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Centre name: 

 
Riverdale Nursing Home 

 
Centre ID: 

 
0273 
 
Ballon Centre address: 
 
Co Carlow 

 
Telephone number: 

 
05991-59299 

 
Fax number: 

 
05991-59869 

 
Email address: 

 
riverdalenh@gmail.com 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
Killyglasson Ltd. 

Person authorised to act on 
behalf of the provider: Martina McGauran 
 
Person in charge: 

 
Martina McGauran 

 
Date of inspection: 

 
9 August 2011 and 10 August 2011 

 
Time inspection took place: 

Day 1-Start: 09:45hrs  Completion: 18:00hrs 
Day 2-Start: 09:45hrs  Completion: 17:30hrs 

 
Lead inspector: 

 
Tom Flanagan 

 
Support inspector(s): 

 
Catherine O’Keeffe 

Type of inspection: 

 
 Registration 
 Announced 
 Unannounced 

 

 
 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Registration Inspection report 
Designated Centres under Health Act 
2007 
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About registration 
 
The purpose of regulation is to protect vulnerable people of any age who are 
receiving residential care services. Regulation gives confidence to the public that 
people receiving care and support in a designated centre are receiving a good, safe, 
service. This process also seeks to ensure that the health, wellbeing and quality of 
life of people in residential care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the 
person is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that 
s/he is fit to provide the service and that the service is in compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre for Older People) 
Regulations 2009 (as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority is not satisfied about a provider’s 
fitness to provide services, or the fitness of any other person involved in the 
management of a centre. The registration process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  
 
Other elements of the process designed to assess the provider’s fitness include, but 
are not limited to: the information provided in the application to register, the Fit 
Person self-assessment, the Fit Person interviews, findings from previous inspections 
and the provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a 
decision has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the 
Authority’s values of openness and transparency. 
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About the centre 
 
Location of centre and description of services and premises 
 

Located close to the N80 and less than half a kilometre from the centre of Ballon, Co 
Carlow, Riverdale Nursing Home is owned by Killyglasson Ltd. Martina McGauran is 
the nominated registered provider and the person in charge. Riverdale is a single-
storey building which was purpose-built and has been in operation for 22 years. It is 
registered to offer services to 27 people. According to the statement of purpose, 
services are usually offered to people over the age of 65. On the day of inspection, 
there was one resident under 65. 
 
Residents’ private accommodation comprises 13 single bedrooms and seven twin-
bedded rooms. Nine of the single rooms have en suite facilities with toilet and wash-
hand basin. Two of the twin-bedded rooms have en suite facilities with toilet, wash-
hand basin and shower. There is a bathroom with a bath, shower, toilet and wash-
hand basin. There is also a separate shower room with a shower, toilet and wash-
hand basin. A further toilet and wash-hand basin is available for residents. 
 
Communal facilities include a day room, a large sun room and a small dining room. A 
secure garden is provided to the rear of the centre. 
 
There is a nurses’ office, an administrator’s office, a kitchen, a staff toilet, a sluice 
room, a laundry room and a number of rooms for linen and storage. 
 
To the front of the premises there is a garden and car parking spaces for 
approximately 10 cars. 

 
 
Date centre was first established: 

 
1989 

 
Number of residents on the date of inspection: 

 
25 

 
Number of vacancies on the date of inspection: 

 
2 

Dependency level of current 
residents: 

Max High Medium Low 

 
Number of residents 

 
6 

 
13 

 
4 

 
2 

Male  
() 

Female 
() 

 
Gender of residents 

 
11 

 
14 

 
Management structure 

 
Killyglasson Ltd. has two directors, one of whom is Martina McGauran, who is the 
nominated Registered Provider and Person in Charge. Care staff and nurses report to 
the Assistant Director of Nursing. Household, care staff and catering staff report to a 
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senior staff member in their own department. The Assistant Director of Nursing, the 
heads of department, the activities officer and the administrator report to the Person 
in Charge. 
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Summary of compliance with 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. 
 

This report set out the findings of a registration inspection, which took place following 
an application to the Health Information and Quality Authority for registration under 
Section 48 of the Health Act 2007. 

 
This was the second inspection undertaken by the Health Information and Quality 
Authority in Riverdale House Nursing Home. The first inspection took place on 29 
September 2010 and was a one day scheduled unannounced monitoring inspection. 
On that inspection, the inspector was satisfied that: the centre was well managed, 
staffing levels and skill-mix were seen to meet the needs of residents, the health 
needs of residents were adequately catered for and there was evidence of 
appropriate access to a general practitioner (GP) and to the multidisciplinary 
services, health and safety and infection control systems were in place, fire 
management systems and equipment were adequate, and the premises were clean.  
 
Residents and a relative who spoke to the inspector expressed satisfaction with the 
service they received. Improvements were required to comply with the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. Improvements were required in the 
following areas: 
 the statement of purpose, the risk management policy and the complaints 

policy  
 the social and psychological needs of residents  
 review and updating of care plans  
 choice of GP for residents 
 the premises needed to be upgraded to provide a larger dining room, lockable 

storage for residents, a smoking room and improved facilities for staff. 
 
Full details of these and other required improvements can be found in the Action 
Plan at the end of that inspection report.  
 
Since the first inspection, the provider had addressed the social and psychological 
needs of residents and put in place an improved programme of meaningful activities. 
She had recruited an assistant director of nursing and six care staff had undertaken 
Further Education and Training Awards Council (FETAC) Level 5 training. She had 
also provided lockable storage for all residents.  
 
On this second inspection, inspectors met with residents, relatives, and staff 
members over the two day inspection. Inspectors observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures and staff files. Separate fit person interviews were carried out with the 
person in charge and the assistant director of nursing. The person in charge had 
completed the Fit Person self-assessment document in advance of the inspection. 
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This was reviewed by inspectors, along with all the information provided in the 
registration application form and supporting documentation.  

 
Inspectors found that the centre was well managed and that the person in charge 
demonstrated a high level of commitment to the residents, the staff and the service. 
Residents received a good standard of medical, nursing and social care that was 
person-centred and there were many positive outcomes for residents. Residents 
themselves spoke of their satisfaction with the quality of care they were provided 
with and the quality of life that they enjoyed. 
 
Staff demonstrated clinical competency and showed respect for residents. There was 
a commitment to the training and professional development of staff. Medication 
management was being audited and the GPs and pharmacist were involved in 
reviewing residents’ medication in conjunction with nursing staff. Inspectors found 
evidence of good fire safety practices.  
 
Inspectors found a good level of compliance with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres) Regulations 2009 (as amended) and the 
Standards but improvements were required in the following areas: 
 a system to review the quality and safety of care to residents  
 the premises  
 care plans 
 the risk management policy, the emergency plan, the statement of purpose, 

the complaints policy and the Resident’s Guide 
 staff files  
 records of medication management  
 records of management meetings. 

 
The improvements required are described under each outcome statement and are 
set out in detail in the Action Plan at the end of this report.  
 
 
Section 50 (1) (b) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 

1. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
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Inspection findings 
 

Inspectors viewed the statement of purpose which described the services and 
facilities that are provided. It outlined the staffing complement and the 
organisational structure. It also described the arrangements for consulting residents 
about the operation of the centre and the development and review of their care 
plans.  However, it did not meet all the requirements of Schedule 1 of the (Care and 
Welfare of Residents in Designated Centres for Older people) Regulations 2009 (as 
amended).  
 
Omissions included the following: the current registration of the person in charge 
and the sizes of communal rooms. The number of whole time equivalents of staff 
needed to be updated.  

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
 

Inspection findings 
 

Inspectors found that there was no overall system in place to review the quality and 
safety of care provided to residents.  
 
Accidents and incidents were recorded. Inspectors viewed the records and observed 
that learning took place in relation to these events and that further measures were 
put in place to safeguard residents. A number of staff had attended training on 
audits and risk management and medication management audits were undertaken 
monthly from February 2011 to June 2011. Medication errors and near misses were 
also recorded. There was evidence that collective reviews of residents’ medication 
were undertaken by the GP, pharmacist and nurse and that this process enhanced 
the safety of residents. The person in charge told an inspector that an audit on 
accidents and incidents had been carried out but the results of the audits were not 
available for inspection. There were no formal management meetings and there was 
no overall system in place to ensure that the quality and safety of care and the 
quality of life of residents was reviewed and monitored at appropriate intervals. 
 
The residents’ committee met every month and gave feedback on the service 
provided. However, no survey of residents and their representatives had been 
undertaken in relation to their satisfaction with the service provided. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
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References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 

Inspection findings 
 

There was an effective complaints policy and procedures in operation.  
 
Inspectors observed that the policy was displayed prominently in the entrance lobby 
and in the rooms of residents. Inspectors viewed the complaints book, in which 
details of complaints, investigations and outcomes were recorded. They were 
satisfied that complaints were fully investigated and that the complainants were 
asked if they were satisfied with the outcome. 
  
Residents and relatives reported to inspectors that they had easy access to the 
person in charge and they could report any concerns to her or to other staff 
members. Residents were familiar with the complaints policy and some residents had 
made complaints which had subsequently been resolved. There was also 
documentary evidence that the issue of residents’ right to complain had been 
brought to the attention of the residents’ committee by a senior nurse. 
 
The person in charge told inspectors that she welcomed complaints and comments 
as they can lead to improvements in the service. Complaints were dealt with by the 
person in charge. There was also an independent appeals process.  
 
2. Safeguarding and safety 
 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
 

Inspection findings 
 

Inspectors found that there were measures in place to protect residents from being 
harmed or suffering abuse.   
 
The training records showed that all staff members had received training on the 
protection of residents. Inspectors interviewed several members of staff and found 
that they were knowledgeable on the issue of what constitutes abuse and they were 
clear on how to report allegations or suspicions of abuse should any arise. Both the 
person in charge and the assistant director of nursing told inspectors that they would 
take immediate action to protect residents in the event of any allegation of abuse 



 

Page 9 of 35 

and they outlined the steps they would take. The person in charge had also met with 
the residents’ committee to discuss the issue of elder abuse and to assure the 
residents of their right to protection and of her commitment to their safety. 
 
Residents who spoke with inspectors confirmed that they felt safe in the centre.  
There was a policy and procedures in place on the protection of residents. However, 
the policy needed to be further developed to include measures to protect residents 
from possible abuse by other residents or by visitors and to outline any possible role 
for the Health Service Executive (HSE) senior caseworker for the protection of older 
people. 
 
There was a policy and procedures on residents’ property and possessions. 
Inspectors observed that an inventory was maintained of all residents’ property. 
Small amounts of money were kept in a secure location on behalf of residents. 
Records were maintained of all transactions in respect of these monies. They were 
signed by a member of staff and by the residents or their representatives. The 
records were maintained on loose sheets. However, these records should be 
maintained in a bound book and retained as part of the residents’ records.  
 
The person in charge told an inspector that an application was underway for one 
resident to be made a ward of court. The inspector viewed correspondence between 
the person in charge and the Wards of Court office. There was no advocate for any 
of the residents but inspectors viewed evidence that the person in charge had taken 
initial steps to ensure that an advocate would be identified and trained. 

 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 
 

Inspection findings 
 

Practices in relation to the health and safety of residents and the management of risk 
promoted the safety of residents, staff and visitors. However, some special 
equipment needed to be replaced and infection control practices needed to be 
improved. 
 
There was a comprehensive centre-specific health and safety statement in place, 
which had been reviewed and signed by the person in charge in August 2011. There 
was also a risk management policy. However, the precautions in place to control the 
specific risks outlined in the regulation were not detailed. 
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There was an emergency plan in place with contact numbers for relevant services. 
However, this focused on the procedures to be followed in the event of a fire and in 
the event of a resident absent without leave but the procedures for other 
emergencies were not outlined. 
 
Measures had been put in place to facilitate the mobility of residents and to prevent 
accidents. These included the provision of hand rails in circulation areas, grab-rails in 
assisted toilets, a secure rear garden and protective fencing around obstacles in the 
garden.  
 
The corridors were sufficiently wide to enable residents in wheelchairs or walking 
frames to move around the premises. Inspectors observed many residents moving 
independently around the corridors, some using their individual mobility aids.  
 
The kitchen was clean and well organised. There was a food safety management 
system in place and there was no evidence of significant non-compliance with the 
requirements of food safety authorities. The chef who was interviewed had received 
training in food handling and infection control.  
 
An inspector viewed training records which showed that all staff had received 
training in moving and handling.   
 
The environment was observed to be bright and clean. The outside of the premises 
was well maintained. However, the laundry room had some plaster missing from the 
walls and the room required painting. Arrangements were in place for the 
segregation and disposal of waste and a system of colour-coded bins was used for 
clinical waste. Inspectors viewed receipts from an authorised contractor for the 
removal of clinical waste. However, inspectors observed that a number of colour-
coded bins containing used syringes and clinical waste were left unsecured in the 
laundry room where there was no controlled access. This could have posed a danger 
to residents. 
 
There was a policy and procedures in place on infection prevention and control. Staff 
who were interviewed demonstrated knowledge of the correct procedures to be 
followed. Alginate bags were used in the laundry and the staff member who worked 
there was familiar with the correct procedures to be followed. Hand gel dispensers 
were located throughout the premises and supplies of personal protective equipment 
were evident. A colour-coded system of mops and cloths was in operation.  
 
An inspector viewed fire safety documentation, including records of fire drills and 
maintenance of fire safety equipment and the fire alarm. The fire alarm had received 
its quarterly service on 14 June 2011. Fire fighting equipment had been inspected 
and serviced on 3 May 2011 by an external contractor. All gas installations had been 
tested by an external contractor on 5 August 2011. There were records of daily 
inspections of means of escape and weekly inspections of fire doors. A fire drill and 
demonstration of fire fighting equipment had taken place on 25 May 2011 and was 
attended by 22 staff. Staff who were interviewed were aware of what to do in the 
event of fire. Adequate means of escape were provided and all fire exits observed 
during inspection were unobstructed. There was a procedure in place for the safe 



 

Page 11 of 35 

evacuation of residents and notices regarding evacuation procedures were displayed 
at appropriate places throughout the premises and ski sheets were available in each 
room. 

 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
 

Inspection findings 
 

Inspectors found that processes were in place for the safe administration and regular 
review of medication and nursing staff demonstrated an understanding of 
appropriate medication management. However, as the person in charge was in the 
process of introducing a new system of medication management, the medication 
management policy needed to be reviewed and updated to include a policy on the 
prescription of PRN (as required) medications and the crushing of medication and to 
reflect the changes in practice. Moreover a number of practices in relation to 
medication management needed to be changed.  
 
A specific record was maintained of medicines returned to the pharmacy and this 
was signed by the pharmacist. However, some medicines to be returned were kept in 
an unsecured plastic container in the drugs trolley, a practice which was unsafe and 
allowed the possibility of drugs going missing. 
 
An inspector viewed the record of the transcription of a prescription for antibiotics by 
a staff nurse on 4 August 2011. There was no signature of the GP or the nurse in 
place.  
 
New prescription sheets had been introduced on 8 August 2011. These were typed 
up and signed individually by the GP and the pharmacist. Long-term, short-term and 
PRN (as required) medicines were separated on the prescription sheets.  
 
The person in charge told inspectors that arrangements were in place for the 
pharmacist to provide training for nursing staff when the new system of medication 
management was fully operational. 
 
Medication for individual residents was reviewed every three months. An inspector 
observed that individual medication review forms were signed by the GP, pharmacist 
and nurse. Audits of medication management were carried out monthly. 
 
An inspector observed a nurse as she administered medication, which was done in 
accordance with professional guidelines. 
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Medications were stored in the drugs trolley, which was secured in the nurses’ office 
when not in use. A fridge, located in the kitchen, was used for medications only and 
records of the temperature were maintained.  

 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
 

Inspection findings 
 

Inspectors found that an adequate standard of evidence-based nursing care and 
appropriate medical care was provided to residents. Residents also had good access 
to a range of health and social care professionals. There was ample opportunity for 
residents to participate in meaningful activities. The social and psychological needs of 
residents were also addressed. However, the care plans needed to be further 
developed, all residents need to be reviewed at least every three months by their 
GPs and, though they were referred to the HSE Speech and Language Therapy 
service in a timely manner, a number of residents needed to have better access to 
this service. 
 
There was evidence that the person in charge carried out pre-admission assessments 
on prospective residents in hospital or in their own homes and that some prospective 
residents visited Riverdale with their relatives before deciding to take up residence 
there. 
 
The centre had sufficient GP cover and an out-of-hours service was also provided. 
Residents were given the option of retaining their own GP. Where this was not 
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possible, the person in charge assisted them to transfer to a local GP. An inspector 
viewed the care plans of five residents in detail. Four of the five residents had been 
reviewed by their GP within three months. However, one resident was seen by a GP 
in November 2010 and transferred to hospital. The resident was not reviewed again 
by the GP until 11 July 2011. 
 
An inspector found that recognised assessment tools were used to promote health 
and address health issues. These included the Barthel Index and assessments for risk 
of falls, pressure ulcers and malnutrition. Appropriate measures were put in place to 
manage and prevent risk. Weight was measured every month and blood pressure 
was monitored weekly. Fluid balance charts were maintained for some residents and 
subcutaneous fluids were administered to prevent hospital admissions. Care staff 
recorded daily flow charts on hygiene, nail care, showers, eye care and oral hygiene. 
Three-monthly reviews of the assessments and care plans were completed, dated 
and signed by staff and residents or their representatives. A range of needs were 
addressed in the care plans. However, the inspector found that there was no 
reference to continence promotion in the care plans. 
 
Residents had access to a range of other health and social care services. Two 
residents attended a local day care centre two days per week and also attended one-
off functions there. There was also evidence that residents had access to psychiatry 
of old age services, a dietician, a chiropodist, an optician, a physiotherapist, a dentist 
and hairdresser. However, the person in charge told inspectors that there was a long 
waiting period for speech and language therapy services from the HSE and that, 
while awaiting speech and language assessments, staff worked with the GPs to 
address the issues of residents with swallowing difficulties. 
 
The care plans of a number of residents who were at risk of falling showed evidence 
of assessment and appropriate intervention. In the cases of residents for whom bed 
rails were used, there was evidence of assessment, consideration of alternatives and 
discussion with relatives. The majority of staff were trained in the management of 
behaviour that challenges and inspectors observed staff using some positive 
behaviour management techniques during the inspection. 
 
Residents were encouraged and facilitated to visit their families or friends and to go 
on outings with them. 
  
There was a fulltime activities coordinator and inspectors observed that residents had 
opportunities to participate in a range of meaningful activities such as gentle exercise 
sessions, memory games, hand massage and a number of music and singing 
sessions. Inspectors spoke to several residents who expressed satisfaction with these 
activities. The activities for the day were listed on a whiteboard in the sun lounge. 
Activities were seen to be person-centred and inclusive. An inspector interviewed the 
activities coordinator who demonstrated a person-centred approach, provided group 
and individual activities, and varied the programme of activities according to the 
needs of the residents on the day. She demonstrated that she was cogniscant of the 
needs of residents with cognitive impairment or intellectual disabilities. The social 
and psychological needs of residents were reflected in the care plans. Comprehensive 
person-centred documentation was in the process of being completed for all 
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residents and this included social histories, their likes and dislikes and a record of 
calendar dates that were significant for each resident. 

 
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
 

Inspection findings 
 
Inspectors found that the end of life policy reflected a person-centred approach to 
the provision of end of life care. None of the staff have attended training in end of 
life care but the assistant director of nursing told an inspector that six care staff who 
are currently undertaking Further Education and Training Awards (FETAC) Level 5 
training will be completing a module on end of life care in September 2011. She said 
that end of life training has also been identified as a training need for other staff and 
that the management have identified a suitable course for a number of staff to 
attend. 
 
At the time of inspection no resident was in receipt of end of life care. The assistant 
director of nursing described to an inspector how the policy is implemented. 
Following diagnosis, a new care plan is drawn up and this is discussed with the 
resident concerned and/or their representative. The resident, if he/she is not already 
in a single room, is offered one as soon as possible. She said that arrangements are 
made with the palliative care team from the HSE in Carlow/Kilkenny to provide 
appropriate intervention and that the families and relatives of residents are facilitated 
to visit the resident and remain with them prior to their death. 

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 
 

Inspection findings 
 

Inspectors found that residents were provided with food and drink at times and in 
quantities adequate for their needs. The food was nutritious and mealtimes were 
unhurried social occasions.  
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Inspectors joined residents for lunch, which was a pleasant experience. The food was 
well presented. It was nutritious and good to taste. There was a choice of main 
courses on the day and residents told inspectors that they always have choices 
available to them. They also said that the food was excellent. Inspectors observed 
that fresh fruit was available and was offered to residents each day. The menu for 
the day was also displayed clearly on a white board in the dining room. The chef told 
an inspector that she informs residents each morning of the menu for the day. She 
also said that residents’ views were taken into account in the formulation of the 
menu and that a three-week cyclical menu was in operation. The tables were set 
appropriately and residents who were able could help themselves to condiments and 
sauces. 
 
Inspectors observed that residents who could eat independently had their meals in 
the dining room. Five residents had their meals in the day room and two other 
residents were assisted with their meals in the sun lounge.  When assistance was 
required by residents, this was provided discreetly. The dietary needs of residents 
were assessed on admission and these are communicated to the chef by the nurse in 
charge. Inspectors viewed a typed list of the dietary needs of all residents on the 
wall of the kitchen.  
 
The atmosphere at mealtimes was relaxed and that there was good social interaction 
between staff and residents. Inspectors observed that the chef came to the dining 
room and chatted to residents after the meal. 
 
Jugs of drinking water and glasses were present in the rooms of residents and 
residents told inspectors that these are refreshed during the day. Inspectors 
observed that residents in the day rooms had glasses of water with them and that 
they were offered drinks by staff throughout the day. Residents were also offered a 
choice of drinks and snacks at set times during the day. Visitors were also offered 
tea or coffee and snacks. 

 
4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 

Inspection findings 
 

An inspector viewed a sample of five residents’ files. Each file contained a contract for 
the provision of services which had been signed by the person in charge and either the 
resident or their representative. 
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The contracts detailed the service to be provided and the fees charged by Riverdale 
nursing home. The services that were covered by the fees depended on whether the 
resident was state funded or privately funded and were listed in Schedules One and 
Two at the end of the contract. This could be confusing for some residents and relatives 
as the fees for services such as transport and staff escort or chiropody were not 
outlined in the contract or elsewhere in the centre.  

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 

Inspection findings 
 

Inspectors found that residents received dignified and respectful care. There was 
good communication between staff, residents and relatives. Residents commented 
that they were facilitated to exercise choice with regard to their lifestyles.   
 
An inspector viewed the minutes of the residents’ committee, which met every 
month and was facilitated by a senior nurse. Following the meetings, the senior 
nurse met with the person in charge to discuss issues that had been raised by the 
residents. There was evidence that positive changes had been introduced in the 
centre as a result. There was also a suggestion box in place near the entrance.  
 
Residents and visitors told inspectors that they knew the person in charge and that 
she was very available to them. They felt that communication with her was 
welcomed and encouraged. Residents said that she often came to them and asked 
them if everything was okay. Inspectors observed that she was very familiar with 
each of the residents.  
 
Relatives told inspectors that the person in charge and staff kept them informed 
regarding the healthcare and general wellbeing of the residents. A number of 
relatives commented that they had meetings with the person in charge or the 
assistant director of nursing and that they had discussed the care plans in detail with 
them. Inspectors observed that the care plans were signed by residents or their 
representatives.  
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Inspectors observed appropriate interactions between staff and residents. There was 
a staff presence throughout the day in communal areas and inspectors observed 
staff chatting easily with residents. Residents and relatives told inspectors that staff 
were very kind and that they could talk to them at any time. 
 
Residents told inspectors that they could choose the time to get up and go to bed 
and that they could choose their own time for breakfast. One resident liked to have 
his breakfast at 06:00hrs. Inspectors observed that another resident was having 
breakfast at 11:45hrs.  
 
Inspectors observed that several residents were reading newspapers during the day. 
Some residents purchase daily newspapers and share them with other residents. The 
provider supplies a selection of Sunday newspapers and local weekly newspapers. 
Residents had access to televisions and radios. Some residents had telephones in 
their rooms and others had mobile phones. Arrangements were in place to allow 
residents to make or receive calls in private. 
  
Residents who spoke to inspectors said that they had privacy in all aspects of 
personal care. They also said that staff addressed them respectfully. Inspectors 
observed that staff knocked and waited for permission before entering residents’ 
bedrooms.  
 
A local catholic priest visited residents during the inspection. Mass takes place each 
Saturday at 16:30hrs. One of the residents takes charge of setting the altar and 
preparing the room for mass. Residents told inspectors that a Church of Ireland 
clergyman visits when there are residents of that denomination present. Many 
residents also say the rosary each day. 
 
The person in charge told inspectors that there were no restrictions on visiting and 
that contact between residents and their families/visitors was facilitated and 
encouraged. Inspectors observed residents with their visitors throughout the day and 
both residents and relatives told inspectors that visitors were made feel very 
welcome.  
 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
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Inspection findings 
 

Residents had adequate storage space for their clothes and possessions. Their rooms 
were personalised and arrangements were in place for the regular laundering of linen 
and the safe return of clothes to residents. 
 
There was a policy on residents’ property and possessions in place. Inspectors viewed a 
number of bedrooms at the invitation of residents and found that they were 
personalised with photographs and personal belongings. Each resident had their own 
wardrobe and a lockable storage cupboard. Residents were encouraged to bring 
personal items of furniture with them if they wished when they were admitted. A record 
was maintained of any personal items that residents brought to the centre. 

 
Laundry facilities were provided on the premises and these were adequate. An inspector 
viewed a sample of the clothing being laundered and each item was marked with the 
initials of the owner. Some residents told inspectors that they had their laundry done by 
family members. 

 
5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 
 

Inspection findings 
 

The person in charge, who was also the registered provider, was full time in her 
post. She was registered with An Bord Altranais and had been in charge of the centre 
since 1994. She demonstrated that she had the clinical knowledge to ensure the 
suitability and safety of care to residents. Inspectors observed that she was familiar 
with the residents, the staff and that she managed all aspects of the service.  
 
She monitored the quality of the service by talking to residents, relatives and staff 
and by observing the practice of staff. She undertook the pre-admission assessments 
and was closely involved in the formulation of care plans. Training records showed 
that she had attended training courses relevant to the care of older people. 
 
She told inspectors that she had recently assumed more of a managerial role and she 
demonstrated leadership by introducing a new role of assistant director of nursing to 
whom she delegated the responsibility of meeting formally with relatives, monitoring 
the practice of staff and the initiation of an appraisals process.  
 
When interviewed by inspectors, the person in charge demonstrated her knowledge 
and understanding of the legislation and her statutory responsibilities and her 
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commitment to the provision of a person-centred service. She had signed for the 
implementation of all the policies and procedures and had ensured that notifications 
were sent to the Chief Inspector as required.  

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 
 

Inspection findings 
 

Inspectors found that staffing levels and skills mix of staff were sufficient to meet the 
needs of residents on the day of inspection. Staff had attended a range of relevant 
training courses and were knowledgeable about the policies and procedures. 
Residents and relatives commented that staff were very kind and caring. 
 
A planned staff rota, showing staff on duty at all times during the day and night, was 
maintained and prepared in advance. A review of the staffing rota indicated that the 
staffing levels on the day of inspection were according to the usual arrangements. 
The person in charge and staff members told inspectors that the person in charge 
was on call at weekends and that she often called into the centre during the 
weekends. The activities coordinator was replaced in her role by a senior nurse each 
Wednesday and she worked every second Saturday instead. 
 
There was a policy for the recruitment, selection and vetting of staff. The current 
registration details were maintained for all nursing staff. An inspector viewed a 
sample of five personnel files. These were well organised and each one contained 
photographic identification, three written references, documentary evidence of 
relevant training and qualifications and evidence of Garda Síochána vetting or 
evidence that this had been applied for. However, two of the five files did not contain 
full employment history and one of the files did not contain evidence of physical and 
mental fitness. There were no volunteers working in the centre. 
 
Staff told inspectors that copies of the regulations and the standards had been made 
available to them and that these were also discussed at staff meetings. Inspectors 
viewed minutes of staff meetings and saw that issues covered by the legislation and 
standards were on the agenda.  
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Staff who spoke to inspectors were clear about their roles and responsibilities and to 
whom they reported.   
 
An inspector viewed the staff training and education records. An overall training 
matrix was in place and individual records and training certificates were maintained. 
The records showed that all staff had received training in elder abuse, moving and 
handling and fire safety. The majority of staff had attended training in challenging 
behaviour. All the nursing staff had attended training in the use of the Malnutrition 
Universal Screening Tool (MUST). Six of the care staff had commenced the Further 
Education and Training Award Council (FETAC) Level 5 award training in 2010 and 
were due to complete their training this year. A number of care staff with long 
service had undertaken other relevant training in areas such as infection control, 
food safety and cardiopulmonary resuscitation (CPR). 
 
Handover reports were given at the end of each nursing shift. These were attended 
by both nursing and care staff.  There was no formal supervision or appraisal system 
in place. The inspectors viewed sets of documentation which had been prepared for 
the appraisal of staff and the person in charge told inspectors that this process would 
commence after the inspection. 

 
6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 
 

Inspection findings 
 

Inspectors found that the premises was bright, clean and comfortable. Residents told 
inspectors that they enjoyed a homely environment. However, the premises did not 
meet all the requirements of the regulations and the standards. 
 
Residents’ private accommodation was comfortable. A number of the bedrooms 
viewed by inspectors were personalised with photographs and personal belongings. 
There were wardrobes and lockable facilities for residents. There were functioning 
call-bells throughout the premises.   
 
There was an adequate number of sitting areas for residents. The day room was 
small but comfortable and the sun lounge, which was the most popular sitting area, 
looked out on the rear garden and afforded the residents unimpeded views of the 
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mountains. However, the dining room was not large enough to accommodate all the 
residents and there was no smoking room for residents who smoked. 
 
A range of special equipment, including a hoist, electric profiling beds, ripple 
mattresses, a suction machine and a seated weighing scales, was in place. 
Documentation showed that these were inspected and serviced in April 2011. The 
results of that inspection indicated that some beds, table tops and other equipment 
needed to be replaced. An inspector viewed invoices which showed that some new 
beds, wheelchairs and commodes had been purchased in recent months. However, a 
bath chair, hoist and some fixtures close to the assisted toilet were in poor condition 
and also needed to be replaced. 
 
The laundry had appropriate equipment. However, the sluice room was small and did 
not contain a bedpan washer. Cleaning materials, including mops, were stored in the 
sluice room and this could pose the risk of cross infection. There was also a lack of 
storage space for special equipment. 
 
Staff facilities comprised a toilet, a wash-hand basin and a small changing area. Staff 
did not have lockers for personal belongings or access to a shower. There were no 
separate toilet or changing facilities for kitchen staff. 
 
The gardens to the front of the centre were mature and well maintained. The garden 
to the rear was a lawned area which was safe and secure. It contained seating for 
residents and visitors. A number of relatives commented that they would like to see 
the garden to the rear landscaped in order to make it more interesting for residents. 
 
The person in charge was aware that the premises did not meet the requirements of 
the legislation. She had applied to the local authority for planning permission to 
extend the premises and that was granted in February 2010. However, the person in 
charge told inspectors that the plans were not yet finalised and no date had been set 
for the commencement of building. 
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7. Records and documentation to kept at a designated centre 
 

Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
 
Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
 
Resident’s guide  
 
Substantial compliance                                          Improvements required*  
 
The Resident’s Guide did not include all the items of information required by the 
regulations. 
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
 
Records of the residents’ financial transactions were not retained. 
Records of management meetings were not maintained. 
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Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  
 
A number of policies needed to be updated. These included the policies on risk 
management, emergencies, medication management, elder abuse, restraint and 
monitoring and documentation of nutritional intake.  
 
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
 
 
 
 
Staffing records 
 
Substantial compliance                                          Improvements required*  
 
Two of the five staff files viewed by an inspector did not contain full employment 
history and one of the files did not contain evidence of physical and mental fitness.  
 
Medical records 
 
Substantial compliance                                          Improvements required*  
 
The transcription of a prescription for antibiotics did not contain the signature of the 
GP or the nurse.  
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 

 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 

Inspection findings 
 

Practice in relation to notifications was satisfactory. 
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Inspectors viewed the records of all accidents and incidents that had occurred in the 
designated centre since the previous inspection. All relevant incidents were notified 
to the Chief Inspector as required. 

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
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 
 
 

Inspection findings 
 

There were appropriate arrangements in place for an assistant director of nursing to 
deputise for the person in charge in the event of her absence. 
 
Inspectors were informed that there have been no absences of the person in charge 
for such a length that required notification to the Chief Inspector. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the person in 
charge and the assistant director of nursing to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report 
 

 
Centre: 

 
Riverdale Nursing Home 

 
Centre ID: 

 
0273 

 
Date of inspection: 

 
9 August 2011 and 10 August 2011 

 
Date of response: 

 
13 September 2011 and 3 October 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Outcome 1: Statement of purpose and quality management 

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not consist of all matters listed in Schedule 1 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Reference: 

Health Act 2007 
                     Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been revised and completed in 
accordance with Schedule 1 of the regulations. 
 

 
 
Completed  
15 August 2011 
 

 
Outcome 2: Reviewing and improving the quality and safety of care  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no overall 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. 
 
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 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: 
 

Provider’s response: 
 
Prior to the inspection all resident's care plans were reviewed and 
updated on a three monthly basis or sooner if required. Clinical risk 
assessments were carried out on all residents on admission and 
were reviewed on a three-monthly basis or sooner if necessary. 
Monthly audits were conducted on medication management, 
incidents and accidents and use of bedrails. 
We have now set up a clinical governance committee that will meet 
quarterly to look at quality improvements in both clinical and non 
clinical areas through audit and risk assessments. 
Management meetings will be held monthly and staff nurses, 
carers and household meetings will be held on a quarterly basis. 
 

 
 
3 October 2011 
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Outcome 5: Health and safety and risk management  
4. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The risk management policy did not outline the precautions in place to control the 
specific risks outlined in regulation 31. 
 
The emergency plan focused on the procedures to be followed in the event of a fire or in 
the event of a resident absent without leave but the procedures for other emergencies 
were not outlined. 
 
A number of colour-coded bins containing used syringes and clinical waste were left 
unsecured in the laundry room where there was no controlled access. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental injury 
to residents or staff; aggression and violence; and self-harm.  
 
Action required:  
 
Ensure that the emergency plan is further developed. 
 
Action required: 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of 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: 
 
Policies were available on self harm, aggression and violence, 
assault and resident absent without leave. However they will now 
form part of the overall risk management policy. 
 
The emergency policy is currently being updated to include other 
identified emergencies. 
 
The sharps bins are now secured in a locked cupboard. 

 
 
17 October 2011 
 
 
 
17 October 2011 
 
 
Completed  
12 September 2011 
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Outcome 6: Medication management 

5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication management policy needed to be reviewed and updated to include a 
policy on the prescription of PRN (as required) medications and the crushing of 
medication and to reflect the changes in practice that were being introduced. 
 
The transcription of a prescription for antibiotics did not contain the signature of the GP 
or the nurse.  
 
Some medicines to be returned were kept in an unsecured plastic container in the drugs 
trolley. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating to 
the ordering, prescribing, storing and administration of medicines to residents and ensure 
that staff are familiar with such policies and procedures. 
 
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: 
 
A new medication administration system was being put in place at 
the time of the inspection. The medication management policy has 
now been updated to reflect the changes. There was a policy 
available on the crushing of medication but this has now been 
included in the overall medication management policy. 
It is not the policy of the nursing home to administer medication 
unless this has been signed for by the GP. However, in this isolated 
incident, the medication was prescribed for by the GP who had 
inadvertently omitted to sign for this. We now have put controls in 
place to ensure medication is not administered to the resident 
unless it has been signed for by the GP. 
 
All medication is returned to the pharmacy in a secure container. 
 

 
 
Completed  
12 August 2011 
 
 
 
 
 
 
 
 
 
 
Completed 
10 August 2011 
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Outcome 7: Health and social care needs 

6. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
A resident was seen by a GP in November 2010 and transferred to hospital. The resident 
was not reviewed again by the GP until 11 July 2011. 
 
There was no reference to continence promotion in the care plans. 
 
Residents’ access to speech and language therapy services was limited.  
 
Action required: 
 
Provide appropriate medical care by a medical practitioner of the residents’ choice or 
acceptable to the residents. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
 
Action required: 
 
Ensure that when a resident requires speech and language therapy, access to such 
service is facilitated by the registered provider or by arrangement with the HSE. 
 
Reference: 

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 8: Assessment and Care Plan  
                   Standard 13: Healthcare 
                   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: 
 
All residents are formally reviewed by their GP on a three-monthly 
basis or sooner if required. The resident who did not have a 
documented review in their chart would always meet with the GP 
every Tuesday. However, we will now ensure that this review will 
be documented in the future. 
 
Residents’ elimination requirements were addressed in their 
individualised care plans as per Roper, Logan and Tierney's model 
of nursing care. However, we have now introduced a continence 
promotion programme in the centre. 

 
 
Completed  
10 August 2011 
 
 
 
 
Completed 
3 October 2011 
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We will continue to make referrals to the multidisciplinary team for 
residents as required. However the lack of access to these services 
is a national issue. We have written to the General Manager of 
Community Services outlining the difficulty we have experienced in 
accessing speech and language therapy services for our residents. 
Referrals for speech and language therapy have been made by 
ourselves in a timely manner. However, there has been a failure by 
the speech and language department to provide the service within 
a reasonable timeframe.    
 

 
Ongoing 
 

 
Outcome 10: Contract for the provision of services 

7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The fees for services, such as transport and staff escort or chiropody, were not outlined 
in the contract or elsewhere in the centre.  
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference: 

Health Act 2007 
                    Regulation 28: Contract for the Provision of Services 
                   Standard 1: Information 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A list identifying additional fees for services has been drawn up and 
will be available for residents in the Resident's Guide. 
 

 
 
6 October 2011 
 

 
Outcome 15: Safe and suitable premises 

8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The dining room was not large enough to accommodate all the residents and there was 
no smoking room for residents who smoked. 
 
The sluice room was small and did not contain a bedpan washer. 
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A bath chair, hoist and some fixtures close to the assisted toilet were in poor condition 
and needed to be replaced. 
 
Staff did not have lockers for personal belongings or access to a shower. There was no 
separate toilet or changing facilities for kitchen staff. 
 
Cleaning materials, including mops, were stored in the sluice room and this could pose 
the risk of cross infection. 
 
Action required:  
 
Provide adequate sitting, recreational and dining space separate to the residents’ private 
accommodation. 
 
Action required:  
 
Provide necessary sluicing facilities. 
 
Action required: 
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
Action required: 
 
Provide suitable changing and storage facilities for staff. 
 
Action required: 
 
Ensure that there is suitable provision for storage in the designated centre. 
 
Reference: 

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

Timescale: 
 

Provider’s response: 
 
Action one, two and four: planning permission from the local 
county council has been approved and we are now at the 
tendering stage of our new development plan. When our new 
extension is complete it will provide adequate sitting, recreational 
and dining space. A sluice room is provided for in the plans and 
there will be suitable changing and storage facilities for staff. There 
will also be suitable storage for equipment and a smoking room. 
 

 
 
31 December 2013 
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Action three: Equipment has been maintained and replaced as 
required. Maintenance on equipment will be carried out as 
required. 
 
Action five: Cleaning equipment, including mops, are no longer 
stored in the sluice room but in a designated clean area. 

15 August 2011 
 
 
 
15 August 2011 
 
 

 
Outcome 16: Records and documentation to be kept at a designated centre 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Resident’s Guide did not include all the items of information required by the 
regulations. Omissions included the terms and conditions in respect of accommodation to 
be provided for residents, a standard form of contract, a summary of the complaints 
procedure provided for in article 39 and the address and telephone number of the Chief 
Inspector. 
 
Records of the residents’ financial transactions were maintained on loose sheets and 
were not retained as part of the residents’ records. Records of management meetings 
were not maintained. 
 
The policies on elder abuse, restraint and monitoring and documentation of nutritional 
intake needed to be updated.  
 
Two of the five staff files viewed by an inspector did not contain full employment history 
and one of the files did not contain evidence of physical and mental fitness.  
 
The transcription of a prescription for antibiotics did not contain the signature of the GP 
or the nurse. Stock levels of controlled drugs were not recorded by two nursing staff 
twice per day as required.  
 
Action required:  
 
Produce a Resident’s Guide which includes a summary of the statement of purpose; the 
terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so to ensure completeness, accuracy and ease 
of retrieval. 
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Action required: 
 
Review all the written operational policies and procedures of the designated centre on 
the recommendation of the Chief Inspector and at least every three years. 
 
Action required: 
 
Obtain in respect of all staff the information and documents specified in Schedule 2. 
 
Action required: 
 
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. 
 
Reference: 

Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Regulation 22: Maintenance of Records 
                   Regulation 27: Operating Policies and Procedures 
                   Regulation 18: Recruitment 
                   Regulation 25: Medical Records 
                   Standard 1: Information  
                   Standard 13: Healthcare  
                   Standard 32: Register and Residents’ Records 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Resident’s Guide is currently being updated to meet the 
requirements as outlined in the Health Act 2007. 
 
A bound book is now available for resident's financial transactions. 
 
 
The policies on elder abuse, restraint and monitoring and 
documentation of nutritional intake have been updated. 
 
Staff files have been updated to include all information as per 
Schedule 2 and will be updated on an ongoing basis as required. 
 
All medications are prescribed, administered, stored in accordance 
with An Bord Altranais Guidelines. 
 

 
 
17 October 2011 
 
 
Completed 
2 September 2011 
 
Completed 
16 August 2011 
 
Completed 
12 September 2011 
 
Completed 
15 August 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
On behalf of the management and staff of Riverdale Nursing Home we would like to 
acknowledge the professional and respectful way that the inspectors carried out the 
inspection of the nursing home. We feel that they reported fairly and accurately on 
what they found on the day of inspection. However some of the issues raised would 
not reflect our normal everyday practice. 
As a quality provider of healthcare our primary goal is to provide a high standard of 
evidenced based care within the framework of the legislation, regulations and 
standards. 
 
I wish to take this opportunity to express my belief that the standards, although very 
welcome, were introduced in a very onerous and burdensome fashion. I feel that if 
they had been introduced on a phased basis over a  predetermined timeframe  
service providers and their staff would have had time to assimilate and incorporate 
the standards in a more systematic and positive manner. 
 
 
Provider’s name: Martina McGauran 
 
Date: 13 September 2011 and 3 October 2011 
 
 
 
 
 
 
 
 
 
 
 
 


