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Centre name: 
 

Lough Erril Private Nursing Home 
 

Centre ID: 0357 
 
Mohill 
 

 
Centre address: 

Co Leitrim 
 

Telephone number: 
 

071 9631520  
 

Fax number: 
 

071 9651838 

Email address: 
 

info@lougherrilnursinghome.ie 
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Lake View Retirement Home Limited 
 

Person in charge: Noreen Casey 
 

Dates of inspection: 14 September 2010 
 

Time inspection took place: 
 

Start: 10:45 hours     Completion: 17:00 hours 
 

Lead inspector: Siobhan Kennedy 
 

 
 
Type of inspection: 
 
 

 Follow up inspection 
 

 Announced 
 Unannounced  

 

   
Health Information and Quality Authority
Social Services Inspectorate 
 
 
Inspection Report 
Designated centres for older people 
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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 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 on specific matters arising from a previous inspection to ensure that 
the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Social Services Inspectorate 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 well-being 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 

 
Lough Erril Private Nursing Home is a single-storey, purpose-built centre established in 
1991. Accommodation is provided for up to 39 residents; primarily for older persons 
requiring long term care and for those with dementia. Residents requiring assessment, 
respite, convalescence and palliative care are also accommodated.  
 
The centre is built around two internal courtyards. A reception area is located in the 
entrance foyer which also provides a seating area for use by residents and relatives. 
Communal facilities comprise three sitting rooms, dining, prayer, smoking, and visitors’ 
rooms. Other facilities include a kitchen, laundry, office, a sluice room and staff 
changing facilities equipped with lockers and storage areas. 
 
All bedrooms are single with the exception of three two-bedded rooms. Of the 33 single 
bedrooms, 24 have shower en suites and nine have wash hand basins and toilets. Two 
of the twin bedrooms have shower en suites and one has a wash hand basin. In 
addition there are three bathrooms/showers and toilets. 
 
The external grounds are laid in lawns to the front and side. Ample car parking space is 
available.  
 

Location 

 
The centre is located between Carrick-on-Shannon and Mohill (approximately 10 
kilometres from Carrick-on-Shannon) on an elevated site overlooking a rural landscape 
and Lough Erril.  
 

Date centre was first established: 
 

8 May 1991 

Number of residents on the date of 
inspection 

27 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

0 11 9 7 
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Management structure 
 
The Provider, Dr Geraldine Scollan Greene, works part time as a general practitioner 
(GP) in the centre and oversees the management of the centre on behalf of the 
company, Lake View Retirement Home Limited.  
 
The clinical nurse manager II Noreen Casey is the Person in Charge. She is assisted in 
the day-to-day operations by Deborah O’Brien, business manager. Together they have 
responsibility for the supervision of nursing, care and support staff.  
 
 

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 
 

Provider 1 4 1 1 1 1 
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Summary of findings from the follow up inspection  
 
 
The purpose of this unannounced inspection was to assess the progress in relation to 
the matters identified to be actioned by the provider from the previous registration 
inspection carried out on the 17 and 18 February 2010.  
 
The key areas to be addressed related to notification of incidents particularly in respect 
of wound care, risk assessment, health and safety, medication management,  
documentation relating to staffing including staff training, statement of purpose, 
resident’s guide and compiling policies and procedures.  
 
Since the last inspection the provider, person in charge, operational manager and the 
staff team have worked exceptionally well to satisfactorily action the majority of issues 
identified. Some matters were partially addressed as they are subject to ongoing work 
for example staff training. These areas will be restated in the action plan of this report 
and assessed at a subsequent inspection of the centre. 
 
Substantial progress was made regarding safer practices, health care and development 
of policies and procedures. 
 
Following the inspection the person in charge provided updates as requested by the 
inspector either by written correspondence or telephone to detail the care and 
treatment provided to a resident to heal a pressure sore which was assessed as a grade 
4. At this inspection the inspector was made aware of a treatment plan which was 
implemented for a resident who was admitted to the centre with a pressure sore which 
resulted in the wound being fully healed. There were no residents with pressure sores at 
the time of this inspection. 
 
Some residents spoke with the inspector and expressed their satisfaction with the 
services and facilities provided. The atmosphere was relaxed as staff and residents 
interacted and participated in the routine activities of the day and the planned social 
and recreational events.  
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Issues covered on inspection 
 
1.Action required from the previous inspection:  
 
Ensure every member of staff working in the centre receives training in the prevention, 
detection and response to all forms of abuse. 
 
Action required from the previous inspection:  
 
Devise a written operational policy and procedures in respect of the protection of 
residents from abuse. 
 
 
These were actioned.  
 
Management have put measures in place to protect residents’ from abuse. Training in 
the prevention, detection and response to all forms of abuse was delivered to staff on 
the 14 September 2010. A further training session is planned for the 17 September 
2010. The content of the training which staff had participated in included watching a 
video. A staff member informed the inspector of the main principles of the training and 
stated that it generated a lot of discussion among the staff team. The staff member 
knew what to do and the reporting mechanisms in the event of a disclosure about 
actual, alleged, or suspected abuse. 
 
The operational policy and procedures in respect of the protection of residents from 
abuse had been devised and formed part of the above training delivered to staff. 
 
2. Action required from the previous inspection:  
 
Ensure that the documents required to be kept for persons working at the centre 
(including those itemised in Schedule 2) are available in the centre. 
 
 
This was actioned.  
 
The inspector examined the records for a newly recruited staff member. This was fully 
compliant with the regulations and the items listed in Schedule 2 of the regulations. 
The inspector was informed that Garda vetting had been requested for all staff 
members and with the exception of one all have been returned to the centre and were 
found to be satisfactory.  
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3. Action required from the previous inspection:  
 
Develop a comprehensive written risk management policy and ensure that it is 
implemented throughout the centre.  
 
 
 
This was actioned.  
 
A written and operational policy and procedures on risk management and health and 
safety had been devised and was available for inspection.  
 
It took account of the precautions in place to control all the specified risks identified in 
the regulations such as assault, accidental injury to residents or staff, aggression and 
violence and self-harm.  
The documentation highlighted the principles of a risk assessment which included the 
arrangements for the identification, recording, investigation and learning from serious or 
untoward incidents or adverse events involving residents and the precautions in place to 
control the risks identified. 
 
There was evidence of good practice in respect of minimising risks for example the 
cleaner explained to the inspector the safety precautions to be taken regarding chemical 
cleaning hazards, staff were provided with and wore protective clothing and appropriate 
signage was used when floors were wet.  
 
A new maintenance system has been adopted to detect and address at an early stage 
environmental failings and maintenance service contracts have been agreed to ensure 
that equipment such as the boiler, residents’ call system and fire safety items do not 
pose any major risks.  
 
The inspector observed that systems and practices were in place to identify and manage 
risks in relation to residents’ care needs. Individual assessments were carried out in 
respect of each resident regarding nutrition, falls, moving and handling, and skin care. 
Documentation confirmed that these assessments were regularly reviewed.  
There was evidence that reasonable measures and care interventions were adopted to 
prevent the risk of residents having an accident for example handrails were available on 
the corridors to assist residents to mobilise.  
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4 Action required from the previous inspection: 
 
 Provide training opportunities and ensure that all staff participates in mandatory and 
relevant training such as moving and handling, food hygiene, infection prevention and 
control and fire safety and prevention.  
 
 
This was partially actioned.  
 
An audit of staffs’ requirements in respect of relevant training had been carried out and 
a plan was put in place to deliver the training to staff on an ongoing basis. To date 
training has been provided in the following areas: 
 

 infection prevention and control training was provided on the 14 April 2010  
 moving and handling training took place on 28 May 2010 
 fire safety and prevention training was delivered on 24 March, 30 June and 7 

July 2010 and   
 training in first aid took place on 11 and 18 May and 14 and 16 July 2010.  

 
Additional training sessions in the above areas and food hygiene is scheduled for 
October 2010. A staff member confirmed that she had received training in moving and 
handling and was shown how to operate the new hoist. 
 
5.Action required from the previous inspection:  
 
Ensure all residents’ medication charts have the drug allergy section completed. 
 
Action required from the previous inspection:  
 
Ensure each nurse checks the resident drug allergy section of the residents medication 
chart prior to administering any medication to residents. 
 
 
These were actioned.  
 
A new medication management policy and systems have been introduced to ensure the 
safe administration of medicines to residents.  
 
The inspector examined the drug allergy section of residents’ medication charts and 
found that these were completed. A nurse on duty confirmed that she takes account of 
this section of the medication chart prior to administering any medicines to residents.  
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6. Action required from the previous inspection:  
 
Keep residents’ records safe and secure. 
 
  
This was actioned.  
 
Residents’ records were kept safe and secure in a locked cabinet in the nurse’s station. 
 
7. Action Required from the previous inspection:  
 
Conduct regular audits to ensure that safe practices are adhered to when administering 
medicines to residents. 
 
 
This was actioned.  
 
A medication administration audit tool has been devised and implemented by the person 
in charge. The inspector examined this record. It was comprehensive and detailed. The 
data collected related to compliance with the following procedures:  
 

 ensuring that nurses check residents’ drug allergies prior to medication 
administration, 

 nurses clearly sign the records in relation to medicines administered,  
 documentation of the reasons for not administering a medication and 
 checking the delivery of medicines from the pharmacy. 

 
The inspector was informed that the outcome of these audits were shared with staff in 
order to improve practices. 
 
8. Action Required from the previous inspection:  
 
Ensure measures are put in place to control the risk of leaving hazardous chemicals on 
the cleaning trolley when it is not in use. 
 
 
This was actioned.  
 
The inspector observed that the cleaning trolley contained household measures of 
cleaning liquids but was informed by the domestic staff member on duty that the trolley 
is always supervised when in use and when not in use it is stored in the cleaning room. 
The policy and procedures in respect of cleaning and infection control had been 
updated. The staff member explained some of the guidance highlighted in the 
documents for example the safe storage of hazardous chemicals. The inspector 
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examined the health and safety policy and this lists all hazards including cleaning 
materials and outlines control measures. 
 
The inspector observed that the cleaning trolley was not left unattended during the time 
of the inspection. 
 
9. Action Required from the previous inspection:  
 
Compile a written operational policy and procedures in respect of the recruitment, 
selection and vetting of staff which reflects the practises operating within the centre. 
 
 
This was actioned.  
 
A written operation policy and procedures in respect of the recruitment, selection and 
vetting of staff was compiled and available for inspection.  
 
Since the last inspection a new staff member has been recruited in accordance with the 
procedures.   
 
10.Action required from the previous inspection:  
 
Source and introduce assessment tools to adequately assess residents’ nutritional status 
and cognitive ability. 
 
 
This was actioned.  
 
The inspector examined a resident’s care plan and found that a nutritional assessment 
tool (MUST) and a cognitive impairment assessment tool (MMSE) was used to assess 
the nutritional and cognitive impairment of the resident. 
 
11 Action required from the previous inspection:  
 
Ensure that each resident’s needs are assessed taking account of their social, physical 
and psychological needs. 
 
Action required from the previous inspection:  
 
Ensure the daily notes in residents’ care plans reflect on the assessed needs and care 
interventions prescribed. 
 
 
These were partially actioned.  
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The inspector was informed that care teams comprising a nurse, three carers and an 
activity co-ordinator have been established to focus on a group of residents’ care plans.  
A care plan examined by the inspector contained assessment and information regarding 
the resident’s social, physical and psychological needs. There was evidence that the care 
plan was developed and agreed with the resident’s daughter, as the resident due to her 
cognitive impairment was unable to sign the documents to denote her agreement.  
Daily progress notes were available, however the inspector considered that these did 
not fully reflect on the assessed needs and care interventions prescribed in the care 
plan. 
 
12. Action Required from the previous inspection:  
 
Make available suitable arrangements where residents are able to make calls in private. 
 
 
This was actioned.  
 
The public phone was relocated to the visitors’ room which is a private place for 
residents. There is also the availability of a cordless phone. The inspector was informed 
that if a resident wishes to have a telephone in their bedroom this can be facilitated on 
request. 
 
13. Action Required from the previous inspection:  
 
Ensure that the privacy of residents is maintained at all times. 
 
 
This was actioned.  
 
The inspector observed that all curtain screening necessary to protect residents’ privacy 
was in place. 
  
14. Action Required from the previous inspection:  
 
Upgrade the premises to include the necessary sluicing facilities as required by the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and in accordance with the Standards. 
 
 
 
This was actioned.  
A new bed pan washer was installed and the facilities include a sluice sink, hand 
washing facilities and adequate racking. 
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15. Action Required from the previous inspection:  
 
Provide adequate facilities in the laundry room to ensure it meets the current legislative 
requirements. 
 
 
 
This was  actioned.  
 
The inspector examined the laundry room and found that the items listed in the 
Standards were in place for example a sink with double drainer, an ironing board and 
iron, racking and work top area for sorting clothes. 
 
16. Action Required from the previous inspection:  
 
Ensure all rooms in the centre are suitably heated. 
 
 
This was not actioned.  
 
The provider informed the inspector that some discussion had taken place with the 
plumber and the radiators will be provided in the en suite bathrooms that do not have 
them. 
 
17. Action Required from the previous inspection:  
 
Provide appropriate equipment to ensure the safe transfer of residents. 
 
 
This was actioned.  
 
A hoist to assist residents in transferring from a sitting to a standing position (Molift 
Quick Raiser 1) had been purchased. 
 
A staff member informed the inspector that it was very beneficial. 
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18.Action required from the previous inspection:  
 
Provide a separate cleaning room to ensure sluicing and cleaning procedures and 
equipment are kept apart. 
 
Action required from the previous inspection:  
 
Provide a wash hand basin in the cleaning room which is designated for use by catering 
staff. 
 
 
These were actioned.  
 
A separate cleaning room has been provided for all cleaning procedures.  
 
A wash hand basin for the cleaning room located in the kitchen area has been installed. 
 
19. Action Required from the previous inspection:  
 
Maintain up to date financial records which includes running balances of transactions 
and the residents’ names clearly identified.  
 
 
This was actioned.  
 
A new residents’ property book was commenced. 
 
It contained information related to the management of residents’ finances for example 
details of transactions, the residents’ signatures or the signatures of two staff members 
acting on the behalf of residents and a running balance. 
 
20. Action Required from the previous inspection:  
 
Revise the complaints procedure to ensure that there are written operational policies 
and procedures relating to the making, handling and investigation of complaints from 
any person about any aspects of service, care and treatment provided in or on behalf of 
a centre. 
 
 
This was partially actioned.  
 
The inspector examined the complaints policy and procedure. In the main, it contained 
all the elements of the regulations however the appeals process was not clearly set out. 
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21. Action required from the previous inspection:     
 
Compile a statement of purpose which includes all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
 
 
This was partially actioned.  
 
The statement of purpose was revised and includes the information itemised in the 
schedule of the regulations with the exception of the number and size of the rooms. 
 
22 Action required from the previous inspection:  
 
Produce a resident’s guide that includes all matters listed in the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and ensure that a copy is made available to all residents and the Chief 
Inspector of Social Services. 
 
 
 This was actioned.  
 
The resident’s guide was revised and meets the requirements of the legislation.  A copy 
was made available to all residents. 
 
23. Action Required from the previous inspection:  
 
Provide adequate insurance cover against loss or damage to residents’ property. 
 
 
This was actioned.  
 
Adequate insurance cover against loss or damage to residents’ property was forwarded 
to the Authority. 
 
24. Action Required from the previous inspection:  
 
Maintain the directory of residents in accordance with the regulations.  
 
 
This was actioned.  
 
The directory of residents was maintained in accordance with legislation. 
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25. Action Required from the previous inspection:  
 
Put in place systems to monitor and evaluate the performance of staff.  
 
 
This was actioned.  
 
The policy on the recruitment of staff includes induction, probation and appraisal 
practices. All staff have been appraised and a record is maintained. There was evidence 
that regular staff meetings occur and staff have an opportunity to contribute their views 
and opinions.  
 
26. Action Required from the previous inspection:  
 
Put in place effective management systems to support and promote professional 
development plans for staff. 
 
 
This was actioned.  
 
The policy on the recruitment of staff includes staffs’ professional development plans 
supported by training and education programmes. A training programme has been 
planned and is currently being delivered.  
 
27.Action required from the previous inspection:  
 
Produce a communication policy and procedure which reflects all the practices in the 
centre.  
 
Action required from the previous inspection:  
 
Devise a comprehensive written operational policy and procedures on communication, to 
ensure that each resident is facilitated and encouraged to communicate. 
 
 
These were partially actioned 
 
The policy on the communication has been revised and takes account of general 
communication methods operating in the centre such as residents’ meetings and care 
reviews. It also provides information regarding the individual communicating needs of 
residents for example how to address a resident who has a hearing loss.  
However, an examination of a resident’s care plan showed that the specific assessment 
in respect of communication was not comprehensive. 
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Recommendations 
 
Standard Best practice recommendations 

Use terminology which is respectful of residents and reflects adulthood. Standard 2: 
Consultation 
and 
Participation 
 

 
This was actioned.  
The inspector was informed that all staff were made aware at staff 
meetings of language and terminology to be used to show respect for 
adulthood.  
 
Consult with residents about their preference for trips outside the centre 
and make arrangements for such outings. 

Standard 18 
Routines and 
Expectations 
 
 

 
This was actioned.  
The inspector was informed that residents expressed their interest in 
attending the local agriculture show and arrangements (including 
transport and staff) were put in place to take resident to it. However on 
the morning of the show none of the residents wished to go. However 
other outings are being considered. 
 
Consider using the second available dining room at mealtimes to reduce 
congestion. 
 
This was actioned.  
The inspector was informed that this matter was addressed with 
residents and their preference was to continue using the dinning room 
that is currently in use. 
 
Provide residents with a choice of drinks including tea in the afternoons. 

Standard 19 
Meals and 
Mealtimes 

  
This was actioned. 
Residents are provided with a choice of drinks including tea at 15:00 
hours. 
 
Make the internal courtyards suitable for use by residents.  Standard 25 

Physical 
Environment 

 
This was actioned.  
The courtyard which is constantly in use by residents has a raised flower 
bed, potted plants, window flower boxes and adequate garden furniture 
including seating and tables. The inspector was informed that the other 
courtyard is infrequently used by residents however there was adequate 
garden furniture including seating and tables available should residents 
wish to avail of it. 
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Report compiled by: 
Siobhan Kennedy 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
Date 19 September 2010  
 
 

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

 
17 February 2010 
18 February 2010 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 

Centre: Lough Erril Private Nursing Home 
 

Centre ID: 0357 
 

Date of inspection: 
 

15 September 2010 

Date of response: 
 

23 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 person in charge was failing to comply with a regulatory requirement 
in the following respect:  
Opportunities for mandatory and other relevant training had not been provide for all 
staff.  
 
Action required: 
Provide training opportunities and ensure that all staff participates in mandatory and 
relevant training such as moving and handling, food hygiene, infection prevention and 
control and fire safety and prevention.  
 
Reference:  
                   Health Act 2007 
                   Regulation 17: Training and Staff Development   
                   Standard 24: Training and Supervision      
      

   
Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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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: 
As outlined in our training plan for 2010, training had already been 
scheduled for all mandatory courses during 2010 prior to this 
inspection and almost all staff have completed these courses. 
However not all current staff were able to attend these courses due 
to holidays, sick leave, maternity leave and a new member of staff 
started on 29 August 2010. Further training is being scheduled for 
these staff who were unable to attend (including the new staff 
member) as follows; 
Moving and Handling: 3 staff 
CPR: 4 staff 
Elder Abuse: 4 staff 
Infection Prevention and Control: 5 staff 
Fire Safety and Prevention: 3 staff 
Food Hygiene: 3 staff 

 
Completed 2010 

 
2. The person in charge was failing to comply with a regulatory requirement 
in the following respect:  
The daily notes in residents’ care plans did not fully reflect residents’ assessed needs 
and care interventions prescribed. 
 
Action required:  
Ensure the daily notes in residents’ care plans reflect their assessed needs and the care 
interventions prescribed and agreed. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
Daily notes now reflect the specific assessed needs and care 
interventions of residents. 
 

 
Completed 
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3. The provider was failing to comply with a regulatory requirement in the 
following respect:  
The en suite bathrooms in some bedrooms were not heated. 
 
 Action required:  
Ensure all rooms in the centre are suitably heated. 
 
Reference:   

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

Timescale: 
 

Provider’s response:  
While there is central heating in all bedrooms some of the ensuites 
do not have radiators. Plans/pricing/heating options are currently 
being drawn up in conjunction with plumber to resolve this issue. 
 

 
Completion 2011 
 

 
4. The provider was failing to comply with a regulatory requirement in the 
following respect:  
The complaints policy and procedure had not been updated and amended to include all 
of the provisions of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Action required:  
Update the complaints policy and procedure to ensure that the appeals process is clearly 
described. 
 
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:  
Appeals process has now been clearly described in the Complaints 
Policy. 
 

 
Completed 
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5. The provider was failing to comply with a regulatory requirement in the 
following respect:   
The statement of purpose did not fully comply with the regulations. 
 
 Action required:  
Compile a statement of purpose which includes all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) including the number and size of rooms. 
 
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 with timescales: 
 

Timescale: 
 

Provider’s response:  
The size of bedrooms had been listed in the Statement of Purpose. 
The size of other rooms including the sitting rooms, visitor room, 
dining room and oratory is now also listed.  

 
Completed 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The communication policy and procedure provided information to ensure that each 
resident was facilitated and encouraged to communicate. However, this was not 
reflected in the care plan assessment and prescribed care interventions. 
 
Action required:  
Make sure that residents’ communication needs are assessed and that care interventions 
address any needs identified.  
 
Reference:   
                   Health Act 2007 
                   Regulation 27: Operating Policies and Procedures    
                   Standard 27: Operational Management                                       
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
Care plan assessment now reflects the residents’ communication 
needs assessment and care interventions. 

 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
On behalf of the residents and staff I wish to thank the Inspector for the professional 
and courteous manner in which the inspection was carried out.  
 
All the compliments and positive feedback given by the Inspector about our nursing 
home and staff is greatly appreciated. 
 
As always, we look forward to working with H.I.Q.A. and continuing to provide a high 
standard of person centred care to each resident. 
 
Provider’s name: Lough Erril Private Nursing Home 
Date: 23 September 2010 
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