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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice – this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
Registration inspections are part of a process to assess whether providers are fit 
and legally permitted to provide a service. The registration of a designated centre is 
for three years. After that the provider must make an application for registration 
renewal at least six months before the expiration date of the current registration. 
New providers must make an application for first time registration six months prior to 
the time the provider wishes to commence.  
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In controlling entry to service provision, the Chief Inspector of Social Services is 
fulfilling an important regulatory duty under section 40 of the Health Act 2007. Part 
of this duty is a statutory discretion to refuse registration if the Chief Inspector is not 
satisfied about a provider’s fitness to provide services, or the fitness of any other 
person involved in the management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in 
making a proposal to the provider in respect of registration. Other elements of the 
process designed to assess the provider’s fitness include the information provided in 
the application to register, the Fit Person self-assessment and the Fit Person 
interviews. Together these elements are used to assess the provider’s understanding 
of, and capacity to, comply with the requirements of the regulations and the 
Standards. Following assessment of these elements, a recommendation will be made 
to the Chief Inspector and the formal legal process for registration will proceed. As a 
result, this report does not outline a final decision in respect of registration. 
 
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 

Page 3 of 54 



About the centre 
 

Description of services and premises 

 
This centre was closed by the provider on 15 April 2011. 
 
Madonna House Nursing Home has been in operation since 1990 providing 
continuing and respite care for 16 older persons. The centre is a two-storey building 
and accommodation for residents is provided only on the ground floor. The person in 
charge informed inspectors that at the time of inspection there were three residents 
with dementia.  
 
Private space consists of two three-bedded rooms with one wash-hand basin 
included, two twin bedrooms with one wash-hand basin included and six single 
bedrooms with one wash-hand basin included. There are two communal wheelchair 
accessible assisted shower rooms that include an assisted toilet and wash-hand 
basin. There is another communal toilet with wash-hand basin that is not assisted.  
 
There is one communal sitting room, a main sunroom that is used as a combined 
dining area and main entrance, and a smaller sunroom for use by families if their 
relative is in receipt of end-of-life care.   
 
Outdoor space consists of a small open patio on one side of the main sunroom and 
an open grassed area on the other side of the main sunroom. There is a car park 
available at the side of the centre.   
 

Location 

 
Madonna House Nursing Home faces directly on to a main road located close to the 
town centre of Ballincollig in Co Cork. Churches, shops and other local amenities are 
all within easy walking distance. 
 

Date centre was first established: 1990 
 

Number of residents on the date of 
inspection: 

14 

Number of vacancies on the date of 
inspection: 

2 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 1 4 6 3 
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Management structure 
 
Madonna House Nursing Home is operated by Cana Retirement Services and Maurice 
Duane is the nominated Registered Provider. Sheila Desmond-White is the Person in 
Charge and all of the nursing, care and cleaning staff report to the Person in Charge 
and she reports to the Registered Provider. The chef and catering assistant also 
report to the Registered Provider. 
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 2 1 1 0 0 
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Summary of findings from this inspection 
 
Madonna House Nursing Home was first inspected by the Health Information and 
Quality Authority on 14 October 2009 and 15 October 2009. The inspectors found 
that Madonna House Nursing Home failed to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland in a number of areas. The inspection report included 26 
actions, seven of which were issued in an immediate Action Plan, as well as four best 
practice recommendations. A follow-up inspection occurred on 30 November 2009 in 
relation to the seven immediate actions and inspectors found that three of the seven 
required actions had been satisfactorily addressed, with three further actions partially 
met. A letter of warning was issued to the provider on 30 November 2009 concerning 
his failure to appoint a person in charge. Both of the inspection reports can be found 
on the Authority website www.hiqa.ie.    
 
This inspection report outlines the findings of the third inspection carried out by the 
Authority, and it was an announced registration inspection on 20 May 2010, 21 May 
2010 and 25 May 2010. Inspectors followed up on the actions and recommendations 
from the inspection that took place on 14 October 2009 and 15 October 2009, and 
they found that many of the actions had not been addressed by the provider. The 
outstanding actions are highlighted throughout the body of this report. An immediate 
Action Plan was issued to Madonna House Nursing Home on 22 May 2010 with a 
three day timeframe for the immediate actions to be completed. These three 
immediate actions are the first three actions in the Action Plan at the end of this 
report. Inspectors found on 25 May 2010 that the three immediate actions had been 
satisfactorily addressed.  
 
Inspectors conducted Fit Person interviews with the person in charge and the 
registered provider, and reviewed the Fit Person self assessment documentation 
along with all the information provided in the registration application form.  
Inspectors also spoke with residents, their relatives and staff; observed work 
practices and read operational policies, general health and safety documents, staff 
rosters, medical notes and nursing care records. 
 
There was evidence of some good practice, such as: 

 provision of contracts of care 
 an established residents forum  
 facilitation of religious needs  
 flexible visiting 
 adequate storage space for personal belongings in residents’ bedrooms  
 recent maintenance of the sling hoist and wheelchairs.  

 
However, significant improvements were required in a number of areas. The provider 
had not made an adequate commitment to fulfilling the legislative requirements as 
there was evidence of repeated non-compliance. There was strong evidence that the 
centre was poorly organised and managed, as both the registered provider and the 
person in charge did not have an adequate knowledge of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
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(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland.  
 
The registered provider demonstrated a poor understanding of his responsibilities in 
relation to the legislation by not ensuring adequate provision of: 

 suitable and sufficient care to maintain residents’ wellbeing 
 a high standard of evidenced-based nursing care  
 appropriate health and medical care  
 opportunities for residents to participate in activities appropriate to their 

interests and capacities   
 medication prescriptions signed by medical practitioners 
 suitable medication administration practices  
 suitable premises and equipment 
 comprehensive risk management processes 
 records listed under Schedule 3 and Schedule 4. 

 
The person in charge also demonstrated a poor understanding of her responsibilities 
in relation to the legislation by not ensuring adequate:  

 staff numbers on duty and a suitable skill-mix  
 staff supervision and staff records 
 staff education and training 
 identification of each individual resident’s needs in a care plan  
 record keeping of each resident’s personal property, money and valuables 
 nursing and care staff awareness of the Health Act 2007, the Health Act 2007 

(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and any policies dealing with the general 
welfare and protection of residents 

 notification of incidents to the Authority.  
 

The Action Plan at the end of this report identifies areas where improvements are 
needed to meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
Comments by residents and relatives 
 
Inspectors spoke informally with a number of residents and addressed more focused 
questions to five residents. All residents generally spoke positively of the care they 
received and indicated that they were encouraged to be independent, to do things 
for themselves as much as possible and to have personal belongings in their room.  
When residents were asked what they do during the day, one resident stated “not 
much to do”; another resident had enjoyed listening to poetry the day before the 
inspection, while another resident described their enjoyment at reading the 
newspaper. One resident indicated that the food could be better and two residents 
confirmed that there was limited choice of meals.  
 
Inspectors met with two relatives during the inspection and three relatives 
questionnaires were received by post to the Authority. Relatives indicated that they 
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were satisfied with the care that their relatives received, they had no complaints 
regarding the service and they were regularly kept up-to-date with their relative’s 
progress. One relative stated in relation to the premises “the outside is shabby and 
there is no nice space for the residents to be wheeled out to in the summer”.  
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
Inspectors observed that residents, relatives and staff had easy access to the 
registered provider and all the staff that inspectors spoke with were aware of the 
reporting relationships.  
 
Appropriate insurance cover was in place as per the regulations. 
  
Signed contracts of care were in place for 12 out of the 14 residents. The registered 
provider informed inspectors that the remaining two residents’ contracts were being 
adjusted to reflect changes in relation to the government funding scheme. In the 
contracts that were read by an inspector, each area of care including the fee to be 
charged was covered in detail. 
  
Some improvements required  
 
While a written statement of purpose had been developed as requested by the 
Authority in the Action Plan from the October 2009 inspection, it did not contain all of 
the information that is required in Schedule 1 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and staff that inspectors spoke with did not know that it existed.    
 
Significant improvements required  
 
There was strong evidence that the centre was not well organised or managed as 
both the registered provider and the person in charge did not demonstrate an 
adequate knowledge of their responsibilities in relation to the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland.  
 
As requested by the Authority in a letter of warning that was issued to the provider 
on 30 November 2009, a full-time person in charge had been appointed on 7 
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January 2010. She was contracted to work 35 hours a week and her duty roster 
confirmed that she worked these hours, the majority of the time over three days. 
However, inspectors observed that this did not provide for appropriate supervision 
of staff and this was confirmed to inspectors by the person in charge.  
 
There was evidence of continued inadequate risk management practices. A risk 
management policy had been developed as requested by the Authority in the Action 
Plan from the October 2009 inspection. However, it did not cover all of the areas that 
are required in the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). An incident log was 
maintained and inspectors read written records of five incidents involving residents. 
However, the management of some of these incidents was inadequate and this 
posed a potential risk to residents. There had been no arrangement made for a 
medical review for one resident who had fallen at night and who had also wandered 
into a female resident’s room at night. There were no documented risk assessments, 
nursing reassessment or updated care plan for the resident following these incidents. 
There was no evidence of any immediate action having been taken to reduce the 
chance of this resident falling or wandering again. The required notification of 
incidents had not been received by the Authority and the person in charge confirmed 
that she had not forwarded a written notification.     
 
There was evidence that some appropriate fire precautions were in place such as; 
fire exits were all clear, records showed that fire equipment, the electrical system, 
fire alarms and emergency lighting had been inspected and were found to be 
satisfactory within the previous 12 months and staff had received fire training. 
However, at the time of inspection there was no written confirmation from a 
competent person that all the requirements of the statutory fire authority had been 
complied with.   
 
While there were written records regarding the management of residents’ personnel 
finances, some of the procedures and systems were not robust enough in regards to 
safe keeping residents’ money and valuables. For example: 

 only one staff signature confirmed the total amount of residents’ money that 
was being held  

 there were no residents’ signatures confirming the total amount of their own 
money  

 there was no inventory of residents’ personal belongings.  
 
There was documented evidence that a medication audit had been undertaken by 
the person in charge in conjunction with a pharmacist. However, the person in 
charge confirmed that no other evaluations of practices or service delivery had been 
undertaken and there had been no quality improvements initiated.    
 
While a complaints policy and a complaints log had been developed as requested by 
the Authority in the Action Plan from the October 2009 inspection, the complaints 
policy displayed in the corridor was out of date, contained incorrect information and 
there was no evidence of any independent appeals process.   
 
The provider stated to the Authority in his written response to the Action Plan from 
the October 2009 inspection, that staff would be informed of the Health Act 2007 
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(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). However, the provider continued to fail to ensure that staff 
were aware and informed of these documents as nursing and care staff that 
inspectors spoke with reported that they were not familiar with them.   
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
As requested by the Authority in the Action Plan from the October 2009 inspection, 
there was evidence that a process was in place to encourage residents to 
communicate as a monthly residents’ forum had been established. Staff and 
residents confirmed this and inspectors saw a sign on a communal notice board 
advertising the next meeting date. Inspectors read the minutes of the most recent 
meeting whereby residents had requested more outdoor chairs and inspectors 
observed that three new chairs were in use.   
 
Residents were well groomed and they confirmed that their personal care needs 
were well met. Residents also confirmed that they were encouraged by care staff to 
keep independent in their daily activities such as doing as much as possible for 
themselves. Inspectors also observed staff promoting the independence of residents.  
 
Residents’ religious needs were facilitated as a religious service was provided once a 
week as well as evening prayers.  
 
As requested by the Authority in the Action Plan from the October 2009 inspection, 
inspectors observed that residents had access to drinking water either in their 
bedrooms or in the sitting room. Staff were observed offering tea and snacks to 
residents in the sitting room between main meals. 
 
Some improvements required  
 
While residents informed inspectors they could choose the time they got up, when 
they went to bed and what clothes they wore, they had no choice at each mealtime 
and there was no menu available.  
 
While a policy for end-of-life care had been developed, it was not reflected in 
practice as it stated that facilities were available for family to stay overnight when 
their relative was in receipt of end-of-life care. The family room that inspectors were 
shown was a sunroom, it had only two chairs, no sleeping facilities and the 
ventilation was inadequate. Staff also received no training in end-of-life care. 
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Significant improvements required  
 
There was potential for residents to be at risk of harm as security in the building 
was inadequate due to unlocked doors. While there was a written abuse policy and 
staff told inspectors about some of the indicators of abuse, there was no formal 
elder abuse training for staff. Staff told inspectors that there had only been an 
informal discussion about elder abuse at a staff meeting.  
 
There was evidence of poor practice in regards to the residents’ assessment for the 
use of bedrails and the required documentation. In the written response to the 
Action Plan of the October 2009 inspection, the provider outlined to the Authority 
that all assessments and records in relation to restraint would be in place by January 
2010. Inspectors read a consent form for using bedrails that had been signed by a 
resident’s general practitioner (GP), the person in charge and the resident’s relative. 
However, it did not include the signature of the resident herself and the person in 
charge confirmed that the resident’s consent was implied on the consent form with 
the statement, ‘[the resident] feels secure with the bedrails’. There was also no 
written assessment of the need for this resident to have bedrails and there was no 
documented evidence that any alternative had been explored that would keep the 
resident safe while in bed. In the case of another resident, nursing staff informed 
inspectors that they had removed bedrails from the resident’s bed as staff considered 
them to be too dangerous. However, there was no documented evidence of any 
written nursing reassessment, relevant care plan or referral to the resident’s GP for 
medical review.   
 
Inspectors observed residents maintaining social contact with relatives and friends, 
and relatives and visitors confirmed there was flexible visiting. However, there was 
no suitable private area that was separate from the residents’ own rooms for them to 
meet their visitors. The provider had outlined to the Authority in the written response 
to the Action Plan of the October 2009 inspection, that a visitors room would be 
renovated and made available by end of March 2010. 
 
In the written response to the Action Plan of the October 2009 inspection, the 
provider outlined to the Authority that there was a portable hand phone for residents 
to use when required. Residents informed inspectors that they were able to take 
phone calls on a portable phone in their bedroom. However, an inspector found it 
difficult to get a phone connection into the centre after making multiple attempts. 
The provider, person in charge and staff confirmed that there were ongoing 
problems with the incoming phone line.  
 
Inspectors saw adequate curtaining around the beds in shared bedrooms and 
residents told an inspector that GP’s conducted medical examinations in private. The 
provider had outlined to the Authority in the written response to the Action Plan of 
the October 2009 inspection that he would ensure that residents’ privacy and dignity 
was protected and maintained at all times. However, an inspector saw a resident’s 
privacy and dignity compromised as care staff had left a resident sitting on a 
commode with no curtain pulled around them and the bedroom door left open.  
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The provider outlined to the Authority in the written response to the Action Plan of 
the October 2009 inspection, that there would be a new program of activities 
following full individual assessment in place by December 2009. Inspectors found 
evidence that some organised activities for residents were provided as inspectors 
read an activity plan, and residents confirmed they enjoyed a poetry session. 
However, a copy of the activities log given to inspectors by the provider confirmed 
that a number of varied activities were not provided on a consistent basis and did 
not cater for residents with dementia or cognitive impairment. There was also no 
written information in care records regarding what activities each resident was 
capable of partaking in and which ones they preferred.  
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3. Healthcare needs 
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process, that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Chiropody records confirmed that residents were seen frequently and received 
ongoing treatment.  
 
Throughout the three days of inspection, all residents were observed either in the 
sitting room, the dining area, walking using aids, or with the assistance of staff. 
Residents were also seen taking naps in their bedrooms at different times throughout 
the day.   
 
Inspectors observed that the required actions as requested by the Authority in the 
Action Plan from the October 2009 inspection had been implemented in regards to 
medication management practices; 

 a dedicated medication refrigerator with a monitored temperature gauge was 
in place 

 the controlled drug cupboard was locked and the medication keys were 
appropriately stored. 

 
Significant improvements required  
 
While some medication management practices were adequate, the person in charge 
confirmed that some practices were still not meeting professional guidelines or 
legislative requirements since the October 2009 inspection, such as;  

 some medications were being administered without a corresponding 
prescription that was signed and dated by a medical practitioner 

 the letters of the alphabet that were being written to represent the 
medications that were administered were not clearly corresponding with the 
actual medications that were prescribed.  

 
While the person in charge informed inspectors that no controlled medications were 
in the centre at the time of inspection, there was no written policy or procedure in 
place to safely manage controlled medications if they were prescribed. There was 
also no written policy or procedure in place for the management of medication 
errors. 
Medical care records read by inspectors confirmed that residents all had a GP and 
some were also receiving medical follow up on an outpatient basis from specialist 
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medical teams. The provider had outlined to the Authority in the written response to 
the Action Plan of the October 2009 inspection that care plans reflecting each 
individual resident would be implemented by February 2010. However, inspectors 
read care plans and found they were not individualised or reviewed regularly. The 
person in charge confirmed that residents and their care plans were not medically 
reviewed by their GP every three months. Medical notes and medication prescriptions 
read by inspectors also confirmed this. There was also no evidence of residents being 
referred to or having access to occupational or speech and language therapy, 
physiotherapy or dietician services.  
 
In the sample of nursing notes that were read by inspectors there was evidence that 
residents were not assessed regularly and they did not have updated care plans. 
Written nursing assessments were irregular and there were no routine assessments 
of residents in regards to their skin condition, mobility, falls or constipation risk. 
There was no consistent daily record of the nursing care provided and there was not 
a comprehensive nursing care plan for each aspect of a resident’s life that required 
attention. There was evidence of poor practice in regards to nursing documentation 
of wound management, for example, one resident with a grade two pressure sore 
and another resident with a leg ulcer had no up-to-date nursing records regarding 
their progress. There was evidence that residents were not involved in their own care 
plans as residents that inspectors spoke with didn’t know anything about their care 
plans.    
 
There was evidence of poor practice in regards to monitoring residents for any 
deterioration, as the person in charge confirmed that nursing staff did not routinely 
check and record residents’ blood pressures, pulses and temperatures.   
 
In regards to meeting residents’ nutritional needs, inspectors were informed that the 
nursing staff linked with kitchen staff to ensure that residents’ dietary requirements 
and food preferences were met. However, there was no written evidence of this and 
residents also did not have their body weight monitored.   
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well-maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
The furniture for storage of personal belongings for residents in their bedrooms was 
adequate and curtaining gave privacy as much as reasonably possible in shared 
bedrooms. 
 
As recommended in the National Quality Standards for Residential Care Settings for 
Older People in Ireland, there was at least one toilet to every six residents and at 
least one assisted shower to every 11 residents within close proximity of bedrooms, 
the sitting room and dining area.  
  
There was a sling hoist for residents who required assistance and there was written 
evidence that it had been serviced in the previous month. Wheelchairs were seen for 
the residents who required them and written records confirmed that monthly 
operational safety checks had been undertaken.     
 
Some improvements required  
 
Each resident did not have an appropriate chair in their bedroom for their own use 
or for a visitor.  
 
Inspectors observed that high areas in the kitchen were not visibly clean. It was 
confirmed by the provider and the chef that there was no regular routine of cleaning 
this area of the kitchen.    
 
In regards to private accommodation, as recommended in the National Quality 
Standards for Residential Care Settings for Older People in Ireland, there was at 
least 9.3 m² of space in each single room and 7.4 m² for each resident in a twin 
room. However, in two of the bedrooms there were three residents sharing which 
does not meet the recommendation that there should be no more than two 
residents per bedroom except in a high dependency room.  
 
 
 
 

Page 17 of 54 



Significant improvements required  
 
There was not an additional wheelchair accessible toilet facility identified for use by 
visitors as recommended in the National Quality Standards for Residential Care 
Settings for Older People in Ireland. 
 
The provider had outlined to the Authority in the written response to the Action Plan 
of the October 2009 inspection that action is taken when a health and safety issue 
arises. Inspectors read a health and safety statement that was specific to the centre 
and there was documented evidence that frequent safety checks of the environment 
were undertaken. However, recommendations made from conducting safety checks 
were not acted upon and this posed health and safety risks to both residents and 
staff, such as: 

 more than half of the residents were not sleeping on height-adjustable beds  
 warning signs were not seen when floors were being washed 
 access to the kitchen was not restricted.  

 
The provider had outlined to the Authority in the written response to the Action Plan 
of the October 2009 inspection that by the end of March 2010 a visitor’s room would 
be available. Inspectors found the communal space for residents remained 
inadequate, as there was only one small sitting room and one small dining area. The 
size of the sitting room did not allow for sufficient space between all of the residents’ 
chairs and the room was crowded when all of the residents were present. The dining 
area was also too small as the 14 residents were unable to dine together at the same 
time as there were only three tables. Inspectors found the ventilation was 
inadequate in the dining area as heat increased throughout the day and made it 
uncomfortable to spend any time sitting in this room.  
 
In regards to infection control processes there were a number of areas where poor 
practices were seen that could pose a risk to residents: 

 there was no separate sluice facility or proper sluicing equipment as a visibly 
dirty toilet bowel that was used for sluicing foul waste was in the same room 
as the laundry facility  

 there were no appropriate procedures in place for cleaning and sterilising the 
communal bedpans that were used in commodes  

 the hot water tap at the wash-hand basin in the combined sluice and laundry 
room could not be turned on and a communal bar of soap was being used by 
staff to clean their hands 

 there were no appropriate procedures in place for segregating clean and dirty 
laundry as the same baskets were used for both clean and dirty laundry, and 
piles of dirty laundry were seen on the floor of the combined sluice and 
laundry room  

 communal sponges were used for residents and when they were visibly dirty 
they were washed with the communal linen  

 a bin for used incontinence products did not have a lid and was placed next to 
a washing machine  

 one mop was used for all areas and it was stored on top of a pedal rubbish 
bin in the combined sluice and laundry room as there was no separate 
storage area for cleaning equipment or products. 
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There was potential risk of injury to residents and staff as there was no specific 
storage room for equipment and this resulted in equipment being stored in the 
communal shower rooms and in a resident’s bedroom.  
 
The provider had outlined to the Authority in the written response to the Action Plan 
of the October 2009 inspection that by December 2009 a cupboard would be used 
to store spare linen instead of in a resident’s bedroom wardrobe. However, 
inspectors found that a supply of communal sheets, towels and incontinence 
products were stored in the wardrobe of a resident’s bedroom and staff had to go 
into the resident’s bedroom for these supplies.  
 
Residents were not provided with a safe outdoor space as both the grassed and 
patio areas were not enclosed and there were no handrails on the exit doors. Due to 
the close proximity of the busy main road, attached car park and 16 apartments, 
residents’ safety was compromised.    
 
Minor issues to be addressed  
 
There was no appropriate signage for residents with cognitive impairment in order to 
assist them with locating various areas such as the sitting room, dining area, 
bedrooms and toilets. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
Staff wore name badges and inspectors observed that residents knew which staff 
member they were dealing with.   
 
Some general information about the centre was accessible to residents on a notice 
board in the dining area.  
 
Inspectors observed during the change of shift - spoken handover that personal and 
private information about residents was only communicated to the relevant staff.  
 
Inspectors read minutes of monthly staff meetings and there was a signature sheet 
attached which indicated that staff had read the minutes.   
 
Some improvements required  
 
The provider had outlined to the Authority in the written response to the Action Plan 
of the October 2009 inspection that the residents guide was available to residents. 
However, inspectors found that the resident’s guide was not readily available to all 
residents and it did not contain all of the information as required by the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) such as:   

 an up-to-date complaints procedure  
 a standard form of contract for the provision of services. 

 
Inspectors observed no evidence of any dementia specific tools being employed for 
residents with dementia or cognitive impairment and this was confirmed by the 
person in charge.   
 
Significant improvements required  
 
The provider had outlined to the Authority in the written response to the Action Plan 
of the October 2009 inspection that by the end of March 2010 the required policies 
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and procedures as per Schedule 5 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
would be available.  
 
However, inspectors found that they did not contain all of the necessary information 
and some were not reflected in practice, for example:  

 the nutritional policy contained only general information about nutrition in the 
older person and was not an operational policy or procedure 

 the complaints policy did not include an independent appeals process  
 the communication policy did not include specific techniques for staff to be 

trained in or to use when communicating with residents with dementia  
 the recruitment policy did not address the required documents that should be 

sourced and held for each person employed in the centre as per the 
regulations. This policy also stated that dementia training was provided during 
induction for new staff; however, the person in charge informed inspectors 
that this did not occur.  

 
Staff that inspectors spoke with confirmed they had not read any of the policies as 
they did not know where to locate them and they did not consider them relevant to 
their role.  
 
In regards to record keeping, inspectors observed that archived records were stored 
in a disorganised manner, which resulted in the provider being unable to find some 
documents for the inspectors upon request. Inspectors also observed and were 
informed by the provider and the person in charge, that not all of the records 
required by Schedule 3 and Schedule 4 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
were accessible or up-to-date. For example: 

 residents care plans 
 a record of all nursing care provided 
 details of communication needs of residents and methods of communication 

that may be appropriate to the resident 
 details of any plan relating to the resident in respect of nutrition 
 a record of any limitations agreed with the resident as to the resident’s 

freedom of choice, liberty of movement and power to make decisions 
 the residents register did not include the name and address of the authority 

that arranged the admission and it only included current residents. At the time 
of inspection the provider was unable to supply an accurate record of all 
previous residents.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Inspectors observed that the required actions as requested by the Authority in the 
Action Plan from the October 2009 inspection were implemented in regards to 
providing a written staff duty roster and staff facilities.   
 
Significant improvements required  
 
The provider had outlined to the Authority in the written response to the urgent 
Action Plan of the October 2009 inspection that there were no times that staff were 
on duty on their own and that residents are not put at risk at any time. However, 
inspectors found that residents’ safety was compromised as inspectors observed an 
insufficient number of staff rostered to be on duty to meet the needs of residents in 
the afternoon and evening. This was confirmed by the person in charge, staff on 
duty and the duty rosters that were examined by inspectors. There was only one 
nurse and one care staff scheduled to be on duty between 15:00hrs in the afternoon 
and 20:30hrs. The one care staff member was assigned to work in the kitchen until 
18:00hrs in the evening leaving one nurse to supervise and provide care to all of the 
14 residents. The person in charge and staff confirmed that this was inadequate, as 
it resulted in:   

 inadequate supervision of residents in the sitting room 
 complex cognitive, physical, psychological and social needs of residents with 

dementia not being met 
 inadequate opportunities for residents to partake in recreational activities.   

 
There was evidence that care staff had not had access to a relevant education and 
training which would have enabled them to provide care in accordance with 
contemporary evidenced-based practice. Information in staff files and the person in 
charge confirmed that none of the care staff had undertaken a Further Education 
and Training Awards Council (FETAC) Level 5 care assistant programme or 
equivalent. Training records that were also read by inspectors indicated that there 
had been no specific training for staff in dementia care. The person in charge and 
staff confirmed this and that there was no scheduled staff training plan for 2010. 
The provider had outlined to the Authority in the written response to the urgent 
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Action Plan of the October 2009 inspection that all of the above would be completed 
by the end of January 2010. 
 
The provider had outlined to the Authority in the written response to the Action Plan 
of the October 2009 inspection that by the end of January 2010 all of the required 
information would be present on staff files. However, inspectors found that in the 
staff personnel files that were reviewed, not all documentation required by Schedule 
2 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) was available. Areas that required 
attention at the time of the inspection included: 

 current registration status with professional bodies in respect of nursing  
 full employment history 
 three written references 
 evidence that a staff member is physically and mentally fit for the purpose of 

the duties to be undertaken. 
 
Minor issues to be addressed  
 
It was confirmed by the current person in charge that there was no formal staff 
induction or performance appraisal mechanism in place.  
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Closing the visit  
 
At the close of the inspection visit, a feedback meeting was held with the registered 
provider, Maurice Duane, and the person in charge, Sheila Desmond-White, to report 
on the inspectors’ findings, which highlighted both good practice and where 
improvements were needed.  
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Provider’s response to inspection report 
 

 
Centre: 

 
Madonna House Nursing Home  

 
Centre ID: 

 
0247 

 
Date of inspection: 

 
20 May 2010, 21 May 2010 and 25 May 2010  

 
Date of response: 

 
8 September 2010 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
An identified resident required a medical review and this was not facilitated. 
 
Action required:  
 
Make arrangements for the identified resident to have a medical review.  
 
Reference:   

  Health Act 2007  
                     Regulation 9: Health Care 
                     Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A medical review was carried out on 24 May 2010.  

 
 
Completed 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were inappropriate and unsuitable practices relating to the prescribing and 
administration of medicines to residents. 
 
Action required:  
 
Medications must be prescribed by a medical practitioner in accordance with legislation 
and professional guidelines.   
 
Reference:  

Health Act 2007  
                   Regulation 25: Medical Records 

 Regulation 33: Ordering, Prescribing, Storing and Administration of          
                   Medicines 
                   Standard 14: Medication Management  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Medication management was reviewed by the person in charge on 
24 May 2010. Medication prescriptions were signed by GPs on 24 
May 2010.  
 

 
 
Completed      

 
3. The provider and the person in charge has failed to comply with a 
regulatory requirement in the following respect:  
 
An appropriate number of staff were not on duty during the day time and evening to 
meet the needs of residents. This resulted in:  

 inadequate supervision of residents in the sitting room 
 complex cognitive, physical, psychological and social needs of residents with 

dementia not being met 
 insufficient opportunities for recreational activities for residents.  

 
Action required:  
 
Review staffing resources to ensure the numbers of staff are appropriate to the 
assessed needs, including social and personal needs of residents, and that all residents 
have opportunities to participate in activities appropriate to their interests and 
capacities. 
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Reference:   
Health Act 2007  

                   Regulation 6: General Welfare and Protection  
                   Regulation 10: Residents Rights, Dignity and Consultation 
                   Regulation 16: Staffing 
                   Standard 12: Health Promotion 
                   Standard 18: Routines and Expectation 
                   Standard 23: Staffing Levels and Qualifications  
                   Standard 26: Health and Safety                                         
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A review of staff has been completed. An increase in staff levels are 
to be increased by four hours in the afternoon and evening. 
Activities coordinator has again reviewed the activity program.  
 

 
 
Completed 

 
4. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff members were not appropriately supervised.   
 
Action required:  
 
The person in charge shall ensure that all staff members are supervised on an 
appropriate basis pertinent to their role.  
 
Reference:   

Health Act 2007 
                   Regulation 15: Person in Charge 
                   Regulation 16: Staffing 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge is aware of staff skill-mix which is appropriate 
to the assessed needs of residents. There will be a registered 
general nurse on duty at all times and shown on the duty roster. 
Staff induction, probation reviews and staff progress sheets 
pertinent to their role are implemented.  
 
Staff are now aware of the Health Act 2007 (Care and Welfare of 

 
 
20 September 
2010 
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Residents in Designated Centres for Older People) Regulations 2009 
(as amended). The Health Act is discussed many times throughout 
the day and it is a very good learning curve.  
 
Staff records now have documents specified in Schedule 2 of the 
Health Care Act 2007. Staff education and training is now ongoing. 
Staff reading of legislative documents such as policies and 
procedures, risk assessments, infection control, fire safety, food 
safety and others which are dated are now on the staff notice 
board. 
 
 
5. The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Reasonable measures were not in place to prevent each resident from the risk of being 
abused or harmed.    
 
Action required:  
 
Put precautions in place at the entrances and exits to the premises to control the 
specified risks of residents’ absent without leave, assault and accidental injury.    
 
Action required:  
 
Make all necessary arrangements by training of staff, aimed at preventing residents 
being harmed or suffering abuse.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures   
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Reasonable measures and risk management regarding resident 
absent without leave, accidental injury and assault have been 
implemented. Staff have had a learning session regarding 
preventing residents being harmed or being at risk of abuse.  
 
Staff are aware of indications of abuse and how to deal with same. 
They will have further education and training regarding preventing 
residents being abused and this training is ongoing.  
 

 
 
20 September 
2010 
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Date when staff read policy and procedure on abuse is located on 
staff notice board and also in our risk management policy and 
procedures. 
 
The Authority will be notified with regard to abuse. 
 
Front entrance to be locked at all times with regard to busy road 
some yards away from Madonna House. Lower conservatory door 
locked at all times and entrance door will have a security lock 
installed. 
 
We now have a closed-in garden where the residents can feel safe 
and enjoy the outdoor area. The front entrance outdoor area is to 
have a gate to secure the area away from the parking of cars.    
 

 
 
 
 
 
 
30 September 
2010 
 
 
 
30 September 
2010 
 

 
6. The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Appropriate healthcare was not facilitated as there was no written evidence that 
residents received medical review by their GPs and had their care plan reviewed at 
least every three months and there was also no evidence of residents having access to 
occupational or speech and language therapy, physiotherapy or dietician services.  
 
Action required:  
 
Ensure all residents are provided with appropriate medical care.  
 
Action required:  
 
Ensure all residents are facilitated to get access to occupational therapy, speech and 
language therapy, physiotherapy, dietician or any other services as may be required.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection   
                   Regulation 8: Assessment and Care Plan 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
                                 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Upgraded care plans which now have services such as 
physiotherapy, dietician, occupational therapy and speech and 
language therapy now implemented for the care, wellbeing and 
welfare of our residents. 

 
 
Implemented 
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Above services documented and service providers are now on 
resident's notice board. 
 
Residents GPs have been contacted and all telephone calls 
documented regarding medical care plan and prescription reviews. 
Standard 13 states that residents should receive a high standard of 
service from their GP including regular and timely consultations. 
This is a problem for staff of Madonna House whereby, after many 
telephone calls requesting a visit by GPs, we get over the phone 
advice.    
 
 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were not suitable practices relating to the management of medicines as it was not 
always clear what medicines had been administered by nursing staff and there were also 
no written operational policies relating to the management of controlled medicines.  
 
Action required:  
 
Ensure there is a record of each drug and medicine that is administered, signed and 
dated by the nurse administering the medicines in accordance with any relevant 
professional guidelines.    
 
Action required:  
 
Ensure there is a written policy relating to the ordering, prescribing, storing and 
administration of controlled medicines.    
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 

 Regulation 33: Ordering, Prescribing, Storing and Administration of          
                   Medicines 
                   Standard 14: Medication Management 
                     
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Operational policy on management of controlled medicines 
implemented. 
 
Medication management team have looked at practices relating to 
alphabet prescription written by a medical doctor. In the next three-
monthly review of prescriptions, new prescription sheets without 
alphabet will be implemented which will enable nursing staff to 

 
 
Implemented 
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administer medication in accordance with guidance to nurses and 
midwives on medication management. 
 
Operational written policy relating to ordering, prescribing, storing 
and administration of controlled medicines implemented. 
 
We have a medication management policy and procedure that is 
now legal and professionally guided by guidance to nurses and 
midwives on medication management. 
 
Records are filed for all medicines such as those received, 
administered to residents and returned to pharmacy. 
 
Medication errors, adverse reactions are reported with a view to 
patient safety and reoccurrence. 
 
 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Personnel files did not have evidence of; 

 current registration status with professional bodies in respect of nursing  
 full employment history 
 three written references 
 evidence that a staff member is physically and mentally fit for the purpose of the 

duties to be undertaken.  
  
Action required:  
 
Provide the required documents for every staff member as specified in Schedule 2 of the 
regulations. 
 
Reference:   

Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The policy and procedure relating to recruitment, selection and 
vetting of staff is now in place. Full employment history of three 
staff members will have to be sent in by 20 October 2010.  
 
We have added proof of identity and photographs to all our current 
personnel files. All staff have submitted three references except 
three staff who feel that it would probably be impossible to get 

 
 
Implemented 
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previous employer references. They have been working at Madonna 
House for some years and we will attempt to obtain the remaining 
references. 
 
We now have copies of An Bord Altranais personal identification 
numbers.  
 
We have now told staff members that they should see their GP and 
ask for evidence that they are physically and mentally fit by 30 
October 2010. A declaration of health and fitness is to be signed by 
all staff members. 
 
 
9. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
Suitable and sufficient care to maintain residents’ welfare and wellbeing was not 
provided. Inspectors observed and were informed by staff of inadequate infection 
control practices including: 

 communal sponges were used for residents and when they were visibly dirty 
they were laundered with the communal linen 

 no appropriate cleaning in high areas of the kitchen  
 temporary storage in the laundry room of used incontinence products within a 

plastic container without a lid 
 the hot water tap at the wash-hand basin in the combined sluice and laundry 

room could not be turned on and a communal bar of soap was being used by 
staff to clean their hands 

 no appropriate procedures in place for cleaning and sterilising the communal 
bedpans that were used in commodes  

 there were no appropriate procedures in place for segregating clean and dirty 
laundry as the same baskets were used for both clean and dirty laundry and 
piles of dirty laundry were seen on the floor of the combined sluice and laundry 
room  

 one mop was used for all areas.   
 
Action required:  
 
Ensure that suitable and sufficient care to maintain each resident’s welfare and 
wellbeing is provided by undertaking comprehensive risk management practices.  
 
Reference:   

Health Act 2007 
          Regulation 6: General Welfare and Protection 
          Regulation 31: Risk Management Procedures  

                   Standard 4: Privacy and Dignity 
                   Standard 25: The Physical Environment 
                   Standard 26: Health and Safety                                   
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Risk management practices are: 

 personal linen for hygiene are disinfected, washed together 
and used every day 

 high area cleaning in kitchen done and will be assessed and 
cleaned according to kitchen technician's wishes 

 incontinence products are bagged and put in a container with 
a lid 

 hot water tap now turns on   
 soap disposed and cleansing fluid now at staffs disposal to 

clean hands 
 procedure written and implemented for cleaning and 

sterilising communal bedpans used in commodes 
 procedure written and implemented for clean and dirty 

laundry 
 three mops for the sluice, nurses office and nursing home 
 through the above, residents welfare and wellbeing is 

provided 
 training in infection control is ongoing. 

 

 
 
 
Completed 
 

 
10. The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Resident’s were not provided with a high standard of evidenced-based nursing practice:  
 

 residents’ blood pressures, pulses, temperatures and weights were not regularly 
monitored 

 no evidence of any specific communication strategies being employed for 
residents with dementia or cognitive impairment.  

 
Action required:  
 
Ensure a high standard of evidenced-based nursing practice that includes monitoring 
residents’ blood pressures, pulses, temperatures and weights on a regular basis.  
 
Action required:  
 
Ensure a high standard of evidenced-based nursing practice that includes the use of 
specific communication strategies for residents with dementia or cognitive impairment. 
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Reference:   
Health Act 2007 

                   Regulation 6: General Welfare and Protection 
                   Regulation 16: Staffing 
                   Regulation 17: Training and Staff Development 
                   Regulation 18: Recruitment 
                   Regulation 20: Food and Nutrition 
                   Standard 22: Recruitment 
                   Standard 23: Staffing Levels and Qualifications 
                   Standard 24: Training and Supervision  
                   Standard 27: Operational Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Madonna House has a high standard of evidence-based nursing 
practice in relation to monitoring residents' blood pressure, 
temperatures, pulse and weights by the nurse on duty every week 
or at the discretion of nurse's professional choice. Weights have 
been done every month. Policy on nutritional intake will be in place 
before 30 September 2010. 
 
Communication strategies development plan that will show how 
residents who are now on dementia care will have person-centred 
approach to enable improvement. 
 
Staff nurse now employed has worked with residents with dementia 
and is doing a masters degree in communication strategies for 
residents with dementia. The nurse is in the process of doing a 
profile on communication strategies and will train staff on dealing 
with residents who are dementia specific. 
 

 
 
Implemented 
 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not include the required information.  
 
Action required:  
 
Develop a comprehensive written risk management policy and implement it throughout 
the centre.   
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Reference:   
Health Act 2007  

                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have a written policy on health and safety and risk 
management. This can be accessed by the person in charge, nurse 
on duty or care assistants. Risks are verbally given to the nurse on 
duty who will write them up and are then managed. 
 
Through risk management we have a framework which combines all 
elements of safety and quality to maintain high standards of 
residential care.    
 
A dated timeframe for reading the above policies are now on the 
staff notice board.  
 

 
 
Implemented 
 

 
12. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Each resident did not have their needs set out in an individual care plan and agreed with 
each resident as required by the resident’s changing needs or circumstances.  
 
Action required:  
 
Ensure each resident has their needs set out in an individual care plan and keep it under 
formal review as required by the resident’s changing needs or circumstances.  
 
Reference:   

Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 3: Consent 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Individual summary of daily care for each resident (daily flow sheet 
signed night and day by professional nurses) will continue to be 

 
 
30 September  
2010  
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based on the 12 activities of daily living.  
 
We now have a care plan drawn up whereby residents or their 
representative are involved. If the resident is unable or unwilling to 
communicate, this is also documented. This is updated as shown by 
the residents changing needs and health and personal care.  
 
Individual care plans as needed will be in residents’ charts. The care 
plans will be discussed at staff meetings and if needed will be 
updated less than at three-monthly intervals. A copy of care plans 
will be available to residents or their representatives as requested. 
 
Staff members will be very aware of resident’s daily care and we will 
welcome feedback on all aspects of above. Staff members will read 
the needs of residents and will sign as evidence that they have read 
and perused same. 
 

 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not a record of when restraint was used, the nature of the restraint and its 
duration.  
 
Action required:  

 
Ensure there is a record of any occasion on which restraint is used, the nature of the 
restraint and its duration.  
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 3: Consent 
                   Standard 21: Responding to Behaviour that is Challenging  
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We now have an individualised restraint form whereby any resident 
or next of kin will formally consent for the use of bedrails and will 
sign for same. We will discuss openly and honestly about the use of 
restraint, the nature of the restraint and its duration and this will be 
documented in the resident's care plan. 
 
Residents who would have challenging behaviour, their relatives 
would be contacted and would give consent to any type of restraint 
be it bedrails or psychotropic drugs. This would be documented in 

 
 
Implemented 
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the resident's care plan. 
 
A daily record will be kept of when the restraint was used, the 
nature of the restraint and its duration. 
 
 
14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A resident was observed sitting on a commode without screening curtains pulled around 
her and her bedroom door was left open.  
 
Action required:  
 
Provide residents with privacy, insofar as is reasonably practicable, to the extent that the 
resident is able to undertake personal activities in private. 
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 4: Privacy and Dignity 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents’ privacy and dignity is very important in caring for their 
personal hygiene. Staff have been trained and will have ongoing 
training about closing doors and using screening curtains when 
residents under take personal activities. 
 
Respect for the resident is a huge issue in Madonna House and the 
residents’ dignity and privacy are treated with same. 
 

 
 
Implemented 
 

 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The physical design and layout of the premises does not meet the needs of each 
resident and the size and layout of rooms occupied or used by residents were not in 
accordance with the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
The premises lacked: 

 appropriate chairs in residents’ bedrooms for their own use and for visitors 
 adequate size communal sitting area  
 adequate size communal dining area 
 adequate ventilation in the dining area and in the family room 
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 overnight facilities for family for when their relative is dying 
 suitable facilities for residents to meet visitors 
 adequate storage space for assistive equipment and communal supplies 
 adequate storage space for cleaning equipment 
 an additional wheelchair accessible toilet facility identified for use by visitors 
 the required sluicing facilities 
 the required laundry facilities 
 external grounds which were suitable for, and safe for use by, residents. 

 
Action required:  
 
The provider shall submit plans as to how requirements of the National Quality 
Standards for Residential Care Settings for Older People in Ireland will be met. 
 
Action required:  
 
Residents must be accommodated in bedrooms, the occupancy of which meets the 
requirements of the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
Action required:  
 
Provide appropriate chairs in residents’ bedrooms for their own use.   
 
Action required:  
 
Provide an adequate size communal sitting area for the residents.  
 
Action required:  
 
Provide an adequate size communal dining area for the residents.  
 
Action required:  
 
Provide suitable ventilation in the dining area and the family room. 
 
Action required:  
 
In so far as reasonably provide overnight facilities for family when their relative is dying. 
 
Action required:  
 
Provide suitable facilities for residents to meet visitors. 
 
Action required:  
 
Provide adequate storage space for equipment and communal supplies. 
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Action required: 
 
Provide adequate storage space for cleaning equipment. 
 
Action required: 
 
Provide an additional wheelchair accessible toilet facility identified for use by visitors. 
  
Action required:  
 
Provide the required sluicing facilities. 
 
Action required:  
 
Provide the required laundry facilities. 
 
Action required:  
 
Provide external grounds which are suitable for, and safe for use, by residents. 
 
Reference:   

Health Act 2007 
                   Regulation 12: Visits 

 Regulation 14: End of Life Care 
 Regulation 19: Premises 

                   Regulation 31: Risk Management Procedures 
                   Standard 16: End of Life Care 
                   Standard 25: Physical Environment  
          Standard 26: Health and Safety                     
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A plan will be prepared by our engineer as to how we intend to 
comply with the Authority's standards. The engineer's report plans 
will be forwarded when completed. 
 
Residents have been asked regarding the type of chairs they would 
prefer according to their care and welfare. 
 
Communal sitting area will be checked by our engineer for size and 
layout and a report to be provided. 
 
Communal dining area will be checked by our engineer for layout 
and size. 
 
Ventilation of dining area - we have two ceiling fans and have six 

 
 
30 September 
2010 
 
 
30 September 
2010 
 
 
 
 
30 September 
2010 
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top opening windows. The roof will be covered with white reflective 
paint to reduce the heat from the hot sun.  
 
The visitor's area will have a similar protection work done. 
 
An overnight facility will be provided on the first floor for family 
members when their relative is dying. 
 
A visitor's room has been in place for a number of years. The room 
had to have fire control work completed early in the year.  
 
Storage space for equipment, communal supplies and cleaning 
equipment will be reviewed by our engineer. Engineer's plan 
forwarded to the Authority.  
 
A wheelchair accessible toilet will also be reviewed by our engineer. 
Engineer's plan forwarded to the Authority. 
 
Sluice facilities and laundry facilities will be reviewed by engineer. 
Engineer's plan forwarded to the Authority. 
 
Note: extra unused space is available on the first floor of the care 
centre. If any major changes are required such as making space for 
a visitor's toilet it may take up to two years to complete as planning 
permission would be required, fire control would have to be 
approved and the unit built. The last physical changes made to the 
centre took two years to complete.  
 
An enclosed outside safe garden space is now available to our 
residents. 
 

 
 
 
 
 
30 September 
2010 
 
Completed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed 
 
 

 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no written confirmation from a competent person that all the requirements 
of the statutory fire authority have been complied with. 
 
Action required:  
 
Provide written confirmation from a competent person that all the requirements of the 
statutory fire authority have been complied with. 
 
Reference:   

Health Act 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Fire safety engineer has carried out a check of the premises to 
confirm that the building is complying with all the fire safety 
requirements. 
 

 
 
Waiting for 
confirmation 
letter 
 

 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Precautions were not put in place to control specified areas of risk that were identified in 
an assessment of the centre by the provider: 

 wet floor warning signs were not seen when floors were being washed 
 access to the kitchen was not restricted  
 more than half of the residents were not sleeping on height adjustable beds.  

 
Action required:  
 
Provide residents with height adjustable beds. 
 
Action required:  
 
Restrict access to the kitchen. 
 
Action required:  
 
Provide wet floor warning signs when floors are washed. 
 
Reference:   

Health Act 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures   
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Two wet floor warning signs are being used when floor is washed. 
 
Residents have been told individually and at the residents meeting 
that access to the kitchen is restricted. 
 
Personnel are also restricted from entering the kitchen.  
 

 
 
30 November 
2010 
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Hazard Analysis Critical Control Point (HACCP) training for food 
safety 12 October 2010. 
 
Height adjustable beds have been ordered and will be in place in 
the next three months. 
 
 
18. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There were no telephone facilities that each resident could access in private as the 
incoming phone line was faulty. 
 
Action required:  
 
Ensure that there are fully functioning telephone facilities that each resident can access 
in private.  
 
Reference:   

Health Act 2007 
                   Regulation 11: Communication 
                   Standard 4: Privacy and Dignity 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Telephone access is in the front entrance hallway or residents may 
use their bedroom when privacy is needed. We also have a visitor's 
room where a second telephone facility is available. 
 
Note: there is a private telephone line available for any resident 
who may require a personal phone in their bedroom. They can 
connect by contacting a phone provider or we can arrange to have 
the phone connected for them. 
 

 
 
Implemented 
 

 
19. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There was not an adequate nursing record of the residents’ health, condition and 
treatment given, completed on a daily basis and signed and dated by the nurse on duty 
in accordance with any relevant professional guidelines.   
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Action required:  
 
Ensure there is for each resident an adequate nursing record of the residents’ health, 
condition and treatment given, completed on a daily basis and signed and dated by the 
nurse on duty in accordance with any relevant professional guidelines.   
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records  
                   Standard 10: Assessment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Each resident now has a professional staff nurse signature on their 
health condition and treatment, day and night, which now allows 
the nurse to make sound clinical judgements regarding the physical, 
psychological, social and spiritual needs.  
 
Evidence-based practice is now evolving through the continuous 
framework of assessing, identification of needs, planning, 
implementing and evaluating nursing care. 
 
This is as per stated in Regulation 25 whereby residents' records are 
legally kept in a safe and accessible place in the nurses’ office. 
 

 
 
 Implemented 
 
 
 
 
 
 
 
 

 
20. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Residents were not provided with a choice at each mealtime and there was no evidence 
that the food that was provided to residents was consistent with each resident’s 
individual needs.  
 
Action required:  
 
Ensure there is choice of food at each mealtime.   
 
Action required:  
 
Ensure the food that is provided takes into account any special dietary requirements and 
is consistent with each resident’s individual needs.  
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Reference:   
Health Act 2007 

                   Regulation 20: Food and Nutrition 
                   Standard 18: Routines and Expectations 
                   Standard 19: Meals and Mealtimes  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents are always given a choice at mealtimes. While there is a 
daily menu for dinner time residents may have a choice of foods 
other than what is on the menu by requesting their choice. There is 
no fixed menu for either breakfast or supper and the choice is 
usually made by the resident's themselves.  
 
Menu choice for each resident's food requirements is to be 
introduced as per dietician's instructions for nutritional needs. As 
per routines and expectations, mealtimes will not be rushed and the 
residents can and do have a social chat. Special dietary 
requirements have been in residents care plans and also with 
kitchen catering staff for the last three months. 
 

 
 
Implemented 
 
 
 
 
 
30 September 
2010 
 

 
21. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff were not aware of the provisions of the Health Act 2007 and the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) in regards to their roles, the statement of purpose and the policies 
and procedures dealing with the welfare and protection of residents.  
 
Action required:  
 
Ensure staff are aware of the Health Act 2007 and the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) in regards to their roles, the statement of purpose and the policies and 
procedures dealing with the welfare and protection of residents.  
 
Reference:   

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 17: Training and Staff Development 
Standard 29: Management Systems 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff are now aware of the Health Act 2007 and policies and 
procedures dealing with welfare and protection of residents. 
 
A dated framework to facilitate reading the above legal issues is on 
the staff notice board. Through training and staff development 
regarding their roles we have had a learning curve in discussing 
same. 
 

 
 
30 September 
2010 
 

 
22. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were insufficient opportunities for residents to participate in meaningful activities. 
   
Action required:  
 
Ensure residents have opportunities to participate in activities that reflect the resident’s 
preferences, interests and abilities.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection  
                   Standard 17: Autonomy and Independence 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents need to be motivated and have become interested in 
participating in activities suitable to their level of interest such as 
bingo, reading, singing and their life story. Our activity coordinator 
is writing a life story for each of our residents to discover their 
interests and activities from their past. Our coordinator will work 
with each resident to activate an interest and suitable activity. She 
will also find activities suitable for our residents with dementia. 
 
With staff training and development we now appreciate the growing 
residents' interests in activities that satisfy them and it is discussed 
at our residents meetings. 
 

 
 
Implemented 
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23. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were not adequate records kept in regards to residents’ personal property, 
valuables and money. 
 
Action required:  
 
Ensure that a record is kept of each resident’s personal property, signed by the resident 
and the records are kept up-to-date.   
 
Action required:  
 
Ensure a record is kept of all money and other valuables deposited by a resident for 
safe-keeping or received on the resident’s behalf, which shall state: 

 the date on which the money or valuables were deposited or received 
 the date on which any money or valuables were returned to a resident or used, 

at the request of the resident or on their behalf 
 the purpose for which the money or valuables were used   
 a written acknowledgement of the return of the money or valuables. 

 
Reference:   

Health Act 2007 
                   Regulation 7: Residents’ Personal Property and Possessions 
                   Regulation 22: Maintenance of Records  
                   Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Written evidence regarding the above action is now in place. The 
resident signs with one nurse and a care assistant when money or 
valuable were received, returned and the purpose for which money 
or valuables were used. The records are in a locked and secure 
place. 
 
Records of personal possessions – personal property, money and 
valuables has been introduced, signed by residents/relatives, signed 
by nurse on duty, signed by the provider and in the resident’s care 
plan.  
 

 
 
30 September 
2010 
 
 
 

 
24. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Not all of the required policies and procedures were available and specific to the centre.  
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Action required:  
 
Develop the required policies and procedures as specified in Schedule 5 of the 
regulations.  
 
Reference:  

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures  
                   Standard 13: Healthcare  
                   Standard 29: Management Systems       
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A review of all the policies in Schedule 5 is to be updated and made  
specific to the care centre. Incomplete policies will be rectified and 
implemented.   
 

 
 
30 September 
2010 
         

 
25. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The training records reviewed by inspectors showed no evidence of education and 
training for staff in areas specific to dementia care in order to enable provision of care in 
accordance with contemporary evidence-based practice.  
 
Action required:  
 
Provide access to relevant education and training for staff.  
 
Reference:   

Health Act 2007 
                   Regulation 17: Training and Staff Development  
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An update of our training schedule is to be reviewed to include 
training of staff for residents with dementia. Staff make every effort 
to learn from each resident with dementia especially those problems 
specific to dementia.  
 
We will have a communication profile for dementia done by our new 
nurse who has training done in dementia. She is at present studying 

 
 
30 September 
2010 
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for a masters degree in dementia. Madonna House will have a study 
day on dementia in the next two months. 
 
 
26. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A current complaints procedure that contains all of the required information was not 
displayed in a prominent position and an independent appeals process was not in place.  
   
Action required:  
 
Display a current complaints procedure that includes all of the required information in a 
prominent position and provide an independent appeals process.    
 
Reference:   

Health Act 2007 
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Current complaint procedure is now on display on the resident's 
notice board, in their bedrooms and in the sitting room. There is a 
complaint form that any resident may fill out. However, a complaint 
may be verbal, formal or informal. All complaints are documented. 
 
A register of complaints is kept in a safe place. 
 
An independent appeals process is to be established. 
 

 
 
30 September 
2010 
 

 
27. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Records listed under Schedule 3 (records in relation to residents) and Schedule 4 
(general records) were not maintained in a manner so as to ensure completeness, 
accuracy and ease of retrieval.  
   
Action required:  
 
Ensure records listed under Schedule 3 (records in relation to residents) and Schedule 4 
(general records) are maintained in a manner so as to ensure completeness, accuracy 
and ease of retrieval.  
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Reference:   

Health Act 2007 
                   Regulations 22: Maintenance of Records 
                   Standard 32: Register and Residents Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Records listed under Schedule 3 and Schedule 4 are to be 
maintained and reviewed for completeness and accuracy. Files are 
to be kept in the nurse’s office labelled and easy to retrieve. 
 

 
 
30 September 
2010 
 

 
28. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no arrangements for the investigation and learning from serious or untoward 
incidents or adverse events involving residents.  
 
Action required:  
 
Put in place arrangements for the investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Reference:   

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 30: Quality Assurance and Continuous Improvement 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Current complaints procedure is now on resident's notice board and 
in their bedrooms. A complaint form is available for a resident or 
relative to make a complaint. A complaint will always be taken 
seriously and is documented. A register of complaints is kept in a 
safe place. 
 
An independent complaint process is to be established. Residents 
and relative will have access to this process in the event of a 
complaint.  
 

 
 
31 October 2010 
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29. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no regular review or evaluation of overall care practices or service delivery 
and system for improving the quality of care and quality of life.  
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care and the 
quality of life of residents.  
 
Reference:   

Health Act 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are to establish a regular review and evaluation of our service 
delivery. We will begin by getting a feedback review from our 
residents and their families on how they view our care service. Any 
weakness in our service will be dealt with and rectified. The nurse in 
charge reviews residents care plans with a view to monitoring 
improvements to be made in our care delivery. 
 
A quality of care and safety analysis is to be carried out annually. 
 

 
 
31 October 2010 
 

 
30. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose and function does not contain all of the information that is 
required.  
 
Action required:  
 
Provide a written statement of purpose that includes all of the required information and 
make it available to residents upon request.  
 
Reference:   

Health Act 2007 
                   Regulation 5: Statement of Purpose   
                   Standard 28: Purpose and Function 
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Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Statement of purpose has been implemented and is available to 
residents and their family or representative. 
 

 
 
Implemented 
 

 
31. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Each resident did not have a copy of a written Residents’ Guide that contained all of the 
required information.   
 
Action required:  
 
Produce a written Residents’ Guide that contains all of the required information.   
 
Reference:   

Health Act 2007 
                   Regulation 21: Provision of Information to Residents  
                   Standard 1: Information 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An updated Residents’ Guide will be in place by the end of 
September 2010. 
 

 
 
30 September 
2010 
 

 
32. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Written notifications as required were not provided to the Authority. 
 
Action required:  
 
Provide written notifications to the Authority.   
 
Reference:   

Health Act 2007 
                   Regulation 36: Notification of Incidents                    
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All written notifications of any incidents are to be provided as per 
regulation 36.  
 

 
 
Implemented 
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Recommendations 
  
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
 
Standard 24: 
Training and 
Supervision  
 

 
Provide staff induction training and staff appraisal. 
 
 

 
Standard 25: 
Physical 
Environment  
 

 
Provide appropriate signage to assist safe mobility for those residents 
with dementia or other cognitive impairment.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 53 of 54 



 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Madonna House is a “home from home” for residents who now live there and we are 
implementing all the legislation, policies and procedures, programmes and processes 
requested by the Authority. Madonna House is very organised and well managed by 
the person in charge, nurse on duty, activities coordinator, care assistants and the 
provider. The person in charge is very aware and familiar with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2007 (as amended) and with ensuring that staff have read the Health Act 2007, 
legislation, policies and procedures and with a view to sufficient care to maintain the 
residents welfare, wellbeing and protection. Regarding dementia care, staff at 
Madonna House do their level best to communicate with these residents. The 
residents are content and comfortable as indicated to inspectors by relatives when 
questioned. 
   
Medication management – prescriptions need to be signed by a medical practitioner. 
Professional registered general nurse’s contact the GP and ask them to do a medical 
prescription review. 
 

1. GP’s will give prescription over the phone 
2. GP’s fax prescription to pharmacy  
3. Medication delivered to resident in Madonna House when doctor faxes 

prescription 
4. Nurse administering the medication asks pharmacist to fax the prescription 
5. Residents name and dosage is on medication and the pharmacist is asked to 

send label which is put on medication administration sheet 
6. Medication is on signed Madonna House prescription 

 
Staff in Madonna House notice deterioration in residents and are very aware of vital 
signs and are checked at nurse’s discretion. These observations are not in care plan 
of residents as they are on a folder in the nurse’s office. Weight is monitored every 
month. 
 
An engineer has been spoken with and will assess the needs at Madonna House. 
 
Clothes for personal cleansing are disinfected and washed after use in a washing 
machine. Sponges have been discarded. 
 
We now have an enclosed garden where residents like to sit and talk. Madonna 
House, provider, person in charge, staff nurses and care assistants will positively 
work with the Authority in the future. 
 
Provider’s name: Maurice Duane 
 
Date: 8 September 2010 
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