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Centre name: 

 
Archersrath Nursing Home 

 
Centre ID: 

 
0191 
 
Archersrath  

Centre address: 
  

Co Kilkenny 
 
Telephone number: 

 
056-7790137 

 
Fax number: 

 
056-7790147 

 
Email address: 

 
archersrathnursinghome@mowlamhealthcare.com

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Mowlam Healthcare Limited 

 
Person in charge: 

 
Anna Maher 

 
Date of inspection: 

 
8 September 2011 

 
Time inspection took place: 

 
Start:10:00hrs   Completion:19:00hrs  

 
Lead inspector: 

 
Noelene Dowling 

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 

 
The centre is a purpose-built, one-storey building which can accommodate 62 older 
persons over 65 years and includes long-term, respite and convalescent, physical and 
intellectual disability and persons with dementia.  
 
The accommodation for residents, including the extension, consists of 50 single 
bedrooms and five twin-bedded rooms with en suite, which includes an assisted 
shower, toilet and wash-hand basin, one twin-bedded room without en suite but, 
which has a bathroom with bath, toilet and wash-hand basin nearby. Two lounges, a 
library, two dining rooms, a small oratory and designated smoking room complete the 
resident’s accommodation. Two small rooms situated off the new lounge may be used 
as a sensory room and staff office. 
 
A kitchen, pantry, visitor’s room, laundry room, two sluice rooms and equipment 
storage room, staff changing rooms, nurses’ station, staff office and reception desk 
complete the accommodation. Plans for separate nurses’ station or office in the 
extension have not been finalised but space is available.  
 
The centre has large grounds, part of which has been developed into a small secure 
garden with seating, flower beds and a small fountain. The extension also has a 
secure garden area. There is ample car parking space for residents’, visitors and 
staff. 
 

Location 

 
Archersrath Nursing Home is situated in a rural location 3.5 miles from Kilkenny city.  
 

 
Date centre was first established: 

 
August 2002 

 
Number of residents on the date of inspection: 

 
48 

 
Number of vacancies on the date of inspection: 

 
14 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

1 
 

14 
 

23 
 

10 
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Management structure 
 
Pat Shanahan is company chairman and the Registered Provider. Geraldine O’ Hora is 
the Operations Manager and Anna Maher is the Person in Charge. Lisha Ulahannan is 
Clinical Nurse Manager and deputises for the Person in Charge in her absence. All 
staff report to the Person in Charge. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
Staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 3 *7 3 3 1 ** 

 
 Seven care assistants until 14:00hrs 
 Six care assistants until 20:00hrs 
 Three care assistant until 22:00hrs 

      ** Maintenance. 
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Background  
 
This was the third inspection undertaken on the centre by the Authority. The centre 
was registered following application for registration and the registration inspection 
which took place on 17 June 2010. 
 
At the time of the registration inspection the centre accommodated 46 older persons 
and had completed an extension to the premises in order to increase the numbers of 
residents who could be accommodated to 62. The centre was duly registered to 
accommodate 62 residents over the age of 65 years.    
 
The registration inspection found that that the premises were well maintained, 
comfortable and the new extension was fit for purpose. Overall, inspectors found 
that there was a commitment from the person in charge to improve the quality of the 
service and regular auditing systems were undertaken. Residents had access to 
multidisciplinary services and medication management practice was found to be 
good. Residents’ had choice in their day-to-day routines. 
 
Improvements were required in relation to complaints management, staff training, 
consultation with residents regarding care planning and the use and assessment of 
risk of methods of restraint such as bedrails. 
 
The purpose of this inspection was two fold: 
 to follow up on the progress taken by the provider to implement the actions 

required following the registration inspection 
 in response to an application by the provider to remove  the conditions of 

registration in order that the centre could provide care for persons under 65 
years of age and over 18 years of age.   

 
The original conditions of registration were altered on an interim basis by the Chief 
Inspector on 25 July 2011 in order for the provider to accommodate one person 
under 65 years following a complete assessment of the persons care needs by the 
person in charge in conjunction with the Health Service Executive (HSE).  
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Summary of findings from this inspection  
 
 
The inspector reviewed the progress made on the nine actions identified in the 
registration inspection report and found that eight of the nine actions had been 
resolved satisfactorily by the provider. These actions included; care planning, staff 
training and development; consultation with residents; complaint management, and 
insurance for residents’ personal properties. One action, adequate procedures for the 
Garda Síochána vetting of staff remains unresolved.  
 
In addition to these actions the inspector reviewed practices in relation to residents’ 
health and social care, risk and incident management, system for reviewing the 
safety of care and notification of significant events to the Authority. 
 
The provider has amended the statement of purpose in order to accurately describe 
the services provided. It was found to contain all of the matters required by the the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) Schedule 1. 
 
This inspection found good practice and attention to detail in care planning, 
consultation with residents, and the management of the health and social care needs 
of residents with complex health and psychosocial needs including end of life care. 
 
Some improvements were found to be necessary in recruitment practices, the 
consistent implementation of risk management strategies, the usage of the audit 
systems currently in place to assess the safety of care, and adherence to the 
requirement to forward notifications of significant events to the Authority. These 
actions are detailed at the end of this report. 
 
The inspector noted that the extension to the premises has afforded greater space 
generally, with additional dining and living space available for residents’ use.  
However, the inspector noted that the dining room and sitting room nearest the 
lobby were still overcrowded. The person in charge informed the inspectors that 
residents were reluctant to use the new dining and living room and preferred to 
remain in the original day and dining rooms. The person in charge stated that they 
ware trying to encourage use of the new facilities by using the extension space for 
activities and mass in order to familiarise the residents with the changes in the 
environment. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Put in place procedures to ensure that residents’ rights are protected taking specific 
account of: 
 
the residents’ right to exercise choice  
 
consultation regarding the exercise of such choice in relation to the use of any 
method of restraint or other intervention 
 
aim for a restraint free environment. 
 
 
This action was satisfactorily resolved .The provider implemented a detailed 
assessment for the use of any methods of restraint utilised such as bedrails or 
wandering alarms. This was discussed with residents or relatives, the resident’s 
general practitioner (GP) and reviewed.  Where the use of bedrails was considered to 
be of more danger to a resident they were not utilised, this was discussed with 
relatives and clearly documented. Alternative strategies such as low beds and 
additional supervision were seen to be utilised.  
   
2. Action required from previous inspection:  
 
Ensure that all complaints are addressed within the timeframes outlined in the 
revised complaints policy. 
 
Ensure that residents and relatives are aware of the revised procedure. 
 
 
 
This action has been resolved. The revised complaint procedure is clearly displayed 
in a prominent position. Residents confirmed that they can raise issues with the 
person in charge who is the nominated complaint officer and that she would resolve  
any concerns they had. The inspector examined the complaint register and found 
that five documented complaints were made since the previous inspection in June 
2010. The details available in the records demonstrated that the person in charge 
acted promptly and appropriately to resolve the issues and reverted to the compliant 
initiator with the outcome and to ascertain their views on the outcome. 
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3. Action required from previous inspection:  
 
Put in place adequate policies and procedures in relation to the recruitment, selection 
and vetting of staff. 
 
Source all of the information and documents listed in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009(as amended) prior to employment of the person to be a member 
of staff. 
 
 
The inspectors reviewed the recruitment policy and found that that it is congruent 
with current legislation and best practice. The inspector examined the personnel files 
of two recently recruited staff members and found that the required three references 
were not consistently procured and while all other documentation was available there 
was no evidence that the references provided were verified for authenticity by the 
person in charge or nominated person.   
 
4. Action required from previous inspection:  
 
Ensure that the resident’s care plan is formally reviewed as required by the resident’s 
changing needs and circumstances and no less frequently then at three-monthly 
intervals. 
 
Make the residents’ care plan available to them. 
 
Consult with residents on the contents of the care plan. 
 
 
 
This action has been satisfactorily resolved. The inspectors reviewed six residents’ 
care plans and found that in general the residents’ care plans had been reviewed at 
three-monthly intervals or more frequently as required. The plans contained all of the 
required assessment tools and there was evidence that relatives and residents were 
consulted and the plans were discussed with them. The inspector found that that the 
care plans contained detailed biographical information and clear strategies for the 
healthcare and social care needs of residents.  
 
5. Action required from previous inspection:  
 
Ensure that residents have access to allied health services such as occupational 
therapy. 
 
Ensure that seating used by residents is assessed as appropriate to their needs. 
 
Use wheelchairs only for the purpose of transporting residents or to maintain their 
independence. 
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This action has been satisfactorily resolved. The inspector observed that residents 
were not left seated in wheel chairs for long periods and that the wheelchairs were 
used primarily to transport residents within the premises. The inspector saw evidence 
of occupational and physiotherapy assessments for residents and suitable seating 
had been sourced for a number of residents. The fact that residents have access to 
an in-house physiotherapist and occupational therapist can be seen to have a 
beneficial impact on their wellbeing. A resident confirmed to the inspector  that this 
was of benefit to her and supported her independence.   
 
6. Action required from previous inspection:  
 
Put in place a schedule for internal and external staff training appropriate to their 
roles. 
 
Put in place training for staff in the use of appropriate techniques to enhance 
communication with residents who have communication difficulties, cognitive 
impairment or challenging behaviour. 
 
Ensure that all staff members are supervised on an appropriate basis pertinent to 
their role.  
 
 
This action has been resolved. The inspector examined the staff training schedule 
and found that mandatory training for staff, including manual handling, elder abuse 
and fire safety is current and up to date. The inspector observed good manual 
handling techniques and the staff were knowledgeable on the safe use of hoists and 
the correct hoist and sling to use for different residents. The use of hoists and 
suitable slings had recently been reviewed by the physiotherapist. A total of 13 care 
assistant staff have undergone Further Education and Training Awards Council 
(FETAC) level five training and a number of places are also booked for 
commencement in September 2011. 
 
In addition, the provider has sourced training for staff in working with residents with 
challenging behaviours and dementia; records available indicate that 15 staff in total   
have undergone this training. Interviews with staff and residents records 
demonstrated that this training has resulted in an increased awareness of the needs 
of residents, the meaning of the behaviours and supportive strategies to utilise.  
 
A staff supervision system is in place and the inspector saw the details of the staff 
induction programme. Staff were able to demonstrate a good knowledge of the 
residents and the procedures to follow in the event of an allegation of misconduct of 
abuse. 
 
7. Action required from previous inspection: 
 
 Ensure that adequate insurance cover is put in place against loss or damage to 
residents’ property.  
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This action has been satisfactorily resolved and the inspector saw and confirmed the 
revised insurance schedule. 
 
8. Action required from previous inspection: 
 
Ensure that the statement of purpose contains all of the information required 
including the age-range of residents for whom accommodation will be provided. 
   
 
This action has been resolved. The provider has amended the statement of purpose 
to include all of the matters required by the the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended).The revision also includes the details of the categories of care to be 
provided as required by the provider’s application to remove the current registration 
conditions imposed.    
 
 
9. Action required from previous inspection:  
 
Ensure that all residents have access to fluids at all times. 
 
 
This action had been resolved. Inspectors observed that fluids were made available 
to residents regularly throughout the day. In addition, the inspector saw evidence, 
that residents who are deemed at risk of dehydration by virtue of their condition are 
monitored for fluid intake and this is recorded to inform the necessary intervention. 
 
 
Other issues covered on inspection 
 

 
1. Health and Social Care Needs   
 
On examination of six care plans the inspector found evidence that residents 
received an adequate standard of nursing care and the arrangements to meet 
residents’ assessed needs were set out in detailed individual care plans. Recognised 
assessment tools were used to evaluate residents’ progress and to assess levels of 
risk for example, potential for skin pressure areas, poor nutrition, hydration and falls. 
There was evidence that residents’ healthcare needs and medications were 
monitored regularly, well within the required three-monthly timescale and more 
frequently as required. The residents may remain with their own GP or transfer to a 
local GP who is responsible for a number of residents in the centre.  
 
Inspectors reviewed the care plans of two residents who had passed away. These 
records and interviews with staff confirmed that all appropriate care was taken. The 
guidance of palliative care specialists was sought and implemented in conjunction 
with the residents’ GP. Records also demonstrated that relatives were facilitated to 
remain with their family member and detailed nursing records were maintained 
demonstrating that residents’ comfort at that time was prioritised.   
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Residents’ records and interviews with staff demonstrated good practice in relation to 
the prevention, assessment and management of wounds with clearly documented 
wound care plans, and corresponding treatment plans adhered to by nursing staff. 
Specialist advice was sourced and implemented where it was deemed necessary. 
 
Staff demonstrated good knowledge of infection control measures and the 
management of Methicillin-resistant staphylococcus aureus (MRSA) and protective 
equipment was observed in appropriate locations and utilised by staff. 
 
Records and interviews confirmed that the person in charge undertakes a detailed 
assessment of residents prior to admission to ensure that the placement is suitable, 
can meet the residents’ needs. This was demonstrated clearly when the person in 
charge undertook a detailed assessment of residents who required admission on an 
emergency basis prior to the inspection. These residents were seen promptly by the 
GP and care plans implemented. 
    
The social needs of residents were found to be attended to. The activities 
coordinator was on leave at the time of this inspection. However, on the day of the 
inspection an additional staff member undertook a gentle exercise programme with a 
group of residents which they informed the inspector they enjoyed. The residents’ 
care plans contained details of activities specific to individual resident’s preferences 
and capacities. Residents confirmed that they enjoyed the activities. Another 
resident’s care plan detailed household-based activities such as helping with biscuit 
decorating or making her own bed in order to promote the residents continued 
independence and life skills. Residents were observed being supported by staff to 
use the garden and patio area. 
 
Activities are person-centred and there was evidence of a commitment to include 
residents who, by virtue of their dependency level or capacity could not actively 
participate in group activities. For example, hand massage and reading was 
undertaken by staff for some residents who cannot participate in group activities or 
cannot mobilise. 
 
Only residents who were very ill remain in bed and staff were observed monitoring 
and interacting with these residents throughout the day. External support and 
services are sourced to support residents. A number of residents have enduring 
mental health conditions and the inspector saw evidence of regular contact and 
liaison with the mental health teams. A number of residents also attended a 
specialist day centre. There was constant interaction between residents and staff 
observed by the inspector. Staff had a detailed knowledge of the residents’ needs 
and preferences and the most effective approach to use to support residents who 
presented with challenging behaviours. 
 
 2. Staff numbers and skill mix 
 
The provider has increased staffing levels according to the admission rate of 
residents. The contents of the directory of residents and information provided by the 
person in charge indicated that the admission rate to the extended premises was no 
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more than three residents per week, with the exception of the recent event where 
the provider responded to the request from the Health Service Executive (HSE) to 
admit residents in an emergency capacity. The person in charge had liaised and 
consulted with the Authority in relation to this development. 
 
The inspector observed that there was an adequate number of staff on duty and a 
suitable skill mix to meet the needs of residents. The inspector examined the planned 
and actual duty roster and was satisfied with the number of staff employed and 
scheduled to work both day and night. The staff complement consists of two nurses 
on a 24 hour basis, with the additional presence of the person in charge Monday to 
Friday, or the key senior manager in her absence. 
 
The case assistants were scheduled to provide optimal support for residents at key 
periods. There were seven care assistants rostered until 14:00hrs; six care assistants 
until 20:00hrs, three care assistants until 22:00hrs and two care assistants from 
22:00hrs until 08:00hrs. Staff with whom the inspector spoke confirmed that there 
was an adequate number of staff and residents informed inspectors that in their 
experience staff were available to them. The person in charge informed the inspector 
that this complement is not static and is increased as resident numbers dictate . 
 
3. Risk management procedures 
 
The inspector reviewed incident and accident records and found that incident and 
accidents are recorded transparently and in most cases actions were taken to 
safeguard residents while balancing their right to exercise choice and maintain their 
independence  Falls risks assessment are undertaken and appropriate actions 
implemented for example, adequate footwear, low beds and use of supportive 
equipment. The person in charge can be seen to have responded in a timely manner. 
However, the actions taken as a result of some incidents to prevent reoccurrences 
are not clearly demonstrated or in some instances not sufficient. 
 
For example, a resident’s behaviour had caused some distress to other residents, and 
additional supervision was the control measure identified in the incident record. This 
action; however, was not of itself sufficient, in particular at night with a reduced 
staffing level. In another incident a resident who was using a wandering alarm exited 
the front door of the premises. Staff noted this promptly and the resident was 
returned immediately unharmed. However, there was no record of the actions taken 
to ensure that the alarm system was in working order on a regular basis following 
this.  
 
The inspector reviewed the medication incident records. Ten medication incidents 
were recorded, between September 2010 and July 2011.Two of these incidents were 
clearly the responsibility of the pharmacist supplying the medication. The errors in 
the supply were noted by the nursing staff and these incidents were addressed in a 
formal meeting with the pharmacist. 
 
The remaining incidents consisted of one where a resident was given the wrong 
medication, one where medication was omitted, one where medication was not 
dispensed on time and two where medication was administered but not correctly 
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signed for. All incidents were quickly noted and transparently documented. Where 
necessary the advice of the GP was sought promptly. 
  
The inspector saw evidence of the actions taken by the person in charge to address 
these incidents. This included additional training for nursing staff on the correct 
administration of medication, and the use of tabards, worn by nursing staff to advise 
other persons not to disturb the nurse while administering medication. Records seen 
by the inspector demonstrate that there has been a reduction in the number of 
incidents, with two noted since 30 January 2011 which were not of a serious nature. 
Nonetheless, despite the actions taken and the data collated it is not clear that the 
underlying reasons for the incidents had been identified. The dates of the incidents 
demonstrate that the incidents cannot  solely be accounted for by virtue of new staff 
or an increase in the numbers of residents. 
 
The inspector noted that the system for auditing and recording of the incidents led to 
duplication of some records and lack of completeness in others. This may have an 
impact on the ultimate value of the auditing system and its benefit as a tool for the 
person in charge to assess risks and evaluate outcomes.  For example, the inspector 
was given a detailed record of accidents and incidents. On examination of this record 
one fall which had resulted in an injury to a resident was not recorded on this 
accident audit. The ultimate purpose and benefit of the audits, such as management 
of current  risk, assessment of the underlying reasons for incidents, such as time of 
occurrences, staffing or other discernable patterns and implementation of  
preventative strategies overall could not be clearly demonstrated. 
 
 4.  Notification of significant events 
 
The inspector found that all events which required notification within a three days 
period had not been notified to the Authority and others were identified which should 
have been notified in the quarterly returns.   
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Report compiled by: 
 
Noelene Dowling  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
12 September 2011 
 

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

 
10 March 2010 
 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

17 June 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Archersrath Nursing Home 

 
Centre ID: 

 
0191 

 
Date of inspection: 

 
8 September 2011 

 
Date of response: 

 
16 September 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
Practices in relation to the safe recruitment of staff were not adequate. 
 
Action required:  
 
Ensure that no staff is employed unless they have obtained all of the information and 
document specified in Schedule 2 and that the provider is satisfied on reasonable 
grounds as to the authenticity of the references referred to in Schedule 2. 
 
 
Reference:  

Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment  

 

                                                 
 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: 
 
New staff member has been asked to provide a third reference 
and this reference will be verified by person in charge. We will 
ensure that new staff will have verified references in future. 
 

 
 
22 September 
2011 

 
2. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
Risk management procedures were not consistently adequate and did not clearly 
guide the actions to take to prevent reoccurrences of incidents or prevent incidents 
occurring.  
 
Action required: 
 
Review the risk management systems and outcomes to support the prevention of 
further incidents or accidents in the centre. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety   

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

Timescale: 
 

Provider’s response: 
 
Risk management systems will be reviewed to ensure outcome 
will support the prevention of further incidents/accidents within 
the home. 
 

 
 
31 October 2011 

 
3. The provider  has failed to comply with a regulatory requirement in the 
following respect:  
 
Data collected and documentation in relation to incidents and accidents do not 
clearly demonstrate that the casual factors contributing to incidents or accidents are 
being identified, actions taken and changes made as a result of this audit.  
 
Action required: 
  
Implement a suitable and adequate system of auditing incidents, accidents in order 
to identify, record investigate and learn from incidents or adverse events involving 
residents.   
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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: 
 
We have been completing quarterly falls audits and falls 
management plans in recent years. We are mindful of the 
importance of quality assurance and continuous improvement 
and will commence audits of all other incidents/accidents on a 
three-monthly basis. 
 

 
 
31 October 2011 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Practices in relation to the safe administration of medication were not rigorously 
applied. 
 
Action required:  
 
Put in place procedures to ensure that staff adhere to procedures for the safe 
administration of medication. 
 
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: 
 
We will continue to transparently document all medication errors 
as acknowledged by the inspector. We will now document the 
reasons why these errors have occurred, including any incident 
which is the responsibility of the pharmacist. 
 

 
 
Immediate 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Failing to give notice to the Chief Inspector of all significant events and incidents 
occurring in the centre. 
 
Action required:  
 
Give notice to the Chief Inspector of all significant events occurring in the centre in 
accordance with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended).   
 
Reference:  

Health Act 2007 
Regulation 36: Notification of Incidents  
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: 
 
Any significant event occurring within the nursing home will be 
notified to the Chief Inspector in a timely manner. 
 

 
 
Immediate and 
ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Staff and residents within Archersrath Nursing Home who were present the day of 
inspection would like to thank the inspector Noelene Dowling for the manner in 
which she carried out her inspection. She was courteous, professional and thorough. 
 
We are happy to read what is overall a very positive report. It is reassuring that 
improvements have been acknowledged and we will continue to work towards 
ongoing improvements in areas highlighted in the action plans. 
 
 
Provider’s name: Pat Shanahan, Chairman, Mowlam Healthcare 
 
Date: 19 September 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


