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Centre name: 

 
Ard na Rí Nursing Home 

 
Centre ID: 

 
405 
 
Holycross 
 
Bruff 

 
Centre address: 
 

 
Co. Limerick 

 
Telephone number: 

 
061-382286 

 
Fax number: 

 
061-389946 

 
Email address: 

 
derekpaterson@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Daveen Heyworth and Derek Paterson 

Person authorised to act on 
behalf of the provider: 

 
Daveen Heyworth 

 
Person in charge: 

 
Daveen Heyworth 

 
Date of inspection: 

 
23 November 2011 

 
Time inspection took place: 

 
Start: 10:40hrs            Completion: 14:00hrs 

 
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 

 
Ard na Rí Nursing Home is a centre for older people. It is a two-storey building which 
has 25 residential places. It had full occupancy on the day of inspection. The building 
is operating as a nursing home since 1985. The accommodation comprises five single 
rooms and 10 twin-bedded rooms. Two of the twin-bedded rooms have en suite 
shower, toilet and wash basin. The centre has four assisted toilets and three assisted 
showers which are in addition to the en suites. There are two sitting rooms, a dining 
room, a kitchen and a recreation room. A chair lift is available to access upstairs. 
Mobile residents are accommodated on the first floor. Handrails are fitted on 
hallways and in circulation areas. 
 
Locker storage and toilets are available for staff. The laundry is separate to the main 
building and most residents avail of this in-house laundry service. The conservatory 
at the front of the building is the designated smoking room. 
 
The nurses’ office is located centrally and all staff meet there for a report at the 
beginning of each shift. Within this office is secure storage for residents’ files and 
medications. 
 
There is a small secure garden area and ample car parking at the rear of the 
building. 
 

Location 

 
Ard na Rí Nursing Home is situated approximately two kilometres from the town of 
Bruff in Co Limerick. 
 

 
Date centre was first established: 

 
1985 

 
Number of residents on the date of inspection: 

 
25 

 
Number of vacancies on the date of inspection: 

 
0 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
15 

 
9 

 
1 
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Management structure 
 
The centre is operated as a partnership between Daveen Heyworth and Derek 
Paterson. Daveen is the person acting on behalf of the partnership and 
the named applicant for registration purposes. Daveen is also the Person in Charge 
and all staff report to her. Maureen O’Donoghue is Deputy 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 1 4 1 1 0 0 

 

Background  
 
This was the second inspection of Ard na Rí 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 August 2010 as needing 
attention. These included:  

 the carrying out of an environmental risk assessment  
 the provision of centre specific policies 
 the auditing of medication practices 
 clarity around the independent appeals process 
 the provision of sluicing facilities 
 the provision of a visitors area 
 the provision of staff training 
 the compilation of appropriate staff files 
 the provision of screening curtains in twin-bedded rooms. 

 
Other documentation such as care plans, resident assessments, complaints records, 
accidents records, minutes of staff meetings, policies and medication records were 
examined. Care practices, infection control practices and interactions between staff 
and residents were observed. 
  
This report outlines the findings of the inspection. 
 
Summary of findings from this inspection  
 
 
The nursing home had full occupancy at the time of inspection. The atmosphere in 
the centre was friendly, relaxed and organised. The premises were clean, warm and 
tidy. The issues identified as needing attention in the action plan following the 
August 2010 inspection had been attended to by the provider. An environmental risk 
assessment had been conducted; policies had been rewritten and made centre 



 

Page 5 of 13 

specific; medications were audited on a regular basis in conjunction with the GPs and 
the pharmacist; a person was appointed to act as an independent person in the 
event of an appeal to the outcome of a complaint; the sluicing facilities were 
upgraded; arrangements were made (in so far as were practicable) for residents to 
meet their visitors in private; staff received regular training updates; lockable storage 
space had been provided for residents and screening curtains were in place in the 
twin-bedded rooms. Staff files had improved; however, some of the required 
documentation was not in place for volunteers and staff on work experience. 
 
 
Issues covered on inspection 
 

 
1. Assessment and Care Planning 
The care plans examined showed that residents’ needs were kept under review as 
required by the resident’s changing needs and at no less frequency than at three-
monthly intervals. The care plan reflected the assessment findings and set out the 
actions to be taken by staff, to ensure that the health, personal and social care 
needs of the resident were met. Residents, including those with dementia/cognitive 
impairment and/or their families, were actively encouraged to participate in this 
process. The social and life histories of residents were recorded in a succinct and 
respectful manner. Restraint was used only when an assessment had been 
completed. The number of bedrails in use had been reduced and there was scope to 
reduce further the number in use and remove them from the beds where they were 
not being used.  
 
2. Complaints 
The complaints book was examined. A new bound complaints record book had been 
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. 
 
3. Accidents 
The accident book was examined. As with the complaints book, a bound accident 
record book was commenced since the previous inspection. Similarly, 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. 
 
4. Staff  
The provider explained to the inspector that staffing levels were determined by the 
needs of the residents. The turnover of staff was low which helped in providing 
continuity of care to residents. A new part-time cleaner and a student on work 
placement were the only new staff employed since the previous inspection. Regular 
staff meetings were conducted. This was confirmed by staff and by the minutes that 
were maintained of such meetings.  
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5. Medication records 
A sample of residents’ medication charts were reviewed. They were reviewed by GPs 
on a regular basis, the prescription charts were signed by a doctor and the 
recordings of medications administered were in accordance with An Bord Altranais 
guidelines.  
 
6. Care practices 
The inspector spoke with staff on duty and many of the residents. There was a calm 
and pleasant atmosphere in the centre and staff and residents were seen to interact 
in a respectful and gentle manner. On the morning of inspection residents joined the 
local priest in the lounge for weekly mass. Holy Communion was offered to residents 
who preferred to stay in their rooms during this service. Colourful art work was on 
display throughout and residents informed the inspector that this was created by 
residents with the help of a carer. Residents spoke of the exercise classes that take 
place on a Friday and the reminiscence therapy that takes place on another day 
during the week. Residents with whom the inspector spoke with were satisfied with 
the quality, quantity and variety of food served. There was close liaison between the 
cook and the residents. Meals were served at times which suited residents. A number 
of residents choose to have their meals outside the regular time and staff 
accommodated this with ease.  
 
At the time of the previous inspection communal toiletries were used by residents. 
This practice had since changed and each resident had their own toiletries on this 
inspection. The use of bibs at mealtimes was no longer routine. They were used 
when there was a clear need for them or when a resident requested it. 
 
7. Infection control 
The inspector was informed there had been no outbreak of infections such as 
norovirus, methicillian-resistant staphylococcus aureus or C difficile in the past twelve 
months. Staff had received training in infection control; notices were clearly 
displayed reminding staff to wash their hands in a proper manner and hand gels 
were available throughout. The premises were clean, tidy and well organised.  
 
A contract was in place with a company for the disposal of hazardous waste and a 
separate contract was in place for the disposal of domestic waste. It was 
recommended in the previous inspection that the yellow bin used for infected waste 
(when required) be kept locked. This was the practice on this inspection.  
 
8. Statement of purpose 
The provider informed the inspector there was no change to the statement of 
purpose since the previous inspection in August 2010. This statement set out the 
aims, objectives and ethos of the centre, the facilities and services which are to be 
provided for residents, and a statement as to the matters listed in Schedule 1 of the 
care and welfare regulations. 
 
9. Concerns 
The Health Information and Quality Authority’s concerns log was checked by the 
inspector and it was noted no concerns about the centre had been received by the 
Authority. 
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10. Notifications 
The notifications received by the Authority were examined by the inspector prior to 
inspection and it was noted the centre’s quarterly returns had been submitted on 
time and in a complete manner. Other notifications, three in all for 2011, had also 
been received by the Authority within the required timeframe. On examination of the 
accident book it was noted that all incidents which were required to be notified to 
the Authority had been. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The risk management policy must cover all environmental risks and the precautions n
place to control these risks. 
 
 
A risk management policy was in place and implemented. Staff signed once they had 
read and understood the policy. The stair lift was recently replaced and the practice 
continued to be that mobile residents only were accommodated on the first floor.  
 
2. Action required from previous inspection:  
 
Provide written operational policies and procedures in accordance with best practice 
and current regulations. 
 
 
There were written policies available as is required under Schedule 5 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). These had been updated since the previous 
inspection. They were centre-specific, referenced and dated.  
 
3. Action required from previous inspection:  
 
The registered provider must establish and maintain a system for reviewing the 
quality and safety of care provided to, and the quality of life of, residents. 
 
 
There was an informal process for reviewing the quality and safety of the service. 
The person in charge ensured that records were maintained of medication reviews, 
complaints, wounds, accidents and incidents. The person in charge undertook an 
audit of this information. No trends were noted and in general there was a low 
incidence of falls, complaints, wounds and incidences of infection.   
 
Residents were involved in reviews of the quality of life and quality of care in the 
centre. Regular resident meetings took place, notes were maintained and changes 
made as requested by residents. The changes requested usually were in relation to 
the menu. A suggestion/comments box was in place at the door for staff, residents 
and visitors to use as they wished. There were long-term staff at the centre and this 
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positively influenced the relaxed atmosphere and the in-depth knowledge staff and 
residents had of each other.  
 
4. Action required from previous inspection:  
 
The complaints procedure shall contain an independent appeals process, the 
operation of which is included in the policies and procedures. There must be a 
nominated person available in the centre to deal with all complaints. The complaints 
policy must be dated and reflect the practice in the centre. 
 
 
The complaints procedure was displayed in the hallway. It had been amended to 
reflect that there was an independent appeals process. The procedure detailed the 
practice in place and the name of the nominated person to deal with appeals. 
 
5. Action required from previous inspection:  
 
In as far as is practicable, a suitable private area which is separate from the 
residents’ own private rooms must be made available for residents to meet with their 
visitors in private. 
 
Appropriate sluicing facilities must be provided, having regard to the number and 
needs of residents. 
 
 
An area of an infrequently used foyer was designated within the centre to be a space 
for residents to meet their visitors in private. This was separate from residents’ 
bedrooms. It had comfortable seating, adequate lighting and was attractively 
decorated. Given the layout and limitations of the building, this was the most 
practical area for such meetings. 
 
A bed pan washer had been installed in the sluice room since the previous 
inspection. 
 
6. Action required from previous inspection:  
 
All necessary arrangements must be made, by training staff or by other measures, 
which are aimed at preventing residents being harmed or suffering abuse or being 
placed at risk of harm or abuse. 
 
 
A summary of staff training was requested and received. All staff listed on the matrix 
were recorded as having received training in the prevention and management of 
elder abuse. Staff with whom the inspector spoke with were clear on how they would 
deal with such concerns. However, not all staff were named on the summary training 
matrix so it was unclear if all staff had received this mandatory training. Other 
obligatory training such as moving and handling and fire management were provided 
for the staff listed on the training summary record but no details were received for 
the staff not on the summary record.  
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Five of the 11 nurses employed in the centre received training in medication 
management in September 2011. Training in dementia care is planned for staff in 
January 2012. 
 
7. Action required from previous inspection:  
 
Evidence must be kept on file that each member of staff is physically and mentally fit 
for the purposes of the work that they are to perform. 
 
 
The files of regular staff were examined and were seen to contain the required 
documentation as per the care and welfare regulations. However, the files for staff 
on work experience were not complete. References and evidence of medical fitness 
were not on file, nor was there evidence that Garda Síochána vetting had been 
applied for. 
 
8. Action required from previous inspection:  
 
Residents must be provided with privacy, insofar as is reasonably practicable, to the 
extent that the resident is able to undertake personal activities in private. 
 
 
Privacy, insofar as was reasonably practicable, was provided for residents to 
undertake personal activities in private. Since the previous inspection screening 
curtains were put in place in all twin-bedded rooms. Lockable storage had also been 
provided for residents. 
 
 
Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 November 2011  
 

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

 
 
 
10 August 2010 and 11 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

 
Ard na Rí Nursing Home 

 
Centre ID: 

 
0405 

 
Date of inspection: 

 
23 November 2011 

 
Date of response: 

 
3 January 2012 

 
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 has failed to comply with a regulatory requirement 
in the following respect: 
 
Staff files for volunteers/work experience personnel did not contain the 
documentation required as per Schedule 2 of the care and welfare regulations 
including evidence of mental and physical fitness for the purposes of the work they 
perform, references and Garda Síochana vetting. 
 
Action required:  
 
Volunteers and work experience staff must be vetted appropriate to their role and 
level of involvement in the centre. 
 
Reference:  

Health Act 2007 
Regulation 34: Volunteers 
Standard 22: Recruitment 

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

 

Provider’s response: 
 
All future volunteers will meet the requirements of the Standards. 
This will include all documentation as per schedule 2 of the 
regulations. The person responsible for ensuring these 
requirements is the Director of Nursing. 
 

 
 
Immediate 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was a lack of evidence to show that all staff received training in the 
prevention, detection and management of elder abuse. 
 
Action required:  
 
All necessary arrangements must be made, by training staff or by other measures, 
which are aimed at preventing residents being harmed or suffering abuse or being 
placed at risk of harm or abuse. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
All staff will receive an update on elder abuse training between 
January 2012 and February 2012, records will be kept of training 
and will be available for review.  
 

 
 
28 February 
2012 
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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 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. 
 

 
Standard 4: 
Privacy and 
Dignity 

 
Where bedrails are not required they should be removed from the 
bed. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Thanks to the inspector for her time spent and valuable feedback to our centre. All 
findings will be addressed and recommendations reviewed. 
 
 
 
 
Provider’s name: Daveen Heyworth 
 
Date: 29 December 2011 
 
 
 
 
 


