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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Padre Pio Rest Home 

 
Centre ID: 

 
0269 
 
Kilderriheen 
 
Cappoquin 

 
Centre address: 
 

 
Co Waterford 

 
Telephone number: 

 
058-54117 

 
Fax number: 

 
058-52325 

 
Email address: 

 
ppio@iolfree.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Margaret Martin 

 
Person in charge: 

 
Mary Flynn 

 
Date of inspection: 

 
24 May 2011 

 
Time inspection took place: 

 
Start: 09:45hrs             Completion: 14:30hrs  

 
Lead inspector: 

 
Gerry McDermott 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the 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. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Padre Pio Rest Home was established in 1975. It is a single-storey building with a 
cultivated garden and car park to the front of the building. It has an enclosure for 
fowl (chickens and swans) and a vegetable garden in the rear. 
 
Communal space consists of a lounge/sitting room, a dining room, an oratory and a 
conservatory that is accessible from the lounge/sitting room. There is a conservatory 
sitting area located in a widened area on the main hallway. There are two assisted 
bathrooms, one of which is also used as a hairdressing room, two toilets and a 
shower room/ toilet. 
 
The centre has four single bedrooms without en suites and another 12 single 
bedrooms with en suite toilet and wash-hand basin. There are three twin bedrooms 
without en suites and one twin bedroom with an en suite toilet, shower and wash-
hand basin. 
 
There were 24 residents living in the centre at the time of inspection. All residents 
were over 65 years old. 
 

Location 

 
Padre Pio Rest Home is located in a rural area, approximately two kilometres from 
the town of Cappoquin, County Waterford. 
 

 
Date centre was first established: 

 
1975 

 
Number of residents on the date of inspection: 

 
24 

 
Number of vacancies on the date of inspection: 

 
0 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
8 

 
3 

 
3 
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Management structure 
 
The Provider, Margaret Martin is the proprietor of the centre and is a sole trader. 
Administrative staff, nursing staff, care staff and domestic staff report to the Person 
in Charge, Mary Flynn, who in turn reports to the 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 *0 4 2 1 0 0 

 
* The Person in Charge acted as nurse on duty
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Background  
 
The purpose of this inspection was to focus on fire safety compliance. The inspection 
also reviewed progress made after a registration inspection on 31 May 2010 and 1 
June 2010, a follow-up inspection that took place on 16 November 2010 and a 
follow-up inspection on 29 March 2011. 
 
The key findings of the last inspection were as follows: 
 
The provider had taken substantial action since the previous inspection. The 
inspection reviewed seven actions required from the previous inspection. Of those 
actions, three were met, one was partially met and three were not met. Of the four 
actions partially met or not met, three were structural and had previously agreed 
timescales of September 2012 for completion. 
 
The provider has made progress in planning for emergencies. 
 
The provider has made progress in implementing a comprehensive policy and 
guidelines on nutritional intake.  
 
External grounds that are safe and secure for all residents have been provided.  
 
Improvements were required in care planning, restraint and medication 
administration.  
 

Summary of findings from this inspection  
 
 
The provider had taken substantial action since previous inspections. There were 
seven actions as a result of the last inspection. Of those actions, two were met, one 
was partially met and four were not met. Of the five actions partially met or not met, 
three were structural and had previously agreed timescales of September 2012 for 
completion. Another of the action not met or partially met, entailed a review of care 
plans (which has commenced) with a target date of 1 August 2011.  
 
There was evidence of attention to fire safety. However, in one particular aspect, 
there was evidence of non-compliance with the requirements of the fire safety 
authority. The centre was in the process of implementing the requirements of its own 
fire safety advisor.  
 
The Action Plan at the end of this report identifies in detail, areas where 
improvements are required to comply with current standards, guidelines and 
legislation. 
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Issues covered on inspection: 
 
 
Fire safety 
 
A fire safety certificate issued by the Local Authority in September 1995 and viewed 
by the inspector required that a particular existing bedroom was to be limited to 
“able bodied persons who can be evacuated along the 960mm wide corridor”. The 
inspector observed that there were two residents in the particular bedroom, one of 
whom at least, required the use of a hoist to move them out of the room. This 
indicated that residents could not be easily evacuated along the said corridor. The 
accommodation of such residents in the room constituted a breach of the above 
mentioned fire safety certificate condition. 
 
Of a sample of 18 persons on the staff roster, 13 had received training in manual 
handling. However, the inspector did not see evidence of manual handling training 
for remaining five members of staff. 
 
Suitable fire equipment was provided. There was documentary evidence viewed by 
the inspector that the fire alarm was serviced to the standard IS 3218:2009 in 
December 2010 and April 2011. Maintenance certificates provided by an external 
contractor indicated that fire fighting equipment was serviced on 30 November 2010. 
However, records viewed by the inspector indicated that the fire alarm had not been 
tested in-house since December 2009. It should have been tested at three-monthly 
intervals. 
 
There were procedures for the safe evacuation of residents displayed at prominent 
places in the centre together with an outline plan of the centre. Ski sheets for the 
evacuation of residents were seen by the inspector to be in use under the mattresses 
of many beds. The person in charge indicated that these were provided where 
specific residents would need them. The centre’s fire safety consultant, in a report 
viewed by the inspector, recommended the provision of such equipment for specific 
residents. Electromagnetic fire doors were installed to separate the zones of the 
centre as required by the centre’s consultant. 
  
There were adequate means of escape with appropriate signage prominently 
displayed. The inspector viewed a sample record which indicated that there were 16 
daily checks of the means of escape in April 2011. However, curtains on two final 
exits, serving bedroom corridors were judged by the centre’s consultant to be 
obstructions and required to be removed. They had not been removed.  
The centre had carried out extensive remedial action as recommended by the report 
of the centre’s fire safety consultant viewed by the inspector. However, not all 
remedial work had been completed. 
 
On the day of the inspection a pre-planned fire drill was carried out for 14 staff. 
Records viewed by the inspector indicated that while fire drills were held for small 
groups of staff approximately every two months, the last fire drill for all staff took 
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place on 28 May 2010. Fire drills should be carried out for all staff at no more than 
six-monthly intervals.  
 
Records were kept of fire drills, fire alarm tests/servicing, the number, type and 
maintenance of fire-fighting equipment. All of these were kept together in one place 
in a paper document, except for the records of fire alarm servicing which was stored 
electronically. All fire safety records should be kept in one place so that they can be 
comprehensively managed. 
 
As part of the application for registration, the provider was required to provide 
written confirmation from a competent person that all the requirements of the 
statutory fire authority have been complied with. This written confirmation has not 
been provided to the Chief Inspector.   
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure care plans reflect the needs of each resident including their social needs likes 
and dislikes. 
 
 
This action was not met.  
 
Residents’ care plans viewed by the inspector indicated that a small number of care 
plans had been reviewed to reflect the needs of each resident. The provider 
indicated in her action plan response to the last inspection, a timescale of 1 August 
2011.  
 
2. Action required from previous inspection:  
 
Ensure hallways and other spaces used by residents are wide enough to facilitate 
independent movement of residents with mobilization aids. 
 
 
This action was not met.  
 
Inspectors previously viewed documents which indicated that the provider had 
obtained outline planning permission for the new development but had as yet not 
submitted or received full planning permission.    
 
During this inspection, the inspector viewed architects’ plans indicating that a 
completely new centre was planned. 
 
The provider submitted action plans subsequent to the previous inspections, 
indicating that the necessary structural work would be complete by September 2012. 
 
3. Action required from previous inspection:  
 
Provide adequate laundering facilities. 
 
 
This action was partially met.  
 
The situation remains unchanged. Structural changes are required. While laundering 
facilities were inadequate, the bulk of laundry was outsourced to an external third 
party, enabling the centre to launder a smaller quantity of items.  
 
The provider submitted action plans subsequent to the previous inspections, 
indicating that the necessary structural work would be complete by September 2012. 
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4. Action required from previous inspection:  
 
Provide suitable and adequate staff storage and changing facilities. 
 
 
This action was not met.  
 
The situation remains unchanged. Structural changes are required. Adequate 
facilities were not in place.  
 
The provider submitted action plans subsequent to the previous inspections, 
indicating that the necessary structural work would be complete by September 2012. 
 
5. Action required from previous inspection:  
 
Provide each resident with the freedom to exercise choice to the extent that such 
freedom does not infringe on the rights of other residents. Put in place a restraint 
policy. 
 
 
This action was not met. 
 
The provider submitted in an action plan subsequent to the previous inspection, 
indicating that a restraint policy would be in place by 12 April 2011. There was a 
restraint policy viewed by the inspector. However, documentation viewed by the 
inspector indicated that the policy had been signed as having been read and 
understood, by two nurses on the roster including the person in charge. Three other 
nurses on the roster including nurses on duty at night had not signed the policy to 
indicate that they had read and understood the policy. 
 
6. Action required from previous inspection:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
 
 
This action was met. There was a policy in place viewed by the inspector, on and 
procedures for the prevention, detection and response to abuse in place. 
 
7. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure staff are familiar with such policies and procedures. 
 
 
This action was met. The inspector viewed records indicating that drugs controlled by 
the Misuse of Drugs Acts, 1977 and 1984 and the Misuse of Drugs Regulations 1993 
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and 2007 (MDAs) were checked and signed at each change of shift as per An Bórd 
Altranais guidelines. 
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Report compiled by: 
 
Gerry McDermott 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 May 2011 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
31 May 2010 and 1 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
16 November 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
29 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
0269 

 
Centre ID: 

 
Padre Pio Rest Home 

 
Date of inspection: 

 
24 May 2011 

 
Date of response: 

 
5 July 2011 

 
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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Care plans did not reflect the needs of each resident.  
 
Action required:  
 
Ensure care plans reflect the needs of each resident.  
 
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan 

 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

Page 12 of 16 



Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We felt we had a very comprehensive care plan in place. We use 
Nursing Homes Ireland (NHI) care plans. However, after our 
conversation during the inspection, we are reviewing our care 
plans. We are also attending a course on care planning and 
documentation in St Luke’s, Cork, on 4 May 2011. 
 
Since 4 July 2011 we have commenced installing a new care plan 
system. We have been informed by the supplier that it will take 
three months before the system is fully functional.  
 

 
 
1 August 2011 
 
 
 
 
 
4 October 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Hallways and other areas were not wide enough to facilitate movement of residents 
with mobilization aids. 
 
Adequate laundering facilities were not provided. 
 
Suitable and adequate staff storage and changing facilities were not provided. 
 
Action required:  
 
Ensure hallways and other spaces used by residents are wide enough to facilitate 
independent movement of residents with mobilization aids. 
 
Action required: 
 
Provide adequate laundering facilities. 
 
Action required: 
 
Provide suitable and adequate staff storage and changing facilities. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
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: 
 
Plans are to be submitted to the planning authority in August 
2011. A new building will commence use in November 2012. 

 
 
30 November 
2012 
 

 
3. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Records indicated that not all relevant staff were familiar with the policy on restraint. 
 
Action required:  
 
Ensure all relevant staff are familiar with the policy on restraint. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Standard 17: Autonomy and Independence  

                   Standard 8: Protection                 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All relevant staff have read the policy on restraint and signed it. 
 

 
 
Completed 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were not adequate arrangements against the risk of fire. Fire safety records 
were not all kept in a safe and accessible place. 
 
Action required:  
 
Provide to the Chief Inspector, written confirmation from a competent person that all 
the requirements of the statutory fire authority have been complied with. 
 
Action required: 
 
Provide adequate means of escape. 
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Action required: 
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Action required: 
 
Ensure fire safety records are all kept in a safe and accessible place. 
 
Reference:  

Health Act 2007 
                   Regulation 32: Fire Precautions and Records 

Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Written confirmation has been provided. 
 
Electronic records are now printed and all records are stored 
together. 
 
Procedures are now in place to do fire drills every six months. 
 
The curtains on the two final exits have been removed. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Margaret Martin 
 
Date: 5 July 2011  
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