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Centre name: 

 
Kanturk Community Hospital 

 
Centre ID: 

 
572 
 
Kanturk  

Centre address: 
  

Co Cork 
 
Telephone number: 

 
029-50024 

 
Fax number: 

 
029-51292 

 
Email address: 

 
Margaretb.fitzgerald@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Margaret Fitzgerald 

 
Date of inspection: 

 
5 December 2011 

 
Time inspection took place: 

 
Start: 10:00hrs   Completion: 15:00hrs  

 
Lead inspector: 

 
Breeda Desmond 

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 

 

 
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 (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 

 
Kanturk Community Hospital is a single storey building, established in 1927, and 
accommodates 48 residents. Services provided include respite, convalescence, 
palliative care and continuing care for low to maximum dependency adult residents.  
Other services include psychiatry, physiotherapy, occupational therapy, audiology, 
dental, dietician and speech and language therapy.   
 
The centre is wheelchair accessible and the entrance leads to the main corridor 
which runs the length of the building with wards at either side of the corridor. The 
reception, administration office, Person in Charge (PIC) office and main nurse’s 
station is situated on either side of the main entrance. 
 
There are five wards; Edel Quinn, St. Theresa’s, St. Mary’s, St. Patrick’s and St. 
Oliver’s. Bedrooms comprise of two single rooms and four twin-bedded rooms with 
hand wash facilities, one four-bedded room, three eight-bedded rooms and one ten-
bedded room. The four-bedded unit has en suite facilities next door and the 
remainder have assisted shower/bath and toilet facilities adjacent to the wards.  
 
Communal space comprises of a dining room cum sitting room (day room) with a 
conservatory attached. There is a quiet room at the end of the main corridor. The 
chapel is centrally located.   
 
The kitchen is by the main entrance. The laundry is located behind the hospital in a 
separate building.   
 
Other facilities on the grounds of the hospital include psychiatric day care centre, 
Duhallow day care, ambulance base, podiatry, counselling services, physiotherapy 
and community stores. 
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Location 

 
Kanturk Community Hospital is located within walking distance of Kanturk town 
centre. 
 

 
Date centre was first established: 

 
1927 

 
Number of residents on the date of inspection: 

 
39 

 
Number of vacancies on the date of inspection: 

 
9 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
22 

 
11 

 
3 

 
3 

 
Management structure 
 
The Provider is the Health Service Executive (HSE) represented by Teresa O’ 
Donovan, the General Manager. The Person in Charge (PIC) is Margaret Fitzgerald 
and she reports to the Registered Provider. Joan Collins is acting Clinical Nurse 
Manager 2 (CNM2) and she supports the Person in Charge in her role. All staff report 
to the Person in Charge. 
 
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 7 plus 
CNM 2 

*6 2 **2 
Laundry 

2 ***1 

 
* Multi task attendants with responsibility for cleaning also 
** Two laundry staff on Mondays, one staff al other days 
*** Groundsman
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Background  
 
Two previous inspections were undertaken by the Health Information and Quality 
Authority in Kanturk Community Hospital. The published reports from this inspection 
may be viewed on the website www.hiqa.ie under the centre identification number 
0572. Areas requiring attention to comply with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland  from the registration inspection were: 
 
 mandatory staff training in elder abuse prevention and detection 
 care practices related to assistance at meal times and residents’ weights  
 maintenance of controlled drugs 
 medical notes 
 staff files 
 compliant fire certificate 
 physical environment – multi-occupancy wards, sanitary facilities. 

 
This unannounced follow-up inspection was undertaken on 5 December 2011. It 
focused on the actions taken to address the issues identified in the previous 
inspection. While some of these issues were remedied or in the process of being 
remedied, others were not. The inspector also reviewed care plans and staff rosters. 
These will be discussed throughout the report.  
 
Summary of findings from this inspection  
 
 
Work practices were observed and documentation was reviewed. The inspector 
spoke with staff, the person in charge and the CNM 2. 
 
Nursing documentation had improved greatly and all residents had care plans; new 
care plans were being developed in consultation with all staff and while these were 
not rolled out to all residents they had commenced the transition. Other 
documentation reviewed included consent and restraint assessment and both these 
documents require attention. 
 
Controlled drugs were now maintained in accordance with best practice. 
 
Some medical notes were comprehensive; however, some general practioners (GPs) 
do not maintain contemporaneous notes on residents in their care to ensure 
completeness, accuracy, up-to-date medical documentation. 
 
A compliant fire certificate remains outstanding. 
 
Remedial work on the premises remains outstanding. The multi-occupancy rooms 
continue to pose challenges to the delivery of care ensuring residents’ privacy and 
dignity.  
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Issues covered on inspection 
 

 
1. Care Plans 
 
Each resident has an individual folder which contained the assessments and 
documentation relating to care planning and allied health professionals referrals and 
reviews. 
 
Huge work was in progress with care plans and their implementation. Residents have 
assessments on admission, and individual needs/problem identification sheets are in 
place associated with those assessments. Daily progress reports are completed 
regarding the needs identified. A daily communication sheet is also written regarding 
the care given. While daily reports and some three-monthly reviews of care plans are 
completed, not all care plans reviewed had three-monthly re-assessments as set out 
in the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). Some care plans were not signed by 
the nurse completing the assessments. 
 
A new assessment tool for behaviour that is challenging was just rolled out. Staff 
discussed this with the inspector. They found that it was an excellent tool which 
allowed them to identify trends, document effective interventions which informed the 
care given. They also outlined that this information was very important for agency 
staff. 
 
New consent forms are available; however, some residents’ files contained the old 
consent forms which had relatives’ signatures giving consent which is not in 
compliance with legislation.  
 
The consent for restraint identified that a restraint assessment tool was used; 
however, the document available was not an effective tool as it did not detail 
management or interventions related to the findings. 
 
2. Duty Rosters 
 
The person in charge was not identified on the duty roster and while the acting 
CNM2 was named on the roster she was not identified as such. This was highlighted 
at the outset of the inspection and remedied immediately. 
 
3. The Kitchen 
 
A recent Environmental Health Officer’s (EHO) report outlined that many issues 
required attention in the kitchen. The inspector discussed the report with the chef on 
duty.  
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Several initiatives were in place to remedy the issues identified and were 
demonstrated to the inspector including: 
 
 
 new tiling and grouting for area behind the sink was ordered 
 the hand-wash sink was cleaned and staining removed 
 new chopping boards were ordered 
 new filing procedures were put in place to ensure easy access to documents 
 adherence to the cleaning roster 
 meetings with other kitchen staff to discuss the EHO report and outline staffs’  

          responsibilities regarding maintaining a clean and safe kitchen environment 
 further staff refresher training regarding food hygiene and food preparation. 

  
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure all staff have training in elder abuse prevention and protection and 
understand their role in adult protection. 
 
 
All staff had received training in elder abuse prevention and protection and were 
aware of their reporting obligations regarding this.  
 
Staff undertook further training in care planning, medication management, clinical 
incident reporting and documentation. Staff spoken with discussed the value of these 
sessions as well as meeting staff from other centres whereby information and ideas 
are shared. They outlined that the development of the care plan documentation was 
a collaborative approach, whereby, drafts were prepared with staff reviews and 
feedback sought.  
 
2. Action required from previous inspection:  
 
Ensure staff files meet legal requirements. 
 
 
The person in charge discussed this with the inspector. She outlined that all 
permanent staff files are compliant. However, she did not have access to agency 
staff files. Their documentation was maintained with the employment agency and so 
the requirements as set out in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended), Schedule 2 
were not available in the centre for agency staff. 
 

The HSE must have evidence and assurance from the agency that all agency staff 
employed to work in the residential centre are vetted properly (all agency staff 
vetting records for staff employed to work in residential centres must be available for 
inspection). 
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Good practice indicates that any organisation employing agency staff should have a 
personnel record for each individual staff member. The personnel record should 
include: 

 Garda vetting and vetting from other jurisdictions as appropriate 
 Three references (one reference must be obtained from the last place of 

employment. 
 Confirmation of registration/validation of status. 

 
3. Action required from previous inspection:  
 
Ensure that appropriate assistance is given to residents who, due to infirmity or other 
causes, require such assistance with eating and drinking. 
 
 
This was discussed with the person in charge. She outlined that this was addressed 
with all staff and all residents are now assisted appropriately. The inspector observed 
meal time and saw that residents were assisted respectfully, with staff sitting 
alongside residents and chatting to them while assisting them with their meal.   
 
4. Action required from previous inspection:  
 
Ensure that comprehensive medical notes are maintained. 
 
 
Medical notes were discussed with the person in charge and the CNM2. They both 
outlined that while most of the GPs were in compliance, some were not. Two GPs are 
not documenting in residents’ notes after reviewing their residents. While residents 
are reviewed, there is no documented evidence in their medical notes to substantiate 
this. As medical notes are not comprehensive, accurate or up-to-date, there is little 
continuity of information relating to the residents and this poses a huge problem for 
care of the person especially for the on-call medical services. 
 
Previously, when this was identified, the person in charge bought a dictaphone for 
doctors to use while doing their rounds. Administration staff then type the contents 
of the tape, the report is placed in the medical notes and the appropriate GP then 
signs the report on the next visit. Some GPs are using this and find it effective; 
however, some GPs will neither use the device or write in the medical notes.  
 
5. Action required from previous inspection:  
 
Ensure controlled drugs are dispensed in accordance with An Bord Altranais 
medication management guidelines 2007. 
 
 
Controlled drugs are counted at each change of shift in accordance with An Bord 
Altranais medication management guidelines 2007.   
 
The new supplying pharmacist is actively involved in medication management in the 
centre. She has developed a chart of commonly used medication, with medication 



Page 9 of 17 

groups, then medication names, common brands, indications for use and drug 
interactions. She has commenced medication audits and stock control. The CNM 2 
outlined the improvements to the locked pharmacy stock room in which all 
medication was labelled per resident.   
 
 
6. Action required from previous inspection:  
 
Ensure residents are provided with a high standard of evidence-based nursing 
practice regarding their weight. 
 
 
Residents are weighted three-monthly routinely. If their condition requires it, they 
are weighed more frequently, for example, one resident required high doses of a 
diuretic over short duration and they were weighed daily. Other residents on tube 
feeding are weighed in accordance with dietician guidance. A recognised nutritional 
assessment tool it used to inform care also. The dietician visits the centre fortnightly 
to review residents. 
 
7. Action required from previous inspection:  
 
Make available to the Chief Inspector an action plan outlining the future planning 
regarding compliance of the physical environment with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. 
 
 
No action was taken to remedy the physical environment. A compliant fire certificate 
remains outstanding. 
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Report compiled by: 
 
Breeda Desmond 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
6 December 2011 
 

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

 
 
2 March and 3 March 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
31 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Kanturk Community Hospital 

 
Centre ID: 

 
0572 

 
Date of inspection: 

 
5 December 2011 

 
Date of response: 

 
22 December 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/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
All care plans were not reviewed three monthly. 
 
Some care plans were not signed by the nurse completing the assessments. 
 
The assessment tool for restraint was ineffective. 
 
Action required:  
 
Ensure that each resident’s needs are set out in an individual care plan developed 
and agreed with each resident, or in the case of a resident with cognitive impairment 
with their representative. 
 
Action required: 
 
Ensure that an adequate record of the person’s health, condition and treatment 
                                                 
∗ 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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given, completed on a daily basis and is signed and dated by the nurse on duty in 
accordance with any relevant professional guidelines. 
 
Action required: 
 
Keep the resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Action required: 
 
Ensure a high level of evidence based nursing practice is adhered with in relation to 
all aspects of restraint. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
Standard 11: The Resident’s Care Plan 

                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A workshop on "Care Plans" took place on the 28 October 2011, 
ten nurses attended this day, as a result the individual care plans 
are now more user friendly. An index is now used and the 
different sections of the care plan are sub divided, a time scale 
for the writing up of the care plan is being developed. This will 
compel each individual nurse to complete the careplan according 
to the time scale after admission and each nurse will now be 
accountable for the completion of the care plan. The workshop 
also reiterated the need to do three monthly assessments. A 
workshop on documentation was held on the 29 November 2011 
and 16 nurses attended; again the importance of signing and 
dating all written work was reiterated. The workshops have 
created a hugh awareness of the legal responsibilities attached to 
accurate and consise documentation. 
 
A more user friendly assessment tool for the use/non use of 
restraint is being sourced,this tool needs to capture the 
management and interventions of the findings.The National Policy 
on "Towards a Restraint Free Environment in Nursing Homes" to 
be adopted for local use. 
 

 
 
Complete 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31 March 2012 
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2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Consent for photographs and consent for restraint were inappropriate.  
 
Action required:  
 
Ensure each resident’s consent to treatment and care is obtained in accordance with 
legislation and current best practice guidelines. 
 
Reference:  

Health Act 2007 
Regulation 9: Health Care  
Standard 3: Consent 

                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The wording of the consent document to be changed in line with 
legislation, relatives cannot give consent for treatment, if a 
resident is not capable of consenting then the relatives are made 
aware of the recommended treatment for the resident, this 
consent will now include photographing the resident for identity 
purposes. 
 

 
 
31 January 2012 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Not all GPs are documenting upon review of residents in their care. 
 
Action required:  
 
Ensure a medical record with details of investigations made, diagnoses and 
treatment given, and a record of all drugs and medicines prescribed, signed and 
dated by a medical practitioner is in place for each resident. 
 
Reference:  

Health Act 2007 
Regulation 25: Medical Records 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 13: Healthcare 
Standard 30: Quality Assurance and Continuous Improvement 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

 
Timescale: 
 

Provider’s response: 
 
Person in Charge to write to the three GP's who are not recording 
every review in the medical notes,this letter will stress that this is 
a legal requirement as stated in the Health Act 2007. Lack of 
medical notes creates huge problems for the out of hours on call 
medical services. 
 

 
 
31 January 2012 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
A fire compliance certificate remains outstanding. 
 
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 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
A Fire safety compliance survey was carried out in Kanturk 
Community Hospital in April 2011, and works are currently being 
tendered for and are due to commence in early 2012.  On 
completion of these works a Fire Cert of Compliance will issue. 
 

 
 
31 March 2012 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Multi-occupancy rooms pose huge challenges to the delivery of care mindful of 
privacy and dignity. 
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Action required:  
 
Make available to the Chief Inspector an action plan outlining future planning 
regarding compliance of the physical environment with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 4: Privacy and Dignity 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Minor Capital monies available through the Estates Dept of the 
HSE for 2011 and early 2012 have been prioritised for completion 
of fire works to enable all public facilities achieve fire certification.  
Once fire certification has been recevied for all public facilities, a 
programme of work to prioritise available funding to ensure 
public facilities reach HIQA environmental standards for existing 
buildings will commence.  This will include development of 
drawings and costings for facilities such as Kanturk Community 
Hospital. 
 

 
 
31 December 
2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Full and satisfactory information was not available in relation to agency staff in 
respect of the matters as set out under Schedule 2. 
 
Action required:  
 
The HSE must have evidence and assurance from the agency that all agency staff 
employed to work in the residential centre are vetted properly in respect to matters 
as set out in Schedule 2. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
A template to be developed by PIC for agency nursing and non- 
nursing staff employed in Kanturk Community Hospital. This 
template to be completed by Nurse on Call and CPL giving 
assurance that agency staff are vetted properly as set out in 
Schedule 2. 
 

 
 
31 January 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received 
 
 
 
Provider’s name: Teresa O'Donovan 
 
Date: 22 December 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


