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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Maryfield Nursing Home 

 
Centre ID: 

 
0359 
 
Farnablake 
 
Athenry 

Centre address: 
 

 
Co. Galway 

 
Telephone number: 

 
091 844833 

 
Fax number: 

 
091 850571 

 
Email address: 

 
Maryfield1@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
West of Ireland Alzheimer’s Foundation  

 
Person in charge: 

 
Marie Deely 

 
Date of inspection: 

 
30 August 2011 

 
Time inspection took place: 

 
Start: 09:30 hrs         Completion: 16:50 hrs  

 
Lead inspector: 

 
Mary Costelloe 

 
Support inspector: 

 
Carol Grogan 

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 
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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 

 
Maryfield Nursing Home is run by the West of Ireland Alzheimer’s Foundation, a 
voluntary organisation. The centre provides long-term and respite care specifically for 
people with dementia and Alzheimer’s disease. It has places for 22 residents and at 
the time of inspection there were 20 residents living there. All residents had 
advanced dementia or Alzheimer’s disease.  
 
There is a small day-care service for four people attending on weekdays. People 
attending for day care use the residents’ communal space.  
 
The centre opened in 2002. The building was purpose-built and used previously as a 
private nursing home. Bedroom accommodation is provided off one corridor and 
consists of ten single bedrooms and six twin bedrooms. There are no en suite 
facilities and there is one bathroom and one shower room available for residents’ 
use. Four toilets for residents’ use are provided separately to the bedrooms and 
there is one assisted toilet in each of the two bathrooms and two separate assisted 
toilets.  
 
There is one dining room and one day room for residents. The day room is also used 
by visitors and for mass, dining, recreational activities and other social events. There 
is no additional private or communal space available for residents or visitors. 
 
The centre is set in large, well maintained gardens and the building is wheelchair 
accessible. Adequate parking for staff and visitors is provided to the front of the 
building. 
 

Location 

 
The centre is located on the outskirts of the town of Athenry, Co Galway. 
 

 
Date centre was first established: 

 
2002 

 
Number of residents on the date of inspection: 

 
20 

 
Number of vacancies on the date of inspection: 

 
2 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
20 

 
0 

 
0 

 
0 
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Management structure 
 
The Provider is West of Ireland Alzheimer’s Foundation and the designated contact 
person is the Chief Executive Officer, John Grant. There is an Operations Manager, 
Ray McGrael, who reports to the Provider. He is responsible for human resource (HR) 
management and provides support to the Person in Charge. The Person in Charge is 
Marie Deely and she reports to the Provider. There is a Senior Staff Nurse who 
reports to and deputises on behalf of the Person in Charge. The Person in Charge is 
supported by a team of staff nurses and care assistants who report directly to her. 
Catering, housekeeping and maintenance staff also report directly to the Person in 
Charge. An administrator provides support and reports 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 

 
1 

 
8 

 
1 

 
1 

 
1 

 
0 
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Background  
 
Maryfield Nursing Home was first inspected by the Health Information and Quality 
Authority’s (the Authority) Social Services Inspectorate on 11 August 2009. A follow 
up inspection was carried out on 4 February 2010. The inspection reports can be 
found at www.hiqa.ie.  
 
A third inspection was carried out by the Authority on 1 and 2 February 2011 and 
was an announced registration inspection. The provider had applied for registration 
under the Health Act 2007 (Registration of Designated Centres for Older People) 
Regulations 2009 and the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended).  
 
Overall, while there was evidence of good practice, inspectors had some serious 
concerns that the provider did not meet the requirements of a number of the 
Regulations and Standards. 
 
There were significant deficits in medication management practices and fire safety 
training which posed a serious risk to residents’ safety. There were also deficits in 
bathroom facilities and infection control practices. At the end of the inspection, the 
provider was requested to immediately address the issues regarding medication 
management and fire safety training and to confirm within one week that this had 
been done. Inspectors subsequently received written confirmation that these 
particular issues had been attended to within the timeframe specified. 
 
Inspectors also identified some improvements required in relation to updating of 
emergency plans, statement of purpose, staffing files and auditing of accidents and 
incidents. 
 
A fourth inspection was carried out by the Authority on 18 May 2011 and was 
unannounced. The inspection focused on the areas where improvements were 
required in the action plan in the inspection report of 1 and 2 February 2011. 
 
Inspectors were not satisfied that the required actions from the registration 
inspection of 1 and 2 February 2011 had been addressed satisfactorily. There were 
23 actions arising from this report and inspectors confirmed that while many were 
partially completed only one had been fully completed.  
 
On the follow up inspection of 18 May 2011, inspectors again had serious concerns 
regarding medication management and fire safety training. Because of the risks to 
resident safety they issued an action plan requiring the provider to immediately 
address these issues. Inspectors subsequently received written confirmation that 
these particular issues had been attended to. 
 
A meeting took place on 7 July 2011 between the inspectors, the provider and 
deputy person in charge. The provider stated that he now realised that he had to 
undertake serious work to ensure the service complied with regulatory requirements. 
He stated that to this end, he was committed to addressing the issues and had 
retained the services of external consultants.  
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Summary of findings from this inspection  
 
 
This additional inspection report outlines the findings of a follow up unannounced 
inspection that took place on 30 August 2011. The inspection focused on the areas 
where improvements were required as highlighted in the action plan in the inspection 
report of 18 May 2011. 
 
On the day of inspection, inspectors had significant concerns regarding the nursing 
documentation. Because of the risks to resident safety they issued an immediate 
action plan requiring the provider to immediately address the issues.  
 
The inspectors were satisfied that issues relating to medication management and fire 
safety training had been addressed. Other actions were partially addressed and some 
structural works were in the process of being completed.  
 
The key measures taken by the person in charge since the previous inspection were 
as follows: 

 the medication policy had been updated and implemented 
 all residents’ medication and prescribing charts had been reviewed and updated 
 medication errors were being recorded 
 all issues relating to medication management as outlined in the previous report 

had been attended to 
 all staff had completed fire safety training 
 written confirmation from a competent person that all the requirements of the 

statutory fire authority had been complied with was submitted to the Authority 
 a comprehensive written risk management policy had been developed 
 the bathroom was upgraded to provide an additional assisted shower and 

specialised bath 
 internal areas of the building including walls, doors, skirting boards and hand 

rails had been repainted 
 additional lighting had been provided to corridors 
 new signage had been provided to all rooms throughout the building 
 a complaints policy had been developed 
 a written statement of purpose in compliance with the Regulations was 

submitted to the Authority 
 most staff files had been updated to include the required documentation. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of any medication errors or adverse 
reactions in relation to each resident.  
 
Maintain, in a safe and accessible place, a record of each drug and medicine 
administered in respect of each resident, giving the date of the prescription, dosage, 
name of the drug or medicine, method of administration, signed and dated by a 
medical  practitioner and the nurse administering the drugs and medicines in 
accordance with any relevant professional guidelines.  
 
Ensure that all nurses are aware and knowledgeable on the medication management 
policy, that it is implemented and reflects practice. 
 
 
This action was completed.  
 
Inspectors reviewed the updated medication policy which had been approved on the 
20 August 2011. The policy was found to be comprehensive and gave clear guidance 
to staff on all areas of medication management including ordering, storage, 
prescribing, administration, transcribing, crushing, controlled medications, auditing 
and review. One inspector accompanied the nurse on the morning medication round. 
The nurse demonstrated her competence and knowledge when outlining procedures 
and practices on medication management.  
 
Inspectors reviewed the medication prescribing and administration charts and found 
that all issues identified in the previous inspection report had been attended to. All 
medications had been individually prescribed by the general practitioner (GP). 
 
Medication errors were being recorded in the incident report form in line with the 
policy. The person in charge had not yet carried out an audit as she said that the 
policy had only recently been approved.  
 
2. Action required from previous inspection:  
 
Provide suitable training for all staff in fire prevention.  
 
Display the procedures to be followed in the event of fire in a prominent place in the 
designated centre. 
 
 
This action was partially completed.  
 
Training records reviewed and staff spoken to confirmed that all staff had completed 
fire safety training. Further fire safety training was scheduled for 13 September 
2011. The person in charge told inspectors that a member of Western Alzheimer’s 
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staff based in Co. Mayo had completed a one day fire warden’s course and would be 
available to give in house fire safety training to all new staff. 
 
There were three different fire procedures displayed which provided confusing 
guidance to staff on what to do in the event of fire. New fire procedure notices had 
not been displayed throughout the building as was stated in the action plan. 
 
3. Action required from previous inspection:  
 
Provide written confirmation from a competent person that all the requirements of 
the statutory fire authority have been complied with. 
 
 
This action was completed.  
 
Written confirmation was submitted to the Authority prior to this inspection. 
 
4. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.  
 
 
This action was partially completed.  
 
There was a health and safety statement in place dated 10 august 2011. There was 
a risk management policy dated 5 August 2011 which was found to be 
comprehensive and centre-specific. The risk management policy included the specific 
risks as outlined in the Regulations. A risk register outlining all identified risks had 
been developed. The person in charge told inspectors that she had not yet had an 
opportunity to read the new documentation and therefore had not yet implemented 
the risk management procedures. The person in charge said that a management 
meeting was scheduled for 6 September 2011 and she expected that it would be 
discussed then.  
  
5. Action required from previous inspection:  
 
Put in place an emergency plan for responding to emergencies. 
 
 
This action was partially completed. 
  
The inspectors reviewed the updated policy on the management of internal 
emergencies dated 5 August 2011. The policy gave clear guidance to staff on what 
to do in the event of fire and resident absconding. The policy did not give guidance 
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on what to do in the event of other emergencies such as utility failure, water 
contamination or flooding. Staff had not received education/training on core 
information in the plan as outlined in the provider’s response to the action plan. 
 
6. Action required from previous inspection:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequently than at three-monthly 
intervals. 
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
 
This action was not due for completion until 28 September 2011. However, there 
was inadequate progress made to date in addressing these issues which resulted in 
residents being at serious risk. An immediate action plan was issued on the day of 
inspection requiring the provider to address this issue.  
 
Inspectors reviewed a sample of residents’ files including the files of residents with 
behaviours that challenged, a resident with a wound and residents who were 
restrained. There were no comprehensive nursing assessments to inform the care 
plans. The following issues were found: 

 risk assessments and care plans had not been recently reviewed and therefore 
did not reflect the current condition of each resident  

 there was no documented care plan in place for the resident with a head 
wound/lesion  

 the wound assessment and wound chart in place was inadequate  
 the care plan in place for a resident with behaviour that challenged had not been 

updated following receipt of specific advice from the occupational therapist (OT) 
in April 2011  

 there were no risk assessments completed for the use of restraint.  
 
Several residents were still restrained in Buxton chairs without adequate exploration 
of alternatives to restraint or appropriate risk assessments. Some of those residents 
had tables locked or tied in place to keep residents in the chairs. There were no risk 
assessments completed for the use of restraint and alternative measures considered 
or taken were not documented. 
 
The person in charge told inspectors that the occupational therapist (OT) was due to 
visit on 1 September 2011 to assess residents for appropriate seating. She said that 
it was planned to provide specialised chairs for residents who required them and to 
phase out the use of Buxton chairs. 
 
The person in charge showed the inspectors the proposed nurse documentation 
system which she said was due to be implemented shortly. The proposed 
documentation was found to be comprehensive and included pre-admission 
assessment, core resident details, allergy information sheet, comprehensive nursing 
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assessment and a wide range of risk assessments and care plans. She told inspectors 
that a training day on developing the new care plans was scheduled for staff on 12 
September 2011.  
 
7. Action required from previous inspection:  
 
Provide sufficient numbers of toilets, and wash-hand basins, baths and showers 
fitted with a hot and cold water supply, which incorporates thermostatic control 
valves or other suitable anti-scalding protection, at appropriate places in the 
premises. 
 
 
This action was in the process of being completed. 
  
Inspectors were shown the bathroom which was being upgraded at the time of 
inspection. The bathroom had been fitted with new wall and floor surfaces as well as 
new assisted shower, toilet and wash-hand basin. A specialised bath was on the 
premises and due to be fitted. The person in charge told inspectors that once the 
works to the bathroom were completed the upgrading of the other assisted shower 
room was scheduled to take place. 
 
8. Action required from previous inspection:  
 
Ensure that the provider is aware of the provisions of the Health Act, 2007 and all 
Regulations and rules made there under. 
 
 
This action was completed. 
 
Inspectors spoke with the provider at the end of the inspection. He assured 
inspectors that he had been reading the Regulations and Standards and was aware 
of his statutory responsibilities. 
 
9. Action required from previous inspection:  
 
Ensure meaningful self-expression is facilitated by occupational, recreational, physical 
and sensory stimulation. 
 
 
This action was not completed.  
 
The person in charge told inspectors that the deputy person in charge was  
employed three days per week but as well as coordinating activities she was also 
assigned to work on the floor delivering care. She said that time remained an 
ongoing issue in providing appropriate activities to residents. She said that no 
changes had been made to the activities programme since the last inspection. The 
deputy person in charge was not on duty on the day of inspection. Inspectors 
observed staff members engaging with residents, carrying out a hand massage with 
some residents and balloon throwing with others. The person in charge told 
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inspectors that seven staff members had received training in Sonas (therapeutic 
programme especially for residents with dementia and Alzheimer’s disease). As noted 
at previous inspections there were no appropriate activities taking place in the earlier 
part of the day, the television was on in the day room but the programme shown 
was inappropriate.  
 
10. Action required from previous inspection:  
 
Ensure that the culture, practice and procedures reflect a person-centred approach 
to care of all residents. 
 
 
This action was partially completed and improvements were still required in this area. 
 
Inspectors observed the dining experience. The table settings were bare and 
unattractive. There were no condiments, sauces or serviettes provided. However, 
inspectors noted disposable paper aprons were in use for some residents. There was 
no menu provided, no choice of menu and no second helpings offered. Some 
residents had their dinner in specialised chairs which were positioned in a row by the 
wall. This did not allow those residents an opportunity to engage and interact with 
other residents. Staff sat beside residents who required assistance with eating and 
engaged and chatted with residents in a caring way.  
 
Inspectors were of the opinion that the meal time was rushed. Residents were 
assisted to the dining room, had their main course, dessert and tea with biscuits. The 
tables were cleared and residents were immediately assisted to return to the day 
room all in less than one hour. This did not allow the meal time to be an enjoyable 
unhurried social occasion.  
 
The locking bolts had been removed from all residents’ bedrooms and the bedroom 
doors were open at the time of inspection. However, the door to the dining room 
was still kept locked to prevent residents’ accessing it.  
 
Shower and bowel lists were no longer displayed on bathroom and toilet doors. 
Communal hair rollers, razors and tubs of topical creams were not observed in the 
day room and bathrooms. All residents had baskets containing their own personal 
toiletries stored in their bedrooms. The person in charge told inspectors that a 
steriliser had been ordered for hair rollers and hair brushes. 
 
Personal clothing was no longer stored in the laundry. The person in charge told 
inspectors that a new labelling machine had been identified and was due to be 
demonstrated the week following the inspection. A decision would then be made in 
relation to purchasing this piece of equipment.  
 
The person in charge told inspectors that additional commodes had not yet been 
ordered but that they planned on getting one commode per resident for use at night 
time. 
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11. Action required from previous inspection:  
 
Provide necessary sluicing facilities. 
 
 
This action was in the process of being completed. 
 
The person in charge showed the inspectors the portable structure which had been 
delivered the day prior to the inspection. She told inspectors that this structure was 
to accommodate the laundry. She said that once the laundry activities were relocated 
to this building the existing sluice/laundry room would be upgraded and used as a 
sluice room only. A covered walkway had been provided from the rear door to the 
proposed laundry.  
 
12. Action required from previous inspection:  
 
Provide adequate sitting, recreational and dining space separate to the residents’ 
private accommodation. 
 
Provide suitable communal space for residents for the provision of social, cultural and 
religious activities appropriate to the circumstances of the residents. 
 
Provide suitable facilities for residents to meet visitors in a suitable private area 
which is separate from the residents’ own private rooms. 
 
 
This action was not addressed. 
 
The residents’ dining room was still only available to residents during the lunch time 
period. It was still being used by staff for their breaks and part of the dining room 
was still being used as an office work station for administration staff. No additional 
communal space had been provided for residents. A space suitable for residents to 
meet visitors in private had not been provided. 
 
13. Action required from previous inspection:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
 
This action was partially completed. 
 
Inspectors noted some improvements to the décor of the building. The entire 
reception area and corridor areas had been repainted. Additional lighting had been 
provided to the bedroom corridor. Skirting boards, architrave and handrails had been 
repainted in lighter colours. The entire area was found to clean and bright. All doors 
throughout the building had been repainted and primary colours had been used for 
all toilet and bathroom doors for ease of identification. New signage which included 
large clear print as well as pictorial images was provided to all doors. 
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The person in charge told inspectors that new wall pictures would be provided for 
the walls and that the transition year students were due to commence a wall mural 
project in September 2011. 
 
The front entrance lobby area remained minimally furnished which did not provide 
for a homely, domestic atmosphere. There was still a lack of fixtures and fittings to 
aid and promote reminiscence practice. 
 
14. Action required from previous inspection:  
 
Provide adequate storage and office facilities. 
 
 
This action was in the process of being addressed. 
 
Inspectors observed that works were in progress to the existing store room. New 
shelving had been provided and doors were in the process of being provided. The 
person in charge told inspectors that once the new laundry room was in place that 
additional storage space would be available there and in the sluice room. 
 
The nurses’ office had been repainted, additional shelving had been provided and all 
unused equipment had been removed. The person in charge told inspectors that new 
file storage had been ordered to accommodate the new care plan documentation 
files. 
 
15. Action required from previous inspection:  
 
Provide suitable changing and storage facilities for staff. 
 
 
This action was in the process of being addressed. 
 
The person in charge showed the inspector the existing storeroom which was being 
redesigned to accommodate a separate staff changing area. 
 
16. Action required from previous inspection:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
 
This action was partially addressed. 
 
Inspectors reviewed the policy on incident reporting, identification, action required, 
review and communication dated 5 August 2011. The policy was comprehensive and 
included a clear flow chart outlining the process for incident reporting. A new 
incident report form had also been developed which included details of an immediate 
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action plan, responsibility for corrective action and preventative action.                
The inspectors reviewed the record of the most recent incidents and accidents and 
noted that the new report template was now being used. The person in charge had 
notified the Chief Inspector of all relevant accidents to date. The person in charge 
told inspectors that individual accidents and incidents were discussed informally with 
staff. However, there was no learning or improving practices as a result of these 
discussions. She also stated she had not yet commenced comprehensive auditing of 
accidents and incidents and therefore there was no comprehensive learning or 
improving practice as a result.  
 
17. Action required from previous inspection:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
 
 
This action was completed. 
 
The complaints policy and procedure were reviewed by inspectors and found to be in 
compliance with the requirements of the Regulations. The complaints procedure was 
prominently displayed on the notice board. The person in charge told inspectors that 
they had received no complaints this year. 
 
18. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
This action was completed. 
 
An updated statement of purpose in compliance with the requirements of the 
Regulations was submitted to the Authority since the last inspection. 
 
19. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
 
This action was partially completed.  
 
The person in charge told inspectors that she was awaiting the return of two 
completed Garda Síochána vetting applications, one medical declaration and three 
third references for staff. The inspector reviewed a staff file and noted that all 
documentation as required by the Regulations was in place. 
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20. Action required from previous inspection:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
 
This action was not addressed. 
 
The person in charge showed inspectors the minutes of the last formal 
residents/relatives meeting which took place in June 2010. She said that no formal 
meeting had since taken place and there was no evidence that any feedback was 
sought from residents/relatives and acted upon. Two resident advocates had been 
appointed and one had visited on 29 June 2011. She observed and spoke with 
residents and a record of the visit was maintained. The other advocate spoke 
informally with members of the residents committee on 20 July 2011, this was also 
recorded.  
 
21. Action required from previous inspection:  
 
Put in place written operational policies and protocols for end-of-life care. 
 
 
This action was partially addressed. 
 
Inspectors reviewed the end-of-life policy which was found to be adequate. However, 
staff had not yet signed to indicate that they had read and understood the policy. 
Two staff members spoken with were able to tell inspectors how they would care for 
a resident at end of life but did not know whether there was a policy or not.  
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Report compiled by: 
 
Mary Costelloe  
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
1 September 2011  
 

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

 
 
11 August 2009  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
4 February 2010  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
1 and 2 February 2011   

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
18 May 2011  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Maryfield Nursing Home  

 
Centre ID: 

 
0359 

 
Date of inspection: 

 
30 August 2011 

 
Date of response: 

 
22 September 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There were serious deficits noted in the residents’ files which posed a risk to 
residents’ safety, care and welfare.  
  
Risk assessments and care plans had not been recently reviewed and therefore did 
not reflect the current condition of each resident.  
 
There was no documented care plan in place for the resident with a head 
wound/lesion.  
 
The wound assessment and wound chart in place was inadequate.  
 
The care plan in place for a resident with behaviour that challenged had not been 
updated following receipt of specific advice from the occupational therapist (OT) in 
April 2011.  
 
There were no risk assessments completed for the use of restraint.  
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequently than at three-monthly 
intervals. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Reference:  

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
                   Standard 10: Assessment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Evidence of completion in relation to the immediate action dated 
31 August 2011 was provided to the Authority on 7 September 
2011:  

 risk assessments and care plan creation for all resident’s 
 evidence of care plan in place for the resident with a head 

wound/lesion 
 sample of new resident record  
 implementation of occupational therapist (OT) 

recommendations where possible and meeting for funding 
 completion of risk assessments for the use of restraint 

  
All nursing staff have currently received training on Care Planning 
and Residents Records. Training was delivered by an external 
facilitator on 2 September 2011. A key worker system has been 
introduced to promote continuity of care. Each resident shall be 
kept under formal review as required by the resident’s changing 
needs or circumstances and no less frequently than at three-
monthly intervals. A formal review of all resident’s records was 
completed on 6 September 2011 to ensure that any gaps were 
identified and corrected. The Director of Nursing shall review the 
resident’s records on a weekly basis to ensure that 
documentation is in line with best practice.  
 
Maryfield Nursing Home have commenced auditing of Medication 
Practices and the use of medications in line with Standard 30.  

 
 
Completed and 
ongoing 
 
 
 
 
 
 
 
 
 
Completed and 
ongoing 
 
 
 
 
 
 
 
 
 
 
Commenced  
and ongoing 
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An activities team was identified on 19 September 2011. A 
comprehensive review of all resident’s activities and previous 
preferences was established. Maryfield Nursing Home offers a 
group activities session and personal individual activity session for 
residents that do not wish to participate or are unable to 
participate in group sessions.  
 
As part of the introduction of the Quality and Safety Management 
System incident reporting and analysis is now being done on a 
daily basis.  
 
A relative information board has now been introduced with 
comments cards and suggestions available for use. A survey of 
services provided by Maryfield Nursing Home shall be sent out of 
all residents relatives/representatives and where possible a 
resident survey is filled out by residents.  
 
Each relative/representative shall be notified of upcoming council 
meetings and shall be invited to attend to relate upcoming 
changes happening in Maryfield Nursing Home and encourage 
feedback.  
 

 
Commenced  
and on-going. 
Survey – 
30/09/2011  
 
 
 
25/09/2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were three different fire procedures displayed, which provided confusing 
guidance to staff on what to do in the event of fire. New fire procedure notices had 
not been displayed throughout the building as was stated in the response to the last 
action plan. 
 
Action required:  
 
Display the procedures to be followed in the event of fire in a prominent place in the 
designated centre. 
 
Reference:  

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
A new emergency plan has been completed. A flow chart of the 
steps to take in the event of fire has been created and shall be 
displayed in the foyer, nurses’ station and prominent locations in 
Maryfield Nursing Home. All staff shall receive training on Fire 
Management on 22 September 2011.  

 
Additionally each resident shall have a personal emergency 
evacuation assessment with associated risks and manual handling 
instructions completed based on evacuation from their key 
activity areas.  
 

 
 
24/09/2011 
 
 
 
 
 
30/09/2011 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The person in charge stated that she had not yet had an opportunity to read the 
recently developed health and safety and risk management policies and therefore 
had not yet implemented the risk management procedures. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Reference:  

Health Act, 2007 
                   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 comprehensive risk management policy and register has been 
implemented. A Quality and Safety Team shall meet on a monthly 
basis to discuss the identified risks in Maryfield Nursing Home. 
Additionally, the risk register shall be reviewed at team in 
conjunction with the incident reporting system.  
 

 
 
Completed  
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4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The emergency plan did not give guidance on what to do in the event of 
emergencies such as utility failure, water contamination or flooding. Staff had not 
received education/training on core information in the plan as outlined in the 
provider’s response to the previous action plan. 
 
Action required:  
 
Put in place an emergency plan for responding to emergencies. 
 
Reference:  

Health Act, 2007 
                   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 new emergency plan shall be developed to include guidance on 
what to do in the event of emergencies such as:  

 utility failure 
 water contamination and flooding  

 
Staff shall be trained on 22 September 2011 in response to 
emergencies.  
 

 
 
17/10/2011 
 
 
 
 
22/09/2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
No changes had been made to the activities programme since the last inspection. 
 
Action required:  
 
Ensure meaningful self-expression is facilitated by occupational, recreational, physical 
and sensory stimulation. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection                   
                   Standard 17: Autonomy and Independence 
                        Standard 18: Routines and Expectations 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An activities team consisting of three people was identified on 19 
September 2011. A comprehensive review of all resident’s 
activities and previous preferences was established and 
documented. From the information a activities table has been 
drafted and is being piloted. Maryfield Nursing Home offers a 
group activities session consisting of a variety of group focused 
therapies and personal individual activity sessions such as sensual 
bathing, indian head massage, exercise to music, reminiscence 
therapy, and outdoor walks for residents that do not wish to 
participate or are unable to participate in group sessions.  
 

 
 
Ongoing review 
on a weekly 
basis 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The table settings at mealtimes were bare and unattractive. There were no 
condiments, sauces or serviettes provided. There was no menu provided, no choice 
of menu and no second helpings offered. Some residents had their dinner in 
specialised chairs which were positioned in a row by the wall. This did not allow 
those residents an opportunity to engage and interact with other residents. 
 
Inspectors noted the meal time to be rushed. Residents were assisted to the dining 
room, had their main course, dessert and tea with biscuits. The tables were cleared 
and residents were immediately assisted to return to the day room all in less than 
one hour. This did not allow the meal time to be an enjoyable unhurried social 
occasion. 
 
Action required:  
 
Ensure that the culture, practice and procedures reflect a person-centred approach 
to care of all residents. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection                   
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An independent review of the dining experience was carried out 
by an external facilitator.  

 
 
19/09/2011 
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The dining room has been painted, new curtains have been 
provided, and Maryfield Nursing Home is currently sampling three 
dining room chairs with our residents before a decision is reached 
on the most appropriate chair to be selected.  
 
Table cloths in soft colours shall be provided to soften the 
atmosphere. Napkins shall be offered to all residents. Soft music 
in line with the resident’s preference has been introduced to 
create a calm atmosphere. Battery operated candles lanterns 
shall be placed at each table.  

 
Maryfield Nursing Home is currently liaising with the National 
Council of the Blind and dementia specialist units to ensure that 
the method of communicating the menu to our residents is in line 
with best practice for dementia care. We anticipate visiting a 
specialist facility the week of 25 September 2011 and shall use a 
picture menu format to communicate the menu to those 
residents with advanced dementia.  

 
Upon admission all residents shall have their likes preferences in 
relation to diet assessed. Where the resident is unable to select a 
choice their previous wishes shall be taken into considerations in 
line with their health care needs. A diet folder has been 
introduced into the kitchen which highlights the resident’s 
preferences in relation to diet. One staff member is assigned at 
meal times to ensure that the dining experience is in line with 
best practice.  

 
Maryfield Nursing Home shall introduce a trial protected 
mealtimes on 22 September 2011 with residents that require full 
assistance during meal times. So that all residents are seated at a 
table during meal times and can engage and interact with other 
residents.  
 
The dining room is currently being used as an activities room and 
therefore, residents are encouraged to stay and participate in 
afternoon activities. The introduction of the new process shall be 
audited on 23 September 2011 to ensure that mealtimes are an 
enjoyable unhurried social occasion. 
 

 
Ongoing 
 
 
 
 
25/09/2011  
 
 
 
 
 
25/09/2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22/09/2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The dining room was still only available to residents during the lunch time period. No 
additional communal space had been provided for residents. A space suitable for 
residents to meet visitors in private had not been provided. 
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The door to the dining room was still kept locked to prevent residents’ accessing it.  
 
Action required:  
 
Provide adequate sitting, recreational and dining space separate to the residents’ 
private accommodation. 
 
 
Provide suitable communal space for residents for the provision of social, cultural and 
religious activities appropriate to the circumstances of the residents. 
 
 
Provide suitable facilities for residents to meet visitors in a suitable private area 
which is separate from the residents’ own private rooms 
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Maryfield Nursing Home has identified additional areas that can 
be used for residents’ communal or quiet space. These include 
the dining area and the reception areas.  
 
The kitchen as previously outlined in Part 6 has been changed 
structurally. The foyer area was reviewed on 19 September 2011 
a visitor’s book and relative information board has been 
introduced. Soft furnishings, relaxing music, shrubbery shall be 
introduced by 25 September 2011. 
 

 
 
25/09/2011 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The front entrance lobby area remained minimally furnished    
 
There was still a lack of fixtures and fittings to aid and promote reminiscence 
practice. 
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Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An activities team was created on 19 September 2011. The foyer 
area has been identified as a quiet area and the implementation 
of the recommendations from the independent review have 
commenced.  
 
In line with the development of the activities programme, best 
practice shall be identified and implemented into Maryfield 
Nursing Home as mentioned in Part 5 of this Action Plan. Our aim 
is to assess the materials that are available and ensure that they 
are available for Maryfield Nursing Home. A staff member has 
been trained in reminiscence therapy and it has been identified 
during the analysis of the interests that 12 residents of the 22 
residents would benefit from the therapy. Currently, staff 
informally carry out reminiscence therapy, however it is not 
documented. The activities coordinator is currently researching 
materials to enhance the reminiscence therapy session.  
 

 
 
Commenced and 
ongoing  
 
 
 
Commenced and 
ongoing  
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The person in charge told inspectors that she had not yet commenced either 
individual or comprehensive auditing of accidents and incidents therefore there was 
no learning or improving practice as a result. 
 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
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Reference:  
Health Act, 2007 

                   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: 
 
Incident Reporting was introduced to Maryfield Nursing Home on 
17 and 18 August 2011. Staff have commenced filling out the 
incident report forms and a new culture of reporting has evolved. 
All incidents shall be reviewed by the Director of Nursing and a 
comprehensive data base shall be created to analyse and trend 
the incidents occurring. All incidents shall be reviewed at 
handover reports with staff to identify preventative actions.  
 

 
 
Commenced 
17/08/2011  
Introduction of 
data base 
November 2011.  

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
No formal residents/relatives meeting had taken place since June 2010 and no 
arrangements were in place to ensure residents participated in the day to day life 
and running of the centre. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
Reference:  

Health Act, 2007 
                   Regulation : Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A residents council meeting has been arranged for 29 September 
2011 at 3.00 pm. The residents/representatives have had input 
into the colour and décor and additionally the new residents 
record introduced on 2 September 2011. 
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11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The end of life policy which was found to be adequate. However, staff had not yet 
signed to indicate that they had read and understood the policy. Two staff members 
did not know whether there was a policy in place or not.  
 
Action required:  
 
Put in place written operational policies and protocols for end-of-life care. 
 
Reference:  

Health Act, 2007 
                   Regulation 14: End of Life Care 
                   Standard 16: End of Life Care  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A system shall be created to ensure that staff read policies 
relating to their role in Maryfield Nursing Home. Each staff 
member shall be responsible for reading and signing off on the 
understanding of the policy. This shall be overseen by the 
Director of Nursing.  

 

 
 
30/09/2011  

 
 
 
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 25: 
Physical 
Environment 
 

As noted at the registration inspection there was no separate 
dedicated room with facilities for clinical examinations and therapy. 
 

Standard 25: 
Physical 
Environment 
 

As noted at the registration inspection there was no additional 
wheelchair accessible toilet facilities for use by visitors. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
As outlined in the providers response dated 13 July 2011 we are committed to 
providing the highest quality service to the residents of Maryfield Nursing Home. We 
would like to furnish you with a report every two weeks to demonstrate our 
completed actions.  
 
Provider’s name: John Grant  
Date: 22 September 2011 
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