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Centre name: 

 
Resthaven Nursing Home 

 
Centre ID: 

 
0272 
 
Meelin  
 
Newmarket 

 
Centre address: 
 

 
Co. Cork 

 
Telephone number: 

 
029-68110 

 
Fax number: 

 
029-68110 

 
Email address: 

 
anneahlert@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Anne Alhert 

 
Person in charge: 

 
Beena Varghasa 

 
Date of inspection: 

 
16 August 2011 

 
Time inspection took place: 

 
Start: 18:30hrs             Completion: 20:00hrs 

 
Lead inspector: 

 
Ann O’Connor 

 
Support inspector: 

 
Cathleen Callanan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

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



Page 2 of 14 

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 

 
This centre was closed by the provider on 28 October 2011. 
 
Resthaven Nursing Home is a small, family-run designated centre which provides 
residential, continuing and respite care for older adults, some with cognitive 
impairment. It accommodates 20 residents and there were 17 people living there at 
the time of inspection, 16 of which were in continuing care and one in respite care. 
 
It is a single-storey building with accommodation comprising of one single bedroom, 
eight twin-bedded rooms and one three-bedded room, all with wash-hand basin 
facilities. There were three assisted toilets and three assisted shower and bathrooms 
in close proximity to the bedrooms and communal areas. Communal accommodation 
includes a large day room and off this is a small visitors’ room. The dining room is 
situated beside the day room. 
There is ample parking to the front and side of the centre. 
 
Services provided include physiotherapist; occupational therapist and dietician that 
are accessed through community services on a referral basis; the hairdresser visit 
monthly and a chiropodist visits upon request. 
 
The consultant geriatrician visits a local hospital every six to eight weeks and 
residents’ have access to this clinic. There are three general practitioners (GPs) who 
attend residents and residents have choice in their GP. Out-of-hours GP services are 
provided. 
 

Location 

 
Resthaven Nursing Home is situated in the village of Meelin, within walking distance 
of the church, shops and other amenities. It is approximately eight kilometres from 
the town of Newmarket. 
 

 
Date centre was first established: 

 
1988 

 
Number of residents on the date of inspection: 

 
17* 

 
Number of vacancies on the date of inspection: 

 
3 

 
* Including one resident on respite care 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 3  4 
 

7 3 
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Management structure 
 
Resthaven Nursing Home is a family business with two Directors, Walter and Anne 
Ahlert, with the latter as the designated Registered Provider. Anne Ahlert has 
administration competencies and is involved in the day-to-day running of the centre. 
The Person in Charge is Beena Varghasa, who was on leave at the time of inspection 
and Susan Kelleher was acting Person in Charge. All staff report to the Person in 
Charge who in turn reports to the Registered Provider.  
 
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 0 2 0 0 0 0 
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Background  
 
This was the fourth inspection undertaken by the Health Information and Quality 
Authority on the evening of 16 August 2011. This was a triggered inspection 
following concerns submitted to the Authority regarding: 
  
 care of residents’ on pressure-relieving mattresses 
 personal hygiene cleaning products in the care of incontinence 
 inadequate pain management  
 care of residents with behaviour that is challenging.  

 
The published reports from previous inspections dated 7 September 2010, 5 October 
2010 and 20 January 2011 may be viewed on the Authority website www.hiqa.ie. 
 
As well as addressing the concerns outlined above, the inspectors discussed 
notifications submitted to the Authority. Findings from this inspection are outlined in 
this report under issues covered. 
The Action Plan at the end of the report identifies improvements required 
to comply with the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
Summary of findings from this inspection  
 
 
Concerns brought to the attention of the Authority were explored. The concern 
initiator identified inadequate: 
 
 care of residents’ on pressure-relieving mattresses 
 personal hygiene cleaning products in the care of incontinence 
 inadequate pain management  
 care of resident with behaviour that is challenging. 

 
The inspectors’ reviewed pressure-relief management; incontinence management 
and pain management. The inspectors spoke with residents and relatives. They 
observed staff practices in relation to personal hygiene/infection control and overall 
observation on the care of residents’ with behaviour that is challenging with 
associated documentation. They examined the laundry and bed linen stock. 
Other areas that were identified during the inspection include the storage of 
medication, residents’ that smoke in the centre with fire precautions and records.  
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Issues covered on inspection 
 

 
1. Care of residents’ on pressure-relieving mattresses: 
 
Inspectors observed inappropriate use of pressure-relieving mattresses in that there 
were no sheets covering the mattress and residents were lying directly on the 
uncovered pressure mattress. 
Inspectors were informed by the person in charge that this was the instructions from 
the company that supplied the mattresses; however, this practice is not in line with 
contemporary, evidence-based practice.   
Inspectors issued an immediate action to correct this practice. 
 
The bed linen stock and laundry were examined. The laundry was clean, adequately 
organised with an ample stock of bed linen in place. 
However, there was no wash-hand basin in the laundry for staff use to prevent the 
spread of infection. 
 
Inspectors interviewed a relative of a resident who was on a pressure-relieving 
mattress. The relative stated that her “mother was in the centre for 12 years, was 
high dependency and never had a bed sore and the family never had any cause for 
concern”.  
 
2. Cleaning products in the care of residents’ with incontinence:  
 
The inspectors examined the personal hygiene cleaning products used by staff in the 
care of residents’ with incontinence. The person in charge stated that disposal wipes 
were now in use and the provider showed the inspectors the product used and 
outlined the process of disposal of the wipes. 
 
3. Pain management: 
 
The pain management of one resident is being monitored by the home care team 
from Marymount Hospice and the GP. The resident is seen on a regular basis by the 
palliative care nurse who saw the resident three days previous to inspection. The 
resident is also under the care of the Mercy University Hospital and has been 
admitted there a number of times in the previous three months. 
 
4. Management of behaviour that is challenging: 
 
It was observed that some residents’ hygiene needs were not being fully met in the 
centre, the person in charge stated that the resident presented with a mild level of 
behaviour that is challenging, and has refused to have hygiene needs met on a 
regular basis. There was no evidence that training had been provided to staff in the 
management of residents’ with behaviour that is challenging.  
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Other areas examined:  
 
Fire Precautions and Records: 
 
The person in charge stated that there were three residents that smoke in the 
centre, the designated smoking room within the centre is in an area that is also used 
as an access link that lead to the laundry.  
There was no risk assessment in place for residents who smoked to assess the need 
for supervision in order to ensure residents’ safety. 
The provider was unable to find the smoking policy or the evidence of staff training 
in relation to fire training. 
 
 Storage of Medication: 
 
The medication trolley which was stored in the nurses’ office was found to be 
unlocked, there was a chain in place on the wall but this was not in use and not 
secured as per regulations and An Bord Altranais guidelines.   
 
Incident and accident records: 
 
The inspectors asked to see the documentation in relation to incidents and accidents. 
The provider and person in charge stated that they were unable to find the incident 
and accident record book that had been in place previously. 
 
  
 
 
Report compiled by: 
 
Ann O’Connor 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
18 August 2011  
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
7 September 2010  Registration 

 Scheduled  
 Follow-up inspection 
 Monitoring inspection 

 
 Announced 
 Unannounced  

5 October 2010 and 6 October 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

20 January 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Resthaven Nursing Home 

 
Centre ID: 

 
0272 

 
Date of inspection: 

 
16 August 2011 

 
Date of response: 25 August 2011 
 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Three residents were placed on pressure-relieving mattresses with no undersheets 
on the beds.  
 
There was no evidence that staff had obtained education and training to enable them 
to provide care in accordance with evidence based practice.   
 
 
Action required:  
 
Ensure that all necessary arrangements are put in place which are aimed at 
preventing residents being harmed or being placed at risk. 
 
 
 
 

                                                 
 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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Action required:  
 
Ensure that all staff members have access to education and training to enable them 
to provide care in accordance with contemporary, evidence-based practice. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 17: Training and Staff Development 
Standard 8: Protection 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
To maximise the effectiveness of our high dependency "air foam" 
mattresses we had been advised not to use a sheet as the 
material covering the mattress was more beneficial to high 
dependency residents. We take on board however that it is more 
appropriate to use sheets for all residents and have immediately 
rectified this. 
 
Staff had been given instruction but we have no written evidence 
of this. We have arranged again for staff training in this matter. 
 
Training that was arranged was inadequate in relation to 
contemporary based training - awaiting response from training 
source. Will reply again on 14 September 2011. 

 
 
22 August 2011 
 
 
 
 
 
 
14 September 
2011 

 
2. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was no risk assessment in place for residents who smoked to assess the need 
for supervision in order to ensure residents’ safety. 
 
The provider was unable to find the smoking policy or the evidence of staff training 
in relation to fire training. 
  
Action required:  
 
Complete a written risk assessment for any resident who smokes to assess the need 
for supervision. 
 
Action required:  
 
Ensure that the centre has written operational policies and procedures in relation to 
health and safety including a smoking policy.  
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Action required:  
 
Ensure that all staff receive suitable training in fire prevention.  
 
Reference:  

Health Act 2007 
Regulation 32: Fire Precautions and Records 
Regulation 31: Risk Management Procedures 
Regulation 30: Health and Safety   
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
Resthaven Nursing Home has developed a Smoking Policy 
together with a Risk Assessment and a Smoking Cessation Plan (a 
copy of which we have forwarded for your perusal).   
 
A risk assessment has been completed on the residents who 
smoke in Resthaven Nursing Home. 
 
We have booked fire training for staff members.  
 

 
 
22 August 2011 
 
 
 
 
 
 
7 September 
2011 
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
The medication trolley which was stored in the nurses’ office was found to be 
unlocked and not secured as per regulations and An Bord Altranais guidelines.   
 
Action required:  
 
Ensure that suitable arrangements are in place for the secure storing of medications 
at all times. 
 
Reference:  

Health Act 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have a secure chain lock and a secure medication trolley.  
Nursing staff are aware of the importance of keeping it secure 
and locked at all times. We have taken on board the above lapse.  
 

 
 
22 August 2011 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no wash-hand basin in the laundry for staff use. 
 
Action required:  
 
Ensure that a wash-hand basin is provided for staff use in the laundry to prevent the 
spread of infection. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Regulation 30: Health and Safety  
Standard 25: Physical Environment 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
A plumber has been organised to install a hand-wash basin in the 
laundry. 
 

 
 
17 September 
2011 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
There was no evidence that training had been provided to staff in the management 
of residents’ with behaviour that is challenging.  
 
Action required:  
 
Ensure that staff members have access to education and training to enable them to 
provide care in accordance with contemporary, evidence-based practice.  
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Reference:  
Health Act 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Care staff have been booked into a course on challenging 
behaviour. 
 

 
 
Course 
completed on 9 
September 2011 

 
6. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no written documentation available to inspectors in regard to incident and 
accident recording. 
 
Action required:  
  
A record of all incidents and accidents occurring in the centre shall be maintained 
and made available to the inspectorate as per regulations.  
 
Reference:  

Health Act 2007 
Regulation 36: Notification of Incidents 
Standard 29: Managements Systems 

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

Timescale: 
 

Provider’s response: 
 
The Resthaven Nursing Home incident and accident report record 
is now back in place in the nurses’ office and available for 
inspection. 
 

 
 
22 August 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
Resthaven Nursing Home continually work towards improving standards.   
 
 
Provider’s name: Anne Ahlert 
 
Date: 25 August 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


