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Centre name: 

 
St. Paul’s Nursing Home 

 
Centre ID: 

 
433 
 
Dooradoyle  

Centre address: 
  

Limerick 
 
Telephone number: 

 
061-228209 

 
Fax number: 

 
061-228274 

 
Email address: 

 
derekpaterson@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Blockstar Ltd. 

Person authorised to act on 
behalf of the provider: 

 
Daveen Heyworth 

 
Person in charge: 

 
Deirdre Reddy 

 
Date of inspection: 

 
15 November 2011 

 
Time inspection took place: 

 
Start: 12:00hrs           Completion: 17:15hrs 

 
Lead inspector: 

 
Margaret O’Regan 

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 

 
St Paul’s Nursing Home was first established in 1965 by the Bon Secours de Troyes 
sisters. The business was taken over by Blockstar Ltd. in November 2010. St Paul’s is 
a three-storey centre which provides residential care mainly for older people 
including those with dementia. The centre can accommodate up to 57 residents.  
 
There are two lifts and two stairs to access the floors. There are 48 single bedrooms, 
seven of which have en suite facilities. Two of the three twin-bedded rooms have en 
suites and there is one three-bedded room; 52 rooms in total. There is an assisted 
bathroom on each floor, with toilet and wash-hand basin separate. There is one 
assisted shower. This shower room is also used for hairdressing services.  
 
Communal accommodation includes a sitting room and smoking area on each floor. 
There is a dining room and sitting room on the ground floor and a large chapel which 
is used by residents, relatives, staff, people from the local community and the sisters 
of the Bon Secours de Troyes order, who live in the convent adjacent to the centre.  
 
The centre has a laundry, a well laid out kitchen and office space. Car parking 
facilities are available for staff and visitors. There are gardens surrounding the 
building.  
 

Location 

 
St Paul’s Nursing Home is situated on the outskirts of Limerick city in close proximity 
to a shopping centre and the Mid-Western regional hospital. It is approximately two 
kilometres from the city centre and there is a regular bus service to the centre. 
 

 
Date centre was first established: 

 
1965 

 
Number of residents on the date of inspection: 

 
56 plus one resident in 
hospital 

 
Number of vacancies on the date of inspection: 

 
0 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
17 
 

 
24 

 
12 

 
3 
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Management structure 
 
The Providers are a company called Blockstar. There are four directors of this 
company, Daveen Heyworth, Derek Paterson, Eamonn O’Mahony and Michael 
O’Mahony. Daveen Heyworth is the person acting on behalf of the company. Daveen 
Heyworth and Derek Paterson also operate Ard na Rí Nursing Home in Bruff, Co. 
Limerick. Eamonn and Michael O’Mahony are directors of Maria Goretti Nursing Home 
in Kilmallock, Co. Limerick. 
 
The Person in Charge is Deirdre Reddy and she is supported in her role by a Deputy 
Person in Charge, staff nurses, care assistants, cleaning, laundry and kitchen staff. 
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 3 6 2 4 1 0 

 

Background  
 
This was the fourth inspection of St. Paul’s Nursing Home carried out by the Health 
Information and Quality Authority. It was unannounced. Its purpose was to follow up 
on issues identified in the registration inspection of November 2010 as needing 
attention. These included;  

 environmental safety and risk management 
 staffing levels 
 restraint management 
 meals and mealtimes 
 medication management 
 resident’s guide 
 activities 
 recruitment practices 
 protection of residents 
 policies 
 premises. 

 
Subsequent to the November 2010 registration inspection the provider made an 
application to the Authority to increase bed numbers from 52 to 57. This involved the 
conversion of office space into two twin-bedded rooms with en suites and a single 
bedroom with en suite facilities. Plans for the work were examined by the inspector, 
the completed works were inspected and registration was granted for this increase in 
bed numbers.  
 



 

Page 5 of 17 

In addition to the matters arising from the previous inspection other areas covered 
on this inspection included; 

 audits 
 governance 
 fire prevention 
 infection control 
 care plans 
 management of complaints. 

 
This report outlines the findings of the inspection. 
 
Summary of findings from this inspection  
 
 
The inspector spoke with residents, staff members, the person in charge and the 
provider. Work practices were observed and documentation was reviewed. Issues 
identified in the previous inspection as requiring attention had been addressed. For 
example a risk assessment of the environment had taken place; staffing levels had 
increased; restraint was used only after assessment; mealtimes were altered and 
residents encouraged and facilitated to eat in the dining room; the residents guide 
was updated; staff documentation was obtained as appropriate; staff received 
training in elder abuse protection; policies were updated and some upgrading works 
had been carried out on the premises.  
 
There was a relaxed and caring atmosphere in the centre evidenced by the open 
manner in which staff communicated with each other, with residents, relatives and 
the inspector. Staff were seen interacting and talking with residents in a respectful 
and friendly way. The premises were warm, clean and comfortable.  
 
The person in charge had spent time getting to know and establishing a relationship 
with residents, relatives and staff. She was aware of each resident’s needs; knew in 
detail the social history and family circumstances of each resident; had met with 
most relatives; conducted regular meetings with staff and had a good supportive 
working relationship with the deputy person in charge. The provider had a regular 
presence in the centre and there was a good working relationship between the 
provider and the person in charge. There was scope to develop this governance 
structure in a more formalised way through having management meetings, 
maintaining minutes of these meetings and clarifying areas of responsibility within 
the management team. 
 
Residents had a care plan; however, this plan was not updated on a three-monthly 
basis for each resident, as is required by regulations. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
There must be a comprehensive written risk management policy in place and it must 
be implemented throughout the centre. The risk management policy must cover the 
identification and assessment of risks throughout the centre and the precautions in 
place to control the risks identified.  
 
Handrails must be provided on both sides of the stairs.  
 
 
An environmental risk assessment was conducted by an independent agency in 
December 2010. The provider and the person in charge reported that no significant 
risks were noted over and above those highlighted by the inspection team. 
Subsequently the centre’s safety statement was updated. Environmental changes 
since the November 2010 inspection with regards to reducing risk included; 

 higher railings were placed on the landing balconies 
 safety gates were placed at the top of each stairs 
 handrails were put in place at each side of the stairs 
 a ramp was put in place at the front door 
 alterations were made to improve the access to one of the stairway 
 equipment was stored in a more organised manner. 

  
The health and safety authority made an unannounced visit to the centre on the 20 
June 2011. As reported by the person in charge, this was a routine inspection and it 
focused primarily on staff safety e.g. working order of hoists, staff training in moving 
and handling and floor levels. A copy of this report is to be forwarded to the Social 
Services Inspectorate. 
 
At the time of this inspection the garden area was in the process of being made 
suitable for residents to access in a safe manner.  
 
 
2. Action required from previous inspection:  
 
The person in charge shall ensure that at all times the numbers of staff and skill-mix 
of staff are appropriate to the assessed needs of residents, and the size and layout 
of the centre.  
 
 
The changes to staffing since registration inspection included the appointment of a 
new person in charge, a new deputy person in charge and an increase in nursing 
staff levels from one nurse on night duty to two nurses. An activities person has 
been contracted for two afternoons per week. Care staff hours have also been 
increased. Below is a staffing comparison between November 2010 and November 
2011. 
 
 



 

Page 7 of 17 

24 November 2010 
08:00 to 15:00 = 4 nurses and 6 carers = 1:5.2 
15:00 to 21:00 = 1 nurse and 5 carers = 1:8.6 
21:00 to 08:00 = 1 nurse and 2 carers = 1:17.3 
17 November 2011  
08:00 to 15:00 = 4 nurses and 8 carers = 1:4.3 (1:4.7 for 57 residents) 
15:00 to 21:00 = 4 nurses and 5 carers = 1:5.7 (1:6.3 for 57 residents) 
21:00 to 08:15 = 2 nurses and 2 carers = 1:13 (1:14.2 for 57 residents) 
 
Kitchen 
The centre changed, on 1 July 2011, from contract caterers to kitchen staff being 
employed by the provider. There was no change of staff members thus minimising 
inconvenience to residents.  
 
 
3. Action required from previous inspection:  
 
 A record must be maintained of any occasion in which restraint is used, the nature 
of the restraint and its duration. The process as to how the decision was made to use 
restraint must be part of this record.  
 
 
The person in charge and the deputy person in charge attended “train the trainer” 
training in relation to the use of restraint. A plan was in place for them to provide 
training in early 2012 on the use of restraint to other staff in the centre.  
 
Assessments were conducted before restraint was used. This included bedrails. The 
number of bedrails in use had reduced. Two residents were seen to have physical 
restraint; both were assessed as requiring it for safety reasons and it was removed 
for periods during the day. 
 
Where restraint was used there were two-hourly checks carried out and a record 
maintained of this.  
 
4. Action required from previous inspection:  
 
 The person in charge shall ensure that meals, collations and refreshments are 
available at such times as may reasonably be required by residents.  
 
The person in charge shall ensure that each resident is provided with food and drink 
in quantities adequate for their needs, which is properly prepared and served.  
 
 
Changes had occurred since the November 2010 inspection in the manner in which 
meals were served. Mealtime sittings increased from one to two. Increased time was 
allocated for the serving of meals and the provision of assistance with meals. 
Residents who required assistance were seated first. Lunch for these residents was 
from 11:45 hours to 12:45 hours. The first sitting of supper was at 16:15 hours and 
the second sitting at 17.15 hours. Drinks were served after morning mass, and there 
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was flexibility around breakfast time but most residents choose to have it early i.e. 
before 08:00 hours. Most residents used the dining room for their lunch and supper. 
This was a change of practice since the registration inspection when most residents 
had their meals in their bedrooms. Staff reported that the change in the dining 
arrangements has had a positive effect in relation to the social aspect of mealtimes 
and the level to which residents’ independence has increased. However, the timing of 
all meals was early and this was an area that needed to be kept under review as to 
how it could be further improved upon.  
 
5. Action required from previous inspection:  
 
There must be appropriate and suitable practices relating to the storing of medicines. 
 
The person in charge must ensure that staff are familiar with such policies and 
procedures.  
 
 
The medication fridge was locked. The fridge temperature was checked daily and 
records maintained of such checks. New pharmacy arrangements were put in place 
since the registration inspection and there was a change in pharmacy supplier.  
 
Medication management practices were kept under review. These reviews would 
further benefit from nurses being more involved in evaluating the changes to 
medication management practices. 
 
One medication administration recording chart was seen to have an error. A 
medication was recorded as having been administered when it was a different 
medicine that was actually administered. One medication chart was updated but had 
not been signed by the GP.  
 
6. Action required from previous inspection:  
 
The registered provider must produce a written guide which shall include a summary 
of the statement of purpose; the terms and conditions in respect of accommodation 
to be provided for residents; a standard form of contract for the provision of services 
and facilities by the registered provider to residents; the most recent inspection 
report; a summary of the complaints procedure and the address and telephone 
number of the Chief Inspector.  
 
 
The Resident’s Guide provided required further detail to be added such as; 

 the contract of care 
 a copy of the most recent inspection report or details of where the report 

could be obtained 
 the address and telephone number of the Chief Inspector. 
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7. Action required from previous inspection:  
 
Opportunities must be provided for residents to participate in activities appropriate to 
his or her interests and capacities and more emphasis needs to be placed in finding a 
suitable person to lead the activities programme.  
 
 
The variety of activities carried out has increased since the November 2010 
inspection. Sonas, a relaxation and reminiscence therapy was conducted two days 
per week. Staff and residents reported that this therapy was well received in 
particular by those with dementia. Fit for life (exercise sessions) were conducted on 
a Wednesday and Thursday. This was reported to the inspector as operating in a 
satisfactory manner.  
 
The Legion of Mary holds a bingo session on the first Monday of every month. After 
the bingo a member of the Legion plays the piano and she is accompanied by a 
resident who plays the fiddle. A visiting band from the vocational training centre 
entertains the residents on a regular basis. Mass continues to take place daily by one 
of the priests of the parish. Work has commenced on developing a secure garden 
area. It is not yet complete.  
 
While activities had increased there was a general sense that they were still limited, 
with many residents not engaging in activities which were meaningful for them. The 
layout of the seating areas was such that there was no one communal room in use. 
Residents tended to spend time in their room or in small groups in the sitting areas. 
The inspector did observe staff taking time to sit and speak on a one to one basis 
with residents and residents enjoyed this. 
 
8. Action required from previous inspection:  
 
 A file must be maintained in respect of each staff member containing the 
information and documents specified in Schedule 2 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). This includes three satisfactory references and certification that the staff 
member is physically and mentally fit for the work they perform.  
 
 
Significant improvements were made to the staff files. The list of missing documents 
has reduced. Some medical certificates of fitness were outstanding from staff who 
have been working in the centre for a long time. The person in charge maintained a 
list of missing staff documents and updated it on an ongoing basis. Garda Síochána 
vetting had been applied for all staff and new staff have all required documentation 
in place. 
 
9. Action required from previous inspection:  
 
There must be a centre-specific policy on and procedures in place for the prevention, 
detection and response to abuse. 
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All necessary arrangements must be made, including the training of staff, to prevent 
residents being harmed or suffering abuse or being placed at risk of harm or abuse.  
 
 
The policy on elder abuse prevention and detection was updated. It was 
appropriately referenced and dated. Staff signed once they had and read and 
understood the document. Staff had been given updated training in this area and a 
further update was planned for January 2012. Staff with whom the inspector spoke 
with were aware of what to do if they had a concern in relation to resident 
protection. 
 
10. Action required from previous inspection:  
 
The centre must have written centre-specific 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 the 
centre.  
 
The complaints procedure must contain an independent appeals process, the 
operation of which is included in the policies and procedures.  
 
 
The complaints policy was updated and someone was identified as the independent 
appeals person. 
 
11. Action required from previous inspection:  
 
 The designated centre must have the written and operational policies listed in 
Schedule 5. The registered provider must ensure that all written operational policies  
and procedures are reviewed on the recommendation of the Chief Inspector and at 
least every three years.  
 
 
The inspector saw that Schedule 5 policies had been updated. These were centre 
specific and dated. They were in the process of being rolled out to staff. Once read 
and understood staff sign off on them.  
 
12. Action required from previous inspection:  
 
Necessary sluicing facilities must be provided.  
 
Suitable provision must be made for storage in the centre.  
 
The physical design and layout of the premises must meet the needs of each 
resident. 
 
A sufficient number of toilets must be designed to provide access for residents in 
wheelchairs, having regard to the number of persons using wheelchairs in the centre. 
 



 

Page 11 of 17 

 
A bed pan washer was provided on each floor.  
 
Equipment was stored in an orderly fashion in designated areas. Options were being 
explored as to where further storage space could be provided.  
 
A wheelchair accessible toilet was provided on the ground floor.  
 
Issues covered on inspection 
 

 
1. Audits 
 
The person in charge had conducted an audit of incidents. No underlying trend was 
noted.  Some residents had a medication review and this lessened their incidence of 
falling. Accidents and incidents were recorded in a bound record book. However, 
more than one accident/incident was recorded on the same page when best practice 
would recommend a page to be allocated to each incident in order to preserve the 
confidentiality of each resident’s records and at the same time making each 
resident’s record available to him/her. 
 
2. Governance 
 
The person in charge was responsible for the day to day running of the centre. From 
discussions with staff and observing interactions in the centre it was evident that the 
person in charge was approachable, staff found her supportive and that staff 
meetings were open and productive. Minutes of these staff meetings were 
maintained and seen by the inspector. The person in charge was supported in her 
role by a deputy who worked well with staff, residents and management. The 
provider was in regular contact with the person in charge; however, there was no 
formality to the management meetings and the management roles were not clearly 
defined. 
 
3. Fire prevention 
 
Fire equipment was serviced on an annual basis, staff received fire training and 
records were maintained of daily check of exits and quarterly checks of fire alarms 
systems. 
 
4. Infection control 
 
There were no incidents of norovirus, Methicillin-resistant Staphylococcus Aureus or 
Clostridium difficile infection in the past 12 months. Staff were seen to wash their 
hands regularly, use protective clothing as appropriate and use hand gels frequently. 
 
5. Care plans 
 
Two care plans were examined. Both showed residents were assessed and a plan of 
care put in place. This plan of care included social care. However, the plans were not 
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updated on a three-monthly basis and it was unclear if the plan influenced the day to 
day care provided to the resident. 
 
6. Complaints 
 
The complaints log was examined. A new bound complaints record book was 
introduced since the previous inspection. The detail and outcome of each complaint 
was documented. However, more than one complaint was recorded on each page 
thus compromising the confidentiality of each resident’s records. 
 
 
Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 November 2011 
 
 

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

 
 
21 September 2010 

 Registration 
 Scheduled 
 Monitoring 

 
 Announced 
 Unannounced  

 
16 November 2010 and 17 November 2010 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 April 2011 

 Registration 
 Scheduled  
 Advisory  

 
 Announced 
 Unannounced 

29 June 2011  Registration 
 Scheduled  
 Follow-up inspection 

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

 
St. Paul’s Nursing Home 

 
Centre ID: 

 
433 

 
Date of inspection: 

 
15 November 2011 

 
Date of response: 

 
15 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 and the person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
One medication administration recording chart was seen to have an error in that a 
medication was recorded as having been administered when it was a different 
medicine that was actually administered. One medication chart was updated but had 
not been signed by the GP.  
 
Action required:  
 
The centre must have appropriate and suitable practices relating to the ordering, 
prescribing, storing and administration of medicines to residents. The person in 
charge must ensure that staff are familiar with such procedures. 
 
 
 

                                                 
∗ 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 33: Ordering, Prescribing, Storing and Administration of  
                      Medicines 
Standard 14: Medication Management 

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

Timescale: 
 

Provider’s response: 
 
St. Paul's Nursing Home has an up to date policy on medication 
management and all nursing staff are aware of same. The kardex 
not signed by the G.P. was a genuine oversight on the part of the 
staff here and we will endeavour to ensure that this does not 
occur again. Regarding the error in drug administration when this 
was checked by the Director of Nursing there was no error but 
the writing was somewhat unclear and a "b" was interpreted as a 
"h". The importance of clear writing has been addressed with 
staff. We at all times strive to ensure safe practice and to engage 
with staff about prescribing, storage and administration of 
medication   
 

 
 
Immediately 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A Residents’ Guide was not available to residents as per the requirements of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
Action required:  
 
The registered provider must produce a written guide which shall include a summary 
of the statement of purpose; the terms and conditions in respect of accommodation 
to be provided for residents; a standard form of contract for the provision of services 
and facilities by the registered provider to residents; the most recent inspection 
report; a summary of the complaints procedure and the address and telephone 
number of the Chief Inspector.  
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
The Resident's Guide has been amended as required and is 
readily available to all residents and their families/advocates 
 

 
 
Immediately 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
The care plans examined were not reviewed on a three-monthly basis. 
 
Action required:  
 
The resident’s care plan must be kept under formal review as required by the 
resident’s changing needs or circumstances and no less frequent than at three-
monthly intervals. 
 
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 
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: 
 
The staff of St. Paul's Nursing Home continuously strive to 
provide person centred, holistic care to all residents. A new care 
planning process was introduced by the Director of Nursing in 
April 2011. Staff  have readily engaged in and taken ownership of 
this process. While the Inspector noted that some care plans had 
not been reviewed on a three monthly basis as required, this was 
not the case for ALL care plans. We have consulted with the 
Nursing Staff and they will ensure that going forward all care 
plans will be reviewed every three months in line with legislative 
requirements. 
 

 
 
Immediately 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 19:  
Meals and 
Mealtimes 

The three main meals of the day should be served at conventional 
mealtimes. The current practice of serving them early to some 
residents should to be reviewed. 

Standard 15: 
Medication 
Monitoring 
and Review 

Staff who have a responsibility for medication administration should 
be involved in reviewing the practices surrounding medication 
management. 

Standard 27 
Operational 
Management 

A more structured management structure should be put in place. 
Minutes should be maintained of management meetings. 

Standard 27: 
Operational 
Management 

Please submit a copy of the Health and Safety Authority’s report to 
the social services inspectorate. 
 

Standard 25:  
Physical 
Environment 

Please provide a timeline as to when the garden works are to be 
completed.  
 

Standard 18: 
Routines and 
Expectations 

Continuous efforts should be made to provide varied and interesting 
activities for residents. 
 

Standard 27: 
Operational 
Management 

Recording of complaints and accidents should be in such a manner 
that they are accessible to the resident to whom the record refers but 
not to other residents. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We, at St. Paul's Nursing Home would like to thank the Inspector for her 
professionalism and courtesy during the inspection and are delighted that she 
noticed and acknowledged the improvements to/in the Nursing Home.  
 
We in turn acknowledge the comments and recommendations of the Inspector and 
will take them into consideration as we strive to continuously provide a quality 
service to the residents entrusted into our care.   
 
 
 
 
Provider’s name: Daveen Heyworth 
 
Date: 15 December 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


