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Centre name: 

 
Cahermoyle House Nursing Home 

 
Centre ID: 

 
0412 
 
Ardagh  

Centre address: 
  

Co Limerick 
 
Telephone number: 

 
069 76105 

 
Fax number: 

 
069 76418 

 
Email address: 

 
info@cahermoylehouse.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Candor Assets Ltd. 

 
Person in charge: 

 
Maria Spellissy 

 
Date of inspection: 

 
10 October 2011 

 
Time inspection took place: 

 
Start: 10:30hrs        Completion: 17:30hrs  

 
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 

 
Cahermoyle House was established in the early 1600s. It was owned and rented by 
gentry throughout the ages up until the early 1900s when it was acquired by the 
Oblate Fathers Order of Priests. They eventually sold it and it was converted into a 
nursing home. Cahermoyle House is a listed building set on 50 acres of parklands 
and gardens and it retains all the magnificence that underlines its ancient history.  
 
It is a three-storey building providing long-term care for 44 older people including 
those with a diagnosis of dementia. The layout, furnishings and décor are in keeping 
with the historical nature of the building. There was wheelchair access into and 
throughout the centre. Two floors accommodate residents and the third floor is 
undergoing renovations and is not occupied.  
 
Residents’ accommodation consists of communal areas in the original building which 
comprise of a library, green sitting room which acts as private space for visitors, 
main sitting room and a large central atrium, all with period furniture. Reception and 
nurses’ station were alongside the central atrium. A purpose-built two storey 
extension was added in the 1960s. This comprises of the east and west wings, both 
of which have their own lifts. The kitchen, dining room, oratory, hairdresser, assisted 
bathroom and shower and some bedrooms are downstairs and the remaining 
bedrooms, treatment room and physiotherapy room upstairs. Bedrooms consist of 16 
single bedrooms and one twin-bedded room with wash basins, 20 single bedrooms 
and one twin-bedded room with shower, toilet and wash basin en suite facilities, and 
one six-bedded room with wash basin. Adjacent to this six-bedded room is an 
assisted toilet as well as assisted bath and assisted shower facilities. There are a 
total of four assisted toilets and two assisted showers in addition to the en suite 
facilities. 
 
There is a large enclosed courtyard with garden furniture for residents to enjoy. 
Within this courtyard is a covered seating area for residents who wish to smoke 
outdoors. There is also a designated smoking room indoors. There are safe walking 
areas to the front of the building around landscaped gardens with views of the 
countryside. There is ample parking available for residents, relatives, staff and 
visitors. 
 
Offices of the registered provider, accountant and staff facilities are located upstairs 
in the original building, which is accessed via a stairway leading from the central 
atrium. Residents do not have access to this stairway. 
 
The centre provides physiotherapy, hairdressing and chiropody to residents at no 
additional cost. Residents have internet access and sports channels available to them 
also. 
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Location 

 
Cahermoyle is situated a short drive from the village of Ardagh and nine kilometres 
from the larger town of Rathkeale and six kilometres from Newcastlewest in Co 
Limerick. 
 

 
Date centre was first established: 

 
12 September 1989 

 
Number of residents on the date of inspection: 

 
25 

 
Number of vacancies on the date of inspection: 

 
19 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
6 

 
5 

 
14 

 
0 

 
Management structure 
 
Candor Assets Ltd. comprises of two centres, Cahermoyle House Nursing Home and 
Rosary Hill House Nursing Home, with Martin Lynch as the designated Registered 
Provider. The recently appointed Person in Charge is Maria Spellissy who reports to 
the Registered Provider. Senior staff nurses, physiotherapist, care attendants, 
catering, kitchen and housekeeping staff support the Person in Charge in her role. 
 
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 1 4 2 1 1  
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Background  
 
This was the third inspection undertaken by the Health Information and Quality 
Authority. The first inspection was a registration inspection completed on 19 May 
2010. Issues identified during that inspection included: 
 
 fire certificate and insurance certificate to be reviewed and updated to comply 

with the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) 

 the availability and knowledge of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) 

 documentation including medical files 
 medication management including documentation requires review 
 contracts of care for residents to identify fees to be charged 
 completion of staff files and staff training including mandatory training. 

 
The second follow up inspection was completed on 4 November 2011. A notification 
was received by the Authority regarding a change to the person in charge, with the 
appointment of a new acting person in charge, Sophia Lorense. Many of the issues 
identified during the registration inspection were remedied including mandatory staff 
training; provision of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); medication 
management training; challenging behaviour training. 
 
The Authority received a notification regarding a further change in person in charge 
with the appointment of Maria Spellissy, and a fit person interview was conducted in 
accordance with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended).  
 
The Authority received an incomplete notification regarding the appointment of key 
senior manager (KSM) to the position of deputy person in charge and the inspection 
on 10 October 2011 was undertaken to interview the new KSM as well as review 
policies, documentation, medication management, staff training and staffing levels. 
 
Summary of findings from this inspection  
 
 
Overall, the inspector found poor compliance with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). The person in charge had changed three times in the last year and it was 
evidenced that the present person in charge did not have the management 
experience necessary to hold that position and fulfil her duties as outlined in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). This was brought to the attention of the 
provider. 
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Risk was identified in the following areas:  
 no review of quality and safety of care and quality of service  
 health and safety and risk management policies were not comprehensive 
 no health and safety statement available  
 inadequate assessment and care planning and related documentation   
 inadequate staffing complement  
 inadequate policies and procedures.  
 

Improvements were identified in the following:   
 medication management  
 aspects of the premises  
 notifications. 

 
These will be discussed throughout the report.  
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Issues covered on inspection 
 

 
1. Review of quality and safety of care and quality of life  
There was no system in place to review and monitor the quality and safety of care. 
Quality initiatives such as audits or surveys were not undertaken. 
 
There is a residents’ forum to review quality of life with meetings held monthly. 
Relatives as well as residents are invited and it is chaired by a member of staff. 
 
2. Safeguarding and safety  
There was a policy available for the prevention, detection and response to abuse; 
however, this was totally inadequate as it did not outline how to respond to 
suspected abuse. It was for review in August 2011 and this was not done. 
 
Previously it was identified that all staff had not completed their mandatory training 
in relation to adult protection; this was now remedied. 
  
3. Health and safety  
The health and safety statement which was previously available was not present at 
the time of inspection. The health and safety policy was inadequate.  
 
While there was a policy on risk management, risks were not identified, assessed or 
managed and there was no evidence of hazard identification or control measures in 
place. For example, there was a main corridor leading from the main foyer to the 
bedrooms on the ground floor which allowed easy and clear access to the communal 
areas; a new wall was in place which obstructed this access. This was discussed with 
the person in charge and a risk assessment was requested, which was to include the 
expert advice of the fire officer. 
    
While there was some infection control measures in place such as hand hygiene 
reminders and gels throughout, clinical waste bins, specialist bins for incontinence 
wear, cleaning hours were inadequate for the size and layout of the centre. There 
was no infection prevention and control policy available. 
  
Previously, the laundry was a large room which was able to facilitate all the laundry 
duties. This room was now halved and ironing of clothes was undertaken in an 
annexe behind the nurses’ station. Alongside this was a store for incontinence wear 
and this was not fit for purpose.  
 
4. Medication management 
Previously it was identified that medication trolley was not maintained in accordance 
with An Bord Altranais medication management guidelines and this was remedied.  
 
Controlled drugs were checked twice a day at change of shift and two initials were 
present for controlled drug checks. However, the controlled drugs book was not 
comprehensively maintained.  
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Ongoing audits of medication management did not occur. Medication errors or near 
misses were not recorded, reported or analysed to ensure learning to improve 
resident safety and prevent recurrences. 
  
There were up-to-date prescriptions for all residents which identified times for 
medication administration; however, many of the residents did not have 
photographic identification as outlined in An Bord Altranais medication management 
guidelines 2007. 
 
5. Health and social care needs   
Staff were observed throughout the day caring for a resident with challenging 
behaviour in a kind and gentle manner which immediately reassured, comforted and 
relaxed the individual. Staff were aware of residents’ preferences, likes and dislikes. 
Staff were observed encouraging residents to partake in activities within their 
capabilities.  
 
Care plans were previously identified as requiring attention. Staff had used paper 
documentation, then switched over to computerised recording, then reverted back to 
paper and were now back with the computerised method. Many files were reviewed 
and they did not have all residents’ demographics completed; one resident was 
admitted on the 13 September 2011 and did not have a care plan or assessments; 
another resident, admitted on the 8 October 2011 did not have a care plan or 
assessments either; both admissions had extensive care needs. Wound care 
assessment charts available were good; however, the documentation was not 
comprehensive. There was a daily wound flow chart which gave a snap-shot of the 
wounds present but the supporting documentation was inadequate. The inspector 
was unable to determine from the documentation the size, shape, depth, exudate, 
odour, condition of the surrounding tissue or cleaning solution used for all wounds. 
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6. Food and nutrition  
Residents were observed getting up and going to the dining room, chatting with 
kitchen staff and requesting their preferences for their meal. They ate their meal in a 
leisurely fashion with good banter between residents and staff. Staff were aware of 
the nutritional needs of residents. Staff assisted those residents requiring help in a 
dignified and respectful manner.  
 
There was fresh water available to residents in their bedrooms but they did not have 
easy access to fresh water when in the sitting rooms. 
  
7. Person in charge  
The person in charge did not demonstrate the knowledge appropriate to her role and 
responsibility as outlined in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). Policies and 
procedure, supervision, care planning, organisation and accountability for service 
provision was inadequate to ensure safety.  
 
8. Staffing  
Previously, staffing levels were adequate to meet the needs of residents. Staff levels 
were now reduced. There were three staff for cleaning and laundry, now, there was 
one cleaner who also had responsibility for supervision of the dining room during 
breakfast time. This resulted in just four hours per day for cleaning duties which was 
inadequate, mindful of the size and layout of the centre.   
 
A newly appointed senior nurse received inadequate induction and mentoring 
pertinent to her role and responsibility as nurse in charge when the person in charge 
is not on duty or is overseeing Rosary Hill House nursing home. She was not 
informed of all her responsibilities, pertinent to her role, as outlined in the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). She did not receive a copy of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
9. Records and documentation to be kept at the centre  
While some policies were comprehensive, others were not. The health and safety 
statement was not available. While there was a policy on risk management, it did not 
identify clinical and non-clinical risks/hazards or the management of risks.   
 
10. Notification of incidents  
Notifications were submitted to the Authority on a quarterly basis.  
 
11. Notifications regarding the person in charge  
Notifications which were submitted to the Authority regarding change of person in 
charge were not timely and they were incomplete. 
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Report compiled by: 
 
Breeda Desmond 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
13 October 2011  
 

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

 
 
19 May 2010 and 20 May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
4 November 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Cahermoyle House Nursing Home 

 
Centre ID: 

 
0412 

 
Date of inspection: 

 
10 October 2011 

 
Date of response: 

 
8 November 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 has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system in place to review and monitor the quality and safety of care 
and quality of life. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of residents. 
 
Reference:  

Health Act 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

                                                 
 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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Provider’s response: 
 
The PIC to put in place a system to review the quality and safety 
of patients by reviewing the care plans and by collecting 
information and data on the residents on a regular basis. 
 
A questionnaire to be given to residents and their families about 
their needs and their progress to be audited by the PIC on a 
timely basis. 
 
 

 
 
21 November 
2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policy available for the prevention, detection and response to abuse was totally 
inadequate. 
 
It was for review in August 2011 and this was not done. 
 
Action required:  
 
Make available a policy on and procedures for the prevention, detection and 
response to abuse. 
 
This policy, along with all other policies shall be kept under review as outlined in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 27: Operating Policies and Procedures 
Standard 8: Protection  
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
This policy has already been revised and given to the Health 
Information and Quality Authority for their information. 
 
 

 
 
8 November 
2011 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
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The health and safety statement which was previously available was not present at 
the time of inspection.  
 
The health and safety policy was inadequate; risks were not identified, assessed or 
managed and there was no evidence of hazard identification or control measures in 
place.  
 
There was no infection prevention and control policy available. 
  
The store for incontinence wear and the area for ironing were not fit for purpose.  
 
Action required:  
 
Ensure the health and safety statement is available and easily accessible to staff. 
 
Action required: 
 
A health and safety policy shall be provided; it shall identify, assess and manage 
risks; measures shall be in place to control risks for clinical and non-clinical areas.  
 
Action required: 
 
An infection prevention and control policy shall be available and easily accessible to 
staff. 
 
Reference:  

Health Act 2007 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
A risk policy was reviewed and a copy already given to the Health 
Information and Quality Authority for their information. The 
health and safety statement was present, but will be updated. 
The health and safety policy to be updated. The infection and 
control policy to be implemented and training to be carried out on 
15 December 2011/16 December 2011. 
 
 
 
 
 
 

 
 
16 December 
2011 
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4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The controlled drugs book was not comprehensively maintained.  
  
Many of the residents did not have photographic identification as outlined in An Bord 
Altranais medication management guidelines 2007. 
 
Ongoing audits of medication management did not occur.  
 
Action required:  
 
Ensure the controlled drugs book is comprehensively maintained. 
 
Action required: 
 
Ensure all residents have photographic identification as outlined in An Bord Altranais 
medication management guidelines 2007. 
 
Action required: 
 
Ongoing audits of medication management shall occur as outlined in An Bord 
Altranais medication management guidelines 2007. 
 
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: 
 
Photographic identification for all residents now in place. 
A new drugs book has now been implemented and will be 
maintained on a regular basis as per requirement. 
Review of care plans commenced on 21 October 2011. 

 
 
1 November 
2011 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Care plans were not comprehensive.  
 
Some residents did not have care plans or assessments. 
 
Wound care assessments were not comprehensive. 
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Action required:  
 
Ensure that each resident’s needs are set out in an individual care plan, developed 
and agreed with each resident. 
 
Action required: 
 
Ensure that each resident is provided with a high standard of evidence based nursing 
practice. 
 
Reference:  

Health Act 2007 
Regulation 6: General Care and Welfare 
Regulation 8: Assessment and Care Plan 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
Care plans in place for all residents. 
 
Assessments done. 
 
Wound management complete for all residents requiring same. 
 
 
 
 

 
 
8 November 
2011 

 
6. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents did not have easy access to fresh water during the day. 
 
Action required:  
 
Ensure residents have easy access to water/fluids throughout the day. 
 
Reference:  

Health Act 2007 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes  

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

Timescale: 
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Provider’s response: 
 
All residents have access to fresh water throughtout the day.The 
residents are regularly offered and given water by staff.However 
fresh water is not left in sitting room as dementia patients 
constantly move it. 
 

 
 
8 November 
2011 

 
7. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
The person in charge did not demonstrate the knowledge appropriate to her role and 
responsibility as outlined in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). Policies and 
procedure, supervision, care planning, organisation and accountability for service 
provision were inadequate to ensure safety.  
 
Action required: 
 
The person in charge shall demonstrate sufficient knowledge of the legislation and 
statutory responsibilities. 
 
Action required:  
 
The person in charge shall be engaged in governance, operational management and 
administration of the centre. 
 
Action required: 
 
The person in charge shall demonstrate sufficient clinical knowledge to ensure 
suitable and safe care. 
 
Reference:  

Health Act 2007 
Regulation 15: Person in Charge 
Standard 27: Operational Management 

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

Timescale: 
 

Provider’s response: 
 
The provider has taken steps to ensure that the PIC will have 
appropriate knowledge of her role and responsibilities as outlined 
in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as 
amended).  
The Health Information and Quality Authority have been made 
aware of this. 

 
 
1 January 2012 
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8. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Hours allocated for cleaning duties were inadequate for the size and layout of the 
centre.  
 
Induction and mentoring pertinent to roles and responsibility was inadequate. 
 
Copies of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) were not available. 
 
Action required:  
 
Ensure that at all times the numbers of staff and the skill mix are appropriate to the 
assessed needs of the residents, and the size and layout of the centre. 
 
Action required: 
 
Ensure staff receive induction and continuous professional development and 
appropriate supervision pertinent to their roles and responsibilities. 
 
Action required: 
 
Copies of the Act and any regulations and rules made thereunder are available to all 
staff. 
 
Reference:  

Health Act 2007 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Cleaning hours have been increased immediately since 10 
October 2011. 
 
Induction/mentoring have been revised to ensure staff 
development pertinent to their role. 
 
Additional copies of the Health act 2007 now available in the 
house. 
 

 
 
8 November 
2011 
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9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
While some policies were comprehensive, others were not.    
 
Action required:  
 
Ensure that the designated centre has all of the written and operational policies as 
listed in Schedule 5. 
 
Action required: 
 
Ensure that all policies are centre-specific that describes accurately practices in the 
centre; that they are reviewed regularly in light of changing legislation, quality 
monitoring and best practice. 
 
Reference:  

Health Act 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
All policies to be updated and those outlined in Schedule 5 to be 
implemented. 
 

 
 
31 November 
2011 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Notifications which were submitted to the Authority regarding change of person in 
charge were not timely and they were incomplete.  
 
Action required:  
 
Notifications submitted to the Chief Inspector shall be in accordance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Reference:  

Health Act 2007 
Regulation 38: Notification of the procedures and arrangements for 
periods when the person in charge is absent from a Designated Centre  
Standard 27: Operational Management 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Future changes to PIC will be notified on a timely basis to the 
Health Information and Quality Authority. 
 

 
 
8 November 
2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The provider wishes to thank the Inspector for the manner which she conducted the 
visit in making the residents at ease. 
 
The management of Cahermoyle are intent on making the changes as outlined to 
them. 
 
In relation to the laundry room, a larger area was provided elsewhere in the house. 
In addition a larger area was provided for the incontinence wear. 
The inspector also called when the building was being changed around and an 
additional ramp was being provided for wheelchair access. This is now complete. 
 
 
 
Provider’s name: Martin Lynch 
 
Date: 8 November 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


