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Centre name: 

 
Padre Pio Nursing Home 

 
Centre ID: 

 
0268 
 
Sunnyside 
 
Upper Rochestown 

 
Centre address: 
 

 
Cork 

 
Telephone number: 

 
021-4841595 

 
Fax number: 

 
021-4841595 

 
Email address: 

 
padrepiorochestown@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Eileen McCarthy and Sybil McCarthy 

 
Person in charge: 

 
Eileen McCarthy 

 
Date of inspection: 

 
12 September 2011 

 
Time inspection took place: 

 
Start: 12:30hrs    Completion: 19:00hrs 

 
Lead inspector: 

 
Col Conway 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 
 to follow up matters arising from a previous inspection to ensure that actions 

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Padre Pio Nursing Home is a single-storey building that currently provides long-term 
continuing and short-term respite care for up to 25 residents. The person in charge 
informed inspectors there were eight residents diagnosed with dementia.   
 
The main entrance door is at the front of the building and directly opens into the 
conservatory which is used as one of the main seating areas. Adjacent to the 
conservatory, and accessible through double internal doors, is a combined sitting 
room and dining area that is partially separated by a large fireplace and chimney. 
There is one dining table in this room with seating for up to six residents. A separate 
dining room with two tables and seating for up to 12 residents is adjacent.  
 
Bedroom accommodation consists of five single bedrooms, three of which each have 
an en suite assisted shower, toilet and wash-hand basin and two rooms each with an 
en suite toilet and wash-hand basin. There are ten twin bedrooms, six of which each 
have an en suite assisted shower, toilet and wash-hand basin, two rooms each with 
an en suite toilet and wash-hand basin and two rooms with a wash-hand basin in the 
bedroom.    
 
Communal washing and toilet facilities consist of one room that includes a bath, 
assisted toilet and wash-hand basin.   
 
Outdoor space consists of concrete pathways and a garden area. There is a small 
area available for car parking in the driveway to the front of the building and also on 
the side of the public road outside the centre.   
 

Location 

 
The centre is located on a minor road off Monastery Road in upper Rochestown, 
Cork. It is approximately 6 kilometres from Douglas village. It is a hillside site with a 
number of private residences close by and the nearest shop is approximately 1.6 
kilometres from the centre. 
 

 
Date centre was first established: 

 
1995 

 
Number of residents on the date of inspection: 

 
25* 

 
Number of vacancies on the date of inspection: 

 
0 

* including one resident in acute hospital services 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
4 

 
12 

 
9 
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Management structure 
 
Eileen McCarthy and Sybil McCarthy are the Registered Providers. Eileen McCarthy is 
also the Director of Nursing and is identified as the Person in Charge, while Sybil is 
the Administration Manager. Eileen McCarthy is supported in her role as Director of 
Nursing by a senior registered nurse. All nursing staff, care staff and catering staff 
report to the Person in Charge. The maintenance person and cleaner report to Sybil 
McCarthy.     
 
Staff designation Person in 

Charge 
Nurses Care staff Catering 

and 
cleaning 
staff 

Admin 
staff 

Number of staff 
on duty on day of 
inspection 

1* 1** 3*** 1 1 

 
* 11:00hrs – 19:00hrs  
 
**08:00hrs – 20:00hrs 
 
*** one care staff 08:00hrs – 20:00hrs 
      one care staff 08:00hrs – 16:00hrs 
      one care staff 08:00hrs – 11:00hrs 
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Background  
 
Padre Pio Nursing Home was first inspected by the Health Information and Quality 
Authority on 2 September 2009 and 3 September 2009. The inspection report 
included 23 required actions and 11 recommendations. A follow-up inspection 
occurred on 12 January 2010 and 18 January 2010 to review progress made on the 
required actions from the previous inspection. Inspectors found that the provider had 
fully implemented 15 out of the 23 required actions. Both of these inspection reports 
can be found on the Authority’s website www.hiqa.ie     
 
A registration inspection was undertaken by the Authority on 9 March 2011 and 10 
March 2011. There was evidence that residents received a good standard of care; 
staff with whom inspectors spoke were knowledgeable about residents’ individual 
health needs, and this was confirmed by the care practices observed. However, 
improvements were required in areas such as the number of staff rostered to work in 
the afternoons and over the weekends, the premises, nurse care planning, 
information in staff files, staff training and completion of key documents. The 
inspection report included 25 required actions and 2 recommendations and it can be 
found on the Authority website www.hiqa.ie 
 
This additional inspection report outlines the findings of a follow-up inspection, 
which was undertaken by the Authority on 12 September 2011. The follow-up 
inspection focused on 23 of the 25 required actions which the providers had 
indicated to the Authority in their written response to the Action Plan from the 
March 2011, would be completed by October 2011. The remaining two required 
actions are related to the premises and the providers had indicated a timescale 
for completion by December 2012.  

   
Summary of findings from this inspection  
 
 
The inspector found evidence that some of the required actions from the 
registration inspection were completed, such as: 
 sufficient staff were rostered to work afternoons and weekends  
 provision of elder abuse training for all staff 
 adequate documentation was in place when bed rail restraint was used   
 an audit system for reviewing the quality and safety of care had been 

established  
 an improved dining experience was provided for residents who required 

assistance  
 a record of referrals was maintained 
 provision of a medication fridge 
 provision of relevant education and training of staff 
 installation of a lock facility on the outside of the door to the combined 

communal toilet and bathroom 
 installation of a blind on the glass door of bedroom two  
 flooring in the corridor and in bedroom three was in a good state of repair 
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 the chair in bedroom six was in a good state of repair  
 the chair hoist and the weighing scales had been serviced within the previous 

six months 
 provision of extra storage space 
 removal of an unsuitable free standing wardrobe in bedroom 15 
 the Resident’s Guide contained all of the required information 
 the directory of residents included all of the required information. 

 
However, some actions remained outstanding and these included: 
 evidence that nursing care plans for all residents were reviewed at least every 

three months 
 assessment of every residents’ preferences and capacities for meaningful 

activities  
 provision of adequate sluice facilities  
 a safe outside area for all residents  
 suitable staff facilities for the purpose of changing 
 proof of the person’s identity for each staff member 
 development of a policy and procedure for provision of information to 

residents and a risk management policy that contained all of the items listed 
in article 31 of the Regulations 

 
The Action Plan at the end of this report identifies areas where improvements are 
still needed to meet the requirements of 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.  
 
 



 

Page 7 of 18 

 
Issues covered on inspection 
 

 
The findings of the follow-up inspection, in relation to 23 of the 25 required actions 
from the registration inspection on 9 March 2011 and 10 March 2011 are set out 
below. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Review staffing resources to ensure at all times the number and skill-mix of staff are 
appropriate to the assessed needs of residents and the size and layout of the centre.  
 
 
The inspector reviewed staff rosters and an increase in care staff resources rostered 
to work in the afternoons had been increased by three hours each day. Catering and 
cleaning hours had also been increased so that care staff did not have to perform 
these duties. At the time of inspection there was a sufficient number of staff rostered 
across seven days of the week to meet the needs of the current residents.  
 
2. Action required from previous inspection:  
 
Keep each resident’s nursing care plan under formal review as required by the 
resident’s changing needs or circumstances and no less frequent than at three-
monthly intervals. 
 
 
Since the previous inspection all the nursing staff had each been assigned small 
groups of residents and each nurse had the responsibility to undertake the required 
clinical risk assessments and review the nursing care plans for each of the individual 
residents in their group. While there were written nursing care plans in place and 
dates indicating that the care plans had been reviewed, the inspector found that not 
all of them were reflective of the actual care that was required or being provided. 
  
3. Action required from previous inspection:  
 
Make all necessary arrangements by training of staff, aimed at preventing residents 
being harmed or suffering abuse.  
 
 
There was evidence that some staff had received elder abuse training since the 
previous inspection and the inspector read evidence that places were booked with an 
external company for the remaining staff to receive the required training.  
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4. Action required from previous inspection:  
 
Ensure each resident requiring bed rail restraint has their needs set out in an 
individual care plan and has the potential risk of accidental injury assessed and the 
necessary precautions put in place.   
 
 
The inspector was informed by the person in charge that at the time of inspection 
bed rail restraint was the only form of physical restraint being used. Since the 
previous inspection the use of bed rail restraint had been reduced to one resident 
requiring bed rails. The inspector read records of the assessment for the need for 
bed rail restraint, potential risks involved with using the bed rails, the use outlined in 
a nursing care plan and monitoring of the resident whenever bed rails were used.  
 
5. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care and the 
quality of life of residents.  
 
 
Since the previous inspection, the person in charge/ provider and the other provider 
had undertaken a short course in audit management. There was written evidence 
that audits had been undertaken on 30 May 2011 of four areas of care; nutrition, 
privacy and dignity, pressure area care and continence management as well as 
nursing documentation. However, a plan was not available for maintaining a system 
that ensured consistent review of the quality and safety of care and the quality of life 
of residents.  
 
6. Action required from previous inspection:  
 
Provide appropriate assistance to residents who, due to infirmity or other causes, 
require such assistance with eating and drinking.    
 
 
The inspector observed that residents who required assistance with eating their 
meals were provided with opportunities to transfer from their seat in the lounge area 
to a dining table to have their meals. 
  
7. Action required from previous inspection:  
 
Ensure all residents have opportunities to participate in activities appropriate to his or 
her interests or capacities giving particular consideration to residents with dementia 
and other cognitive impairments.      
 
 
While there was evidence that various activities were facilitated for residents, each 
resident did not have a written assessment completed that identified their individual 
interests and capacities for relevant meaningful activities. One of the providers 
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informed the inspector that a new assessment tool had been developed but had not 
been implemented for all residents    
 
8. Action required from previous inspection:  
 
Maintain records of all referrals.  
 
 
The inspector found a record was maintained of referrals and residents’ external 
healthcare appointments.   
 
9. Action required from previous inspection:  
 
Store appropriately all medications that require refrigeration.  
 
 
Since the previous inspection a medication fridge had been purchased and it 
contained only medications that required refrigeration. The person in charge 
informed the inspector that the fridge was monitored daily to ensure medications 
were stored at an appropriate temperature.  
 
10. Action required from previous inspection:  
 
Ensure all staff have access to relevant education and training to enable them to 
provide care in accordance with contemporary evidence based practice.   
 
 
Since the previous inspection opportunities had been provided for some nursing and 
care staff to attend relevant short course training in wound management, dementia 
care and challenging behaviour. There was evidence available that indicated staff 
were also booked to attend dementia care training in late September 2011 as well as 
October 2011.   
 
11. Actions required from previous inspection:  
 
Provide a locking facility on the door in the combined communal bath and shower 
room.  
 
 
A lock facility was provided on the door in the combined communal bath and shower 
room.  
 
12. Action required from previous inspection:  
 
Provide sufficient curtaining on the glass external door in bedroom two.     
 
 
Sufficient screening was in place on the glass external door in bedroom two.     
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13. Action required from previous inspection:  
 
Ensure the chair hoist, chair weighing scales and chair in bedroom six is maintained 
in good working order.  
 
 
The inspector read service records for the chair hoist and chair weighing scales and 
the chair for the resident in bedroom six was in a good condition. 
 
14. Action required from previous inspection:  
 
Provide suitable storage for equipment. 
 
 
While there was not a specific room solely identified for storage of equipment, the 
inspector found that the outside shed had been reorganised to provide space if 
equipment required storage.   
 
15. Action required from previous inspection:  
 
Ensure the flooring in the main corridor and in the en suite in bedroom three are 
kept in a good state of repair. 
 
 
The flooring in the main corridor and in the en suite in bedroom three were in a good 
state of repair. 
 
16. Action required from previous inspection:  
 
Assess the risk for potential accidental injury to residents from the free standing 
wardrobes.   
 
 
Since the previous inspection a free standing wardrobe had been removed from 
bedroom 15 as it had been considered a potential risk to residents. The person in 
charge/provider and the other provider informed the inspector that no other 
wardrobes had been identified as a risk to residents.  
 
17. Action required from previous inspection:  
 
Provide adequate sluice facilities. 
 
 
Since the previous inspection the washing machine had been removed from the 
sluice room and had been placed in an outside shed. However, there were risk 
factors for the potential for cross infection as there were not appropriate infection 
control practices in place in the sluice room. The inspector found one ceramic sink 
was used for sluicing as well as cleaning wash bowls, supplies of clean linen were 
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stored in cupboards and the wash-hand basin was also being used for cleaning a 
urinal bottle.  
 
18. Action required from previous inspection:  
 
Provide adequate external grounds which are suitable and safe for use by all 
residents. 
 
 
While fencing had been placed around a grassed area since the previous inspection, 
the providers informed the inspector that the enclosed garden was not yet completed 
to provide a suitable and safe outside area for all residents.    
 
19. Action required from previous inspection:  
 
Provide suitable staff facilities for the purpose of changing. 
 
 
While there continued to be some lockers provided for staff, there was no facility for 
the purpose of changing. 
 
20. Action required from previous inspection:  
 
Develop the required policies and procedures as specified in schedule 5 of the 
regulations.  
 
 
Since the previous inspection the majority of the policies and procedures that are 
required by schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) had been 
further developed. These included: 
 the creation of, access to, retention of and destruction of records  
 monitoring and documentation of nutritional intake  
 communication   
 emergencies.  

 
However, the policy and procedure for provision of information to residents was still 
outstanding and the risk management policy still did not contain all of the items 
listed in article 31 of the regulations. 
 
21. Action required from previous inspection:  
 
Produce a written Resident’s Guide that contains all of the required information.   
 
 
A Resident’s Guide was available in the centre and it contained the required 
information. 
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22. Action required from previous inspection:  
 
Ensure that all of the written information as per schedule 2 of the Regulations is 
retained for each staff member who works in the centre.  
 
 
The inspector saw evidence that three written references for each staff member, full 
employment histories and written confirmation that individual staff were mentally 
and physically fit for the purpose of the duties they were to perform, had been 
sought. However, there was not proof of identity for each staff member held on staff 
files.   
 
23. Action required from previous inspection:  
 
Ensure that the directory of residents includes all of the required information. 
 
 
The directory of residents contained all of the required information. 
 
Report compiled by: 
 
Col Conway 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
13 September 2011 
 

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

 
 
2 September and 3 September 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
12 January and 18 January 2010 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
9 March and 10 March 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Padre Pio Nursing Home 

 
Centre ID: 

 
0268 

 
Date of inspection: 

 
12 September 2011 

 
Date of response: 

 
1 November 2011  

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 

1. The person in charge is failing to comply with a regulatory requirement in 
the following respect: 
 
All residents’ nursing care plans were not reviewed at least three monthly.     
 
Action required:  
 
Keep each resident’s nursing care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly intervals. 
 
Reference:   

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

                                                 
 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: 
 
We have changed the documentation system used for the nursing 
care plans to improve the timeliness of entries and to improve the 
quality of the content. All nurses have been made aware that these 
care plans need to be updated and amended depending on the 
needs of the residents’ and that care pans are an integral part of the 
residents’ wellbeing.  
 

 
 
Completed and 
ongoing 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A consistent review was not maintained of the quality and safety of care and the quality 
of life of residents.  
 
Action required:  
 
Maintain a system for consistently reviewing the quality and safety of care and the 
quality of life of residents.  
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
A full and complete audit schedule has been drawn up for the 
purpose of ongoing improvements and review. This audit 
schedule is based on auditing Schedules one to five in the 
Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and 
all 32 standards of the National Quality Standards for 
Residential Care Settings for Older People in Ireland. The 
audit schedule also includes clinical audits such as drugs stock 
and the restraint policy. Auditing is done throughout the year. 

 
 
An audit schedule has 
been drawn up and 
auditing is underway 

 
3. The providers are failing to comply with a regulatory requirement in the 
following respect:  
 
There was not evidence that all residents were participating in a variety of meaningful 
and purposeful activities that were appropriate to their interests or capacities.  
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Action required:  
 
Ensure all residents have opportunities to participate in activities appropriate to his or 
her interests and capacities giving particular consideration to residents with dementia 
and other cognitive impairments.      
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
We have improved activities for those residents with dementia as 
we have included reminiscence therapy. Both nurses and care 
assistants will participate in a dementia workshop on 23 November 
2011 which focuses on life stories and therapeutic interventions. We 
intend to have ongoing training in the area of activities and 
dementia care.  
 
We are in the process of seeking out a more suitable activities 
capability assessment for residents.  
 

 
 
 
 
 
 
 
 
 
January 2012 

 
4. The provider are failing to comply with a regulatory requirement in the 
following respect:  
 
The centre lacked: 
 
 adequate sluice facilities  
 adequate external grounds which are suitable and safe for use by all residents 
 suitable staff facilities for the purpose of changing.  
 
Action required:  
 
Provide adequate sluice facilities. 
 
Action required:  
 
Provide adequate external grounds which are suitable and safe for use by all residents. 
 
Action required:  
 
Provide suitable staff facilities for the purpose of changing. 
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Reference:   
Health Act 2007 

                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   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: 
 
Regarding the sluice room, we have employed a company to 
redesign our sluice room to comply with the Authority’s standards 
and improve infection control. The new sluice room will consist of a 
fully integrated stainless steel unit. It will have three sinks and 
separate storage and racking areas. Measurements have been taken 
and we expect to have all made, installed and plumbed by mid 
December 2011. 
 
We have done further work on the outside area and as the weather 
dictates this will be completed as soon as possible. This includes the 
handrail and path and improved security regarding the posts. 
Painting of same as been completed. 
 
Regarding the staff changing facilities, we have sourced and 
ordered a staff changing unit from a company that specialises in 
these outdoor rooms. It will consist of a steel room on a concrete, 
fully supported base with electricity and lighting. It has an internal 
room built into it for privacy when changing. The staff lockers that 
we currently use will be transferred to this room for staff use.   

 
 
15 December 
2011 
 
 
 
 
 
 
February 2012  
 
 
 
 
14 January 2012 

 
5. The providers are failing to comply with a regulatory requirement in the 
following respect:  
 
Not all of the required policies and procedures were available as a policy on the 
provision of information to residents was still outstanding and the risk management 
policy still did not contain all of the items listed in article 31 of the Regulations.   
 
Action required:  
 
Develop a policy on the provision of information to residents and a risk management 
policy that contains all of the items listed in article 31 of the Regulations.   
 
Reference:  

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures  
                   Standard 13: Healthcare  
                   Standard 29: Management Systems       
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The policy for provision of information to the residents is almost 
completed.  
 
The risk management policy has been fully completed and contains 
all the items listed in article 31 of the regulations. 
 

 
 
4 November 2011 

 
6. The providers are failing to comply with a regulatory requirement in the 
following respect:  
 
Staff files did not contain proof of the person’s identity for all staff as required by 
schedule 2 of the regulations.  
 
Action required:  
 
Ensure that there is proof of the person’s identity for all staff as per schedule 2 of the 
regulations.  
 
Reference:   

Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is now proof of all persons’ identity in their staff files. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
None received. 
 
 
 
 
 
Provider’s names:  Eileen McCarthy and Sybil McCarthy 
 
Date:  1 November 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


