
St Joseph's Nursing Home
inspection report, 19-20 April 2011

Item Type Report

Authors Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:21:01

Link to Item http://hdl.handle.net/10147/205129

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/205129


 

Page 1 of 31 

 

 
 

 
Centre name: 

 
St Joseph’s Nursing Home 

 
Centre ID: 

 
0285 
 
Derrymore East  
 
Tralee Centre Address: 

 
Co Kerry 

 
Telephone number: 

 
066-7130134 

 
Fax number: 

 
066-7130971 

 
Email address: 

 
derryquaynh@eircom.net 

 
Type of centre: 

 
 Private              Voluntary             Public 

 
Registered provider: 

 
Derryquay Retirement Nursing Home Ltd  

 
Person in charge: 

 
Mary Humble 

 
Dates of inspection: 

 
19 April 2011 and 20 April 2011 

 
Time inspection took place: 

 
Day-1 Start: 10:30hrs        Completion: 18:30hrs 
Day-2 Start: 09:00hrs        Completion: 14:30hrs 

 
Lead inspector: 

 
Col Conway 

 
Support inspector: 

 
Cathleen Callanan 

 
Type of inspection: 
 

 
 Registration 
 Scheduled  

 
 Announced 
 Unannounced  

 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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 one element 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 6 months prior to the time the provider wishes to commence. 



 

Page 3 of 31 

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. 
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About the centre 
 

Description of services and premises 

 
St Joseph’s Nursing Home is a two-storey building and residents are accommodated 
on the ground floor only. It currently provides continuing and convalescent care for 
up to 18 residents. At the time of inspection there were 17 residents living in the 
centre and the person in charge informed inspectors that there were six residents 
with dementia. 
 
Bedrooms consist of one single room, seven twin rooms and one three-bedded room. 
All bedrooms have en suites which contain a wash-hand basin, assisted toilet and 
assisted shower. Additional to en suite facilities, there are two communal toilets each 
with a wash-hand basin and a communal bathroom with a bath, toilet and wash-
hand basin.   
 
Communal living space consists of two sitting rooms, one of which adjoins a dining 
area and there is also a conservatory sitting room. A visitors’ room is situated at the 
main entrance and it is adjacent to the main office.    
 
There is a large parking area to the front of the building and a smaller courtyard area 
to the rear. 
 

Location 

 
St Joseph’s Nursing Home is situated on the Dingle road seven kilometres outside of 
the town of Tralee, Co Kerry. It is a rural setting with views of Tralee Bay seen from 
the conservatory and main sitting room.  
 

 
Date centre was first established: 

 
1974 

 
Number of residents on the date of inspection 

 
17 

 
Number of vacancies on the date of inspection 

 
1 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
8 

 
4 

 
5 

 
0 
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Management structure 
 
Derryquay Retirement Nursing Home Ltd operates St Joseph’s Nursing Home and the 
nominated Registered Provider is the Administrator, Jacinta Keane. Mary Humble is 
the Person in Charge and she reports to the Provider. All nursing and care staff 
report to the Person in Charge and all other staff report to the Registered Provider.  
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 3 1 2 1 1 
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Summary of findings from this inspection 
 
St Joseph’s Nursing Home was first inspected by the Health Information and Quality 
Authority, on 16 December 2009 and 17 December 2009. The inspection report can 
be found on the Authority website www.hiqa.ie.    
 
This inspection report outlines the findings of an announced registration inspection of 
St Joseph’s Nursing Home. Inspectors conducted Fit Person interviews with the 
provider and the person in charge and reviewed the Fit Person self-assessment 
documentation along with all the information provided in the registration application 
form. Inspectors also spoke with staff, residents and their relatives, observed work 
practices and read operational policies, general health and safety documents, staff 
rosters and care records. 
 
Inspectors followed up on the actions from the inspection on 16 December 2009 and 
17 December 2009 and they found the majority of required actions had been 
completed.   
 
Inspectors found that the provider and the person in charge understood their 
responsibilities 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.  
 
There was evidence that residents received a good standard of care and staff with 
whom inspectors spoke were knowledgeable about residents’ individual health needs, 
and this was confirmed by the care practices observed. However, improvements 
were required in relation to; reviewing the quality of care, documentation of 
complaints, assessment of residents’ capacities for activities, the premises, 
information in staff files and completion of key documents. 
  
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 
 
The person in charge had circulated questionnaires on behalf of the Authority to 
some residents and four completed questionnaires were returned. The written 
feedback on the questionnaires indicated that these residents felt safe, well cared for 
and they had someone to talk to if they had a concern or a worry.  
 
Some residents talked to inspectors about how they found living in the centre and 
they indicated they felt well cared for, they liked the food and they had regular 
access to a general practitioner (GP).   
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The person in charge had also circulated questionnaires on behalf of the Authority to 
some relatives and three completed questionnaires were returned. The written 
feedback on the questionnaires indicated they were satisfied with the overall care 
their relatives received, they were updated frequently on their relatives’ progress and 
they were encouraged to visit.  
 
During the inspection relatives spoke with an inspector and they all indicated their 
satisfaction with the care their relatives received and the approach taken by staff 
when dealing with their relatives.  
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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 found evidence that the centre was adequately organised, for example: 

 sufficient numbers of staff to meet the dependency levels of residents at 
the time of inspection were employed and rostered to work  

 staff were aware of who was in charge and the structure of reporting 
relationships  

 all appropriate procedures, systems and documentation were observed to 
be in place to safeguard residents’ finances and personal property   

 contracts of care were in place 
 there was appropriate insurance cover. 

  
During the inspection the person in charge and staff demonstrated an adequate 
understanding 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. Staff informed inspectors that copies of both the regulations and the 
standards had been made available to them and inspectors observed that there 
were copies of the documents in the centre.  
 
There was evidence that some adequate risk management procedures were 
implemented, such as:  

 a current health and safety statement was in place that identified hazards, 
and the required controls and frequent environmental risk assessments were 
completed.  

 a fire safety register was in place with fire equipment, fire prevention and 
suppression system checks up-to-date, and evidence that staff had attended 
regular fire safety training  

 appropriate reporting, follow up and notification of incidents.  
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Some improvements required  
 
Both the provider and the person in charge confirmed there was not a robust quality 
review process in place to regularly evaluate the quality of general practices and 
service delivery.   
 
Significant improvements required  
 
There was not written confirmation from a competent person that all the 
requirements of the statutory fire authority had been complied with.   
 
Not all of the required written policies 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) were developed as there was not a 
comprehensive written risk management policy in place.   
 
While there was a written statement of purpose it did not include all of the required 
information.   
 
While the complaint policy for the centre was displayed in a prominent place and an 
independent appeals process was identified, there was not adequate documentation 
of minor complaints.    
 
Minor issues to be addressed  
 
An annual review of systems and practices against the National Quality Standards for 
Residential Care Settings for Older People in Ireland was not taking place. 
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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 
 
The provider informed inspectors that residents had declined to become involved in 
a residents’ committee. There was evidence that arrangements were in place to 
facilitate residents’ consultation and participation in the organisation of the centre. 
There was a residents’ comment book in place to document any requests and there 
was also an independent advocacy service available.   
 
There was evidence that residents had choice in what they did as inspectors 
observed residents chosing what meals they had and what group activities they 
would get involved in, and residents also confirmed that they had the opportunity to 
vote in elections if they wished to. Residents had access to an up-to-date complaints 
procedure as there was one framed in the main entrance area. Inspectors observed 
that staff promoted residents’ independence by encouraging them to do as much for 
themselves as possible and this was also confirmed by residents and their relatives.  
 
There was evidence of appropriate measures in place to protect residents from elder 
abuse, as there was a written elder abuse policy and documented evidence that staff 
had attended elder abuse training. Staff with whom inspectors spoke were able to 
appropriately describe their responsibilities with regard to reporting an allegation of 
abuse and the actions to be taken in the event of an allegation of elder abuse. 
Inspectors also read appropriate Garda Síochána vetting of staff and observed 
adequate supervision of staff.   
 
Inspectors observed that family contacts were maintained as visitors were seen in 
the centre at various times of the day. Residents and their relatives confirmed that 
flexible visiting was usual and that home visits and outings were facilitated as 
requested. Staff, residents and their relatives also confirmed that residents’ religious 
needs were facilitated. 
 
Significant improvements required  
 
Nursing notes were written daily, some appropriate assessments were completed for 
individual residents and written nursing care plans were in place. However, in some 
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residents’ files inspectors found that it was not always clear which were the current 
nursing care plans and there was not always written evidence that care plans had 
been agreed with residents. Inspectors also found there was not consistent 
documentation of wound assessments and wound management and dependency 
levels were not frequently assessed for each resident. 
 

There was evidence that residents’ privacy and dignity were respected as staff were 
heard speaking with residents in a courteous manner and relatives and residents 
confirmed that this was the usual approach taken by staff. However, residents’ 
privacy and dignity could be compromised as some residents who required assistance 
with eating their meal were assisted in communal lounge areas and were assisted by 
staff using inappropriate techniques. Residents’ dignity could be further compromised 
as the doors into bedrooms two and four could not close completely and staff access 
to the outside laundry was through bedrooms eight and nine.  
  
Inspectors read a timetable of group activities and inspectors observed residents 
partaking in a game and an arts and crafts session. However, inspectors did not find 
evidence that every resident was consistently provided with either one-to-one or 
group activities that were varied, relevant to their individual capacities, and 
appropriate for those residents with cognitive impairment. There was also no written 
information in residents’ notes regarding what activities each resident was capable of 
partaking in and which ones they preferred.  
 
The provider and the person in charge confirmed that five residents stayed in bed all 
day and inspectors observed that there were not appropriate chairs for all of these 
residents to use based on their assessed needs.    
  
There was no documentation of the occasion and duration of when bedrail restraint 
was used.    
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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 
 
There was evidence that residents were closely observed for any deterioration as 
inspectors read records of general health monitoring and care records also confirmed 
that residents received rapid medical follow up if nursing staff were concerned about 
a resident’s health, or if a resident became unwell.  
 
Inspectors observed and staff also confirmed that there was an adequate amount of 
assistive devices such as hoists, wheelchairs and walking aids.  

 
Residents had their body weight regularly monitored, there was evidence that staff 
were aware of individual residents’ dietary likes and requirements and the chef 
described to an inspector how choice of meals were facilitated for residents.   
 
There was evidence that residents had frequent medical assessment as staff, 
residents and their relatives informed inspectors that GPs provided a regular service 
in the centre. This was also confirmed in the medical records. Written evidence 
indicated that residents had access to dental services, physiotherapy, audiology, 
chiropody and optician care when required.  
 
There was evidence of appropriate medication management practices as residents’ 
medications were prescribed by residents’ GPs at least every three months and 
nursing staff were seen to adhere to professional standards. Medicines were 
appropriately supplied, stored, prescribed, administered and discarded.   
 
Some improvements required  
 
The provider and person in charge confirmed that a record was not always 
maintained of residents being referred to multidisciplinary services such as; 
occupational therapy, speech and language therapy and dietician services.  
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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 
 
Overall there was a good standard of cleanliness and general maintenance was 
adequate with furniture, curtaining, lighting and flooring in good condition and 
records showed that equipment was serviced regularly.  
 
There was sufficient space for each resident in all of the single and twin bedrooms, 
adequate storage space for personal belongings and appropriate beds and 
mattresses available to meet residents’ needs.    
 
There were adequate toilet and washing facilities for residents.  
 
An inspector examined the latest report for the kitchen from an environmental health 
inspection and it indicated substantial compliance.  
 
Appropriate infection control measures were observed such as: 

 adequate supply of and use by staff of disposable aprons and gloves 
 adequate supply of antimicrobial hand gel dispensers  
 appropriate cleaning procedures   
 appropriate laundry processes    
 appropriate waste management.  

 
There was adequate communal space as residents had a choice of two sitting areas, 
a dining area, a visitor’s room and a conservatory.   
 
Some improvements required  
 
There were inadequate sluice facilities.   
 
While there was some outdoor seating available, a secure perimeter was not 
provided outside for residents.     
 
There was no dedicated storage area for assistive devices and this resulted in 
equipment being stored in a communal bathroom.   
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Significant improvements required  
 
Some of the heating radiators in close proximity to beds and in hallways were very 
hot to touch and could have posed a risk of accidental injury to residents. 
 
Residents’ safety could have been compromised, as there were exits from the 
premises that were not secure and/or monitored.  
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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 
 
Inspectors observed that staff and residents clearly knew each other well and 
inspectors observed staff communicating with residents who had cognitive 
impairment, in an appropriate and sensitive manner. There was evidence of open 
communication as relatives and staff also knew each other very well. Relatives 
confirmed they were contacted regularly about their relative’s progress and they also 
confirmed they had easy access to the provider and person in charge if they had any 
concerns or required information about their relative.   
  
There was written evidence confirming that regular staff meetings took place and the 
records indicated that relevant service and practice issues were discussed.  
 
Newspapers were available, televisions were easily accessible for residents and they 
had access to a telephone.   
 
Some improvements required  
 
While there was a Resident’s Guide it did not include all of the required information.   
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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 
 
There was evidence of good recruitment practices as there was a current recruitment 
policy that included selection and vetting of staff. Proof of current registration with 
the professional nursing authority were in place for all nursing staff and staff files 
contained written job descriptions, contracts of employment and evidence of staff 
appraisals that had been conducted within the previous 12 months.   
 
The provider confirmed that the majority of care staff had completed a relevant 
Further Education and Training Awards Council (FETAC) care assistant programme. 
Short courses that some of the nursing and care staff had attended were;  

 managing challenging behaviour 
 continence management 
 moving and handling  
 fire training.  

 
Some improvements required  
 
The registered provider expressed her commitment to identifying appropriate 
dementia specific and care of the older person education and training for all staff. 
However, at the time of inspection there were no 2011 dates confirmed for relevant 
training for all staff.  
 
In the written response to the Action Plan of the December 2009 inspection, the 
provider outlined to the Authority that the necessary documents on staff files would 
comply with the Regulations. However, not all the 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: 

 three written references 
 evidence that a staff member is physically and mentally fit for the purpose of 

the duties to be undertaken.  
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There were not adequate facilities for staff for storage or for the purpose of 
changing.  
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the chef who was a director of the company and the person in charge, 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: 

 
St Joseph’s Nursing Home  

 
Centre ID: 

 
0285 

 
Date of inspection: 

 
19 April 2011 and 20 April 2011 

 
Date of response: 

 
23 May 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 provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Precautions were not put in place to control the potential risk of residents receiving 
accidental injuries from heating radiators and from residents’ being absent without 
leave via exits to the premises.   
 
Action required:  
 
Take measures to prevent accidents to any residents from heating radiators.  
 
Action required:  
 
Put precautions in place at the exits to the premises to control the potential risk of 
residents being absent without leave via exits to the premises.   
   

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

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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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: 
 
Issue regarding radiators was immediately addressed on the 
day of inspection. Following meeting with our electrician on 12 
May 2011, exit doors will be alarmed to ensure residents safety.
  

 
 
31 July 2011 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not written confirmation from a competent person that all the 
requirements of the statutory fire authority had 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 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Current fire certificate is dated 2002. A new certificate will be 
issued when the electrician has finished installing three 'running 
men' signs. Fire compliance form will be sent to the Authority 
on successful completion of same. 
 

 
 
31 May 2011 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
There was not a comprehensive written risk management policy in place.  
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Action required:  
 
Ensure that a comprehensive risk management policy is in place and that it is 
implemented throughout the centre.   
 
Reference:   

Health Act 2007 
                   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: 
 
A draft risk management policy was in place at the time of 
inspection as two staff members had just completed a course in 
risk management. The policy has been ratified and is now in 
place. All daily risk management procedures are operational on 
a daily basis. 
 

 
 
Completed 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
It was not always clear in the nursing care records the occasions on which bedrail 
restraint was used and its duration.  
 
Reference:   

Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 21: Responding to Behaviour that is Challenging 
                   Standard 32: Register and Residents’ Records  
 
Action required:  
 
Ensure that each resident who requires bedrail restraint has a record of any occasion 
on which restraint is used, the nature of the restraint and its duration.  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Bedrail monitoring charts are now in place indicating time 
bedrails are raised and lowered stating reason for same and are 
signed by staff.  
 

 
 
Completed 
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5. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
There was not appropriate assistance given to some residents who, due to infirmity or 
other causes, required such assistance with eating and drinking.    
 
Action required:  
 
Provide appropriate assistance to residents who, due to infirmity or other causes, 
require such assistance with eating and drinking.    
  
Reference:   

Health Act 2007  
                   Regulation 20: Food and Nutrition  
                   Standard 19: Meals and Mealtimes 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Any resident who is unable to eat by him/herself is always 
given assistance. Records of residents’ fluid and food intake are 
maintained and monitored on a daily basis to ensure optimum 
nutrition and hydration status.  
 
Staff members will always use appropriate techniques when 
assisting residents to eat. 
 
Photographs of food choices will be made available to all 
residents so that they can make an informed choice.   
 
We will provide an overall quality dining experience for all our 
residents by ensuring their individual requirements are 
facilitated.  

 
 
Completed 
 
 
 
 
Immediate  
 
 
1 July 2011 
 
 
Immediate  
 
  
 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents were not provided with a high standard of evidence-based nursing practice: 

 wound management was inadequate 
 current dependency levels of residents were not documented.   

 
Action required:  
 
Provide a high standard of evidence based nursing practice in relation to wound 
management.  
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Action required:  
 
Provide a high standard of evidence based nursing practice in relation to assessing 
residents’ dependency levels.  
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Wound care charts were in place for any resident with a wound 
on the day of inspection. However, these charts had not been 
filled in each time a dressing was changed as it was recorded in 
the residents’ daily nursing notes. Any wound dressing changes 
are now recorded on the wound care charts. Residents’ 
dependency levels using the Barthel index have now been 
completed for each resident. 
 

 
 
Completed 
 
 
 
 
 
 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain all of the required information.   
 
Action required:  
 
Provide a written statement of purpose that includes all of the required information.   
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Completed. 

 
 
 

 
8. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
There were not revised care plans for all the residents that had been agreed with 
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each resident as required by the resident’s changing needs or circumstances.  
 

Action required:  
 
Ensure each resident has their care plan revised and agreed with the resident 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: 
 
Care plans for each resident are revised every three months 
and in accordance with residents’ changing needs but had not 
been signed by residents. We are introducing a new system of 
care plans which will give greater clarity and will be agreed in 
consultation with and signed by the resident and/or next-of-kin. 
 

 
 
31 May 2011 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
It was not clear what activities each resident could partake in that were appropriate 
to his or her interests or capacities. 
   
Action required:  
 
Ensure residents have opportunities to participate in activities appropriate to his or 
her interests and capacities.   
 
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: 
 
Activities are held twice daily and these are chosen by the 

 
 
30 September 2011 
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residents’ themselves as a set programme did not work in the 
past. For the past number of years each resident has a daily 
record of activities which he/she has participated in. However, 
it was agreed that resident’s who are cognitively impaired could 
be offered more meaningful activities and staff training in this 
area will be given. All residents will be assessed for their 
capacity and interests in meaningful activities using the new 
care plan format.   
 
 

10. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
There was no ongoing dementia specific and care of the older person education and 
training for staff.  
 
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: 
 
Training in this area will be provided for all staff. 

 
 
30 September 2011 
 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
A record of all complaints was not maintained in accordance with the regulations. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. Ensure that all complaints 
and the results of any investigations into the matters complained and any actions 
taken on foot of a complaint are fully and properly recorded.  
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
All serious complaints detailing outcomes and actions taken 
have always been diligently recorded and this was noted on the 
day of the inspection. All the details, actions taken and the 
outcomes of any minor complaints are now being fully 
recorded.  
 

 
 
Completed 

 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Personnel files did not contain all of the required information as per the regulations.  
 
Action required:  
 
Ensure that all of the written information as per Schedule 2 of the regulations is 
retained for each staff member who works in the centre.  
 
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: 
 
Letters requesting a reference have been given to two 
employees to give to their referees.  Copies of FETAC level 5 
healthcare certificates for two employees are still not available 
as they have not been issued yet. Medical declarations for two 
employees have been requested.   
 

 
 
30 June 2011 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Resident’s Guide did not contain all of the required information.  
 
Action required:  
 
Produce a written Resident’s Guide that contains all of the required information.   
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Reference:   
Health Act 2007 

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

Timescale: 
 

Provider’s response: 
 
Completed 
 

 
 
Completed 

 
14. 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, service delivery 
or quality of life of residents.   
 
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: 
 
The person in charge will be attending an auditing course on 2 
June 2011.  Following her completion of this course an audit of 
wound care charts, Barthel index forms and bed rail restraint 
documentation will be completed as a priority.  
 
An audit to review systems and practices against the National 
Quality Standards for Residential Care Settings for Older 
People in Ireland will be completed.  
 

 
 
30 June 2011 
 
 
 
 
30 September 2011 

 
15. The provider are failing to comply with a regulatory requirement in the 
following respect:  
 
The centre lacked: 
 privacy in bedrooms two, four, eight and nine  
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 suitable chairs for all residents  
 adequate sluice facilities  
 external grounds which are suitable for, and safe for use, by all residents 
 suitable storage space for equipment  
 suitable staff facilities for storage and for the purpose of changing.  

 
Action required:  
 
Ensure privacy for residents in bedrooms two, four, eight and nine.  
 
Action required:  
 
Provide suitable chairs as may be required for all residents.    
 
Action required:  
 
Provide adequate sluice facilities. 
  
Action required:  
 
Provide external grounds which are suitable for, and safe for use, by all residents. 
 
Action required:  
 
Provide suitable storage for equipment. 
   
Action required:  
 
Provide suitable staff facilities for storage and for the purpose of changing. 
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation  
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   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: 
 
The beds in bedrooms two and four have been arranged to 
ensure that the bedroom doors can fully close. 
 
Bedroom nine is no longer used as a thorough fare for staff to 
access the laundry.   
 

 
 
Immediate 
 
 
Immediate 
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As an interim measure staff have been instructed to only use 
the exit door in bedroom eight to access the laundry when 
there are no residents in the bedroom.  
 
A new exit door will be fitted to the rear of the building which 
will eliminate the need to access the laundry through bedroom 
eight. 
 
The long term plan is to build an extension on to the existing 
building which will provide access to the laundry. This is 
dependent on planning permission. 
 
Suitable chairs - all chairs in the nursing home are orthopaedic 
approved chairs. Referrals have been forwarded to community 
occupational therapy services for the required residents to 
receive assessments. If recommended specialist chairs will be 
ordered.   
 
Adequate sluice facilities and external grounds suitable for all 
residents will be provided.   
 
Suitable storage for equipment and suitable staff facilities for 
storage and changing is dependent on planning permission. 
  

Immediate  
 
 
 
30 June 2011 
 
 
 
Approximately 
December 2012 
 
 
Dependent on 
availability of 
Health Service 
Executive 
appointments 
 
31 August 2011 
 
 
Approximately 
December 2012 
 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were not records maintained of all referrals to occupational therapy, speech 
and language therapy and dietician services.   
 
Action required:  
 
Ensure that records are maintained of all referrals to occupational therapy, speech 
and language therapy and dietician services.   
 
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: 
 
Whilst records of referrals would have been written in 
residents’ daily nursing notes, they will now be recorded 
separately in residents’ files. Since the inspection we have 

 
 
Reviews will be 
dependent on 
availability of 
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requested by telephone and letter, reviews for five residents.   Health Service 
Executive therapists 
 

 
 
 

 
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 30: 
Quality 
Assurance and 
Continuous 
Improvement 
 

 
Undertake an annual review of systems and practices against the 
National Quality Standards for Residential Care Settings for Older 
People in Ireland and implement a corrective action plan where 
required. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Whilst we found the two days of the inspection both extensive and intensive we are 
dedicated to providing an unconditional commitment to excellence through the 
provision of compassionate, resident-centred quality care, delivered with integrity 
and accountability by highly qualified and competent staff. To this end, we welcome 
the recommendations given as outlined above which will ensure that we will deliver 
our ethos of care.  
 
 
 
 
 
 
Provider’s name: Jacinta Keane  
 
Date: 23 May 2011 
 
 
 
 
 


