
Esker Lodge inspection report, 3 June 2011

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:41:28

Link to Item http://hdl.handle.net/10147/243801

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/243801


Page 1 of 12 

 

 

 
Centre name: Esker Lodge 

 
Centre ID: 135 

 
Cathedral Road  
 
Cavan 
 

 
Centre address: 
 

County Cavan 
 

Telephone number: 049-4375090 
 

Fax number: 049 4377504 
 

Email address: 
 

info@eskerlodgenursinghome.ie 

Type of centre: 
 

 Private           Voluntary           Public 

Registered provider: 
 

Vicky McDwyer 

Person in charge: Binimole Santhosh 
 

Date of inspection: 3 June 2011 
 

Time inspection took place: 
 

Start: 11:00         Completion: 16:30 

Lead inspector: Geraldine Jolley 
 

Support inspector: N/A 
 

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 

 
Esker Lodge is a purpose-designed care facility that has been operating since 2002. 
Accommodation is provided for 70 residents who need long term care, short term respite 
care, palliative care or who have problems associated with dementia. The building 
underwent extensive refurbishment during 2009/2010 and now provides residents with a 
modern accessible environment that is bright, airy and well furnished.   
  
The centre is organized over three floors with communal space and bedrooms on each 
floor. There are 36 single and 17 twin rooms all with an en suite toilet, shower and wash 
hand basin. All rooms are well furnished with armchairs, televisions and coordinating bed 
linen and curtains. Each floor has sitting and dining space that can comfortably 
accommodate all residents. The centre is divided into two areas, a general unit called 
Killyikeen that accommodates fifty residents with a range of care needs and a dementia 
specific unit known as Dun a Ri that accommodates twenty residents. Both units have 
been named after local woods in the Cavan area. 
 
There is also an oratory and several smaller sitting areas located around the centre. Office 
space is provided for administration staff and nurses. There are two treatment rooms, a 
hair salon and changing facilities for catering and non catering staff. There is also a coffee 
dock where residents can meet visitors and spend time away from their residential space. 
There is lift access from the ground to the upper floors. 
 
Externally, there is an enclosed garden area where residents have access to safe and 
secure outdoor space. There is a variety of seating and the garden area has been 
attractively cultivated to provide interest for residents. There are also two safe balcony 
areas off the upper floors . There is ample car parking space including designated disabled 
spaces to the front of the building. 
 
The dementia care unit has been designed and equipped with a range of dementia specific 
features that reflect best practice in dementia care and design.  Bedrooms for example 
have different coloured doors to help residents identify their space and bathrooms and 
toilets have fixtures and fittings to help residents identify them easily. Communal space is 
small-scale and domestic in style with sitting, dining and kitchen areas in close proximity 
to each other. There is access to the secure garden area where residents can walk safely. 
The use of appropriate signage to guide residents to different areas is also a feature of the 
completed build.  
 
 

Location 

 
The centre is located in a residential area of Cavan town a short drive from the shops and 
business premises. The bus services from Cavan to Dublin and Donegal to Dublin provide 
additional access if using public transport. 
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Date centre was first established: 

September 2002 
 

 
Number of residents on the date of inspection: 

68* 
 

 
Number of vacancies on the date of inspection: 

2 
 

 
*1 resident (of the 68) was in hospital. 
 
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

20 24 10 13 

 
 

Management structure 
 

The registered provider is Vicky Mc Dwyer. The person in charge is Binimole Santhosh and 
together with the general manager, Nuala Patterson, they form the management team. A 
member of the team is on call outside of regular hours to provide staff with advice or 
guidance if required.  

 
On a day to day basis the centre is managed by the person in charge who oversees the 
delivery of care and manages the nursing, care and ancillary staff. 

 
 
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 12 3 4 1 5* 

 

* Other staff – This includes the provider and managing director, the general manager 
who is also a qualified nurse, the activity coordinator, an activity therapist/hairdresser, the 
maintenance manager and one maintenance staff. 
 
 
 
 

Background  
 
This was the fourth inspection of the centre carried out by the Health Information and 
quality Authority (the Authority). The Authority carried out a registration inspection on 26 
and 27 January 2010 following an application by the provider to extend the centre and 
open a dementia-specific care unit. An inspection of the new facilities took place on 25 
February 2010 and the centre was subsequently registered to provide accommodation for 
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up to 70 residents over the age of 65 except for the five residents in the centre under 65 
at that time. The third inspection took place on 10 August 2010 and was a follow up to 
assess compliance with the action plan outlined in the registration report.   
 
An application to vary the conditions of registration has been made by the provider. The 
change requested that the conditions restricting the admission of dependant persons 
under 65 with dementia, long term care needs and intellectual disability be removed. This 
inspection reviewed the operation of the service in the context of the proposed changes to 
the registration conditions. The actions outstanding from the follow up inspection were 
reviewed.   
 
Summary of findings from this inspection  
 
 
The centre was well organised with staff available in all areas to provide care and 
supervision for residents. Call bells were noted to be answered promptly during the 
afternoon. Residents who wished to go out and spend time in the sunshine were assisted 
to the garden if they were not able to manage independently. The centre was clean, warm 
and there was a sociable atmosphere throughout all units. Staff were friendly and 
welcoming and were talking and chatting to residents as they went about their duties. 
Nurses and care staff answered the inspectors’ queries in an informed and professional 
manner. 
  
The inspector talked to two residents about their experience of living at Esker Lodge. They 
described the centre as a good place to live. One resident said that staff cared for him well 
and that he now sleeps better and feels well. The staff were described as “caring and 
helpful” and “always there when we need help”. Residents said that they enjoyed being 
able to use the garden and said that they went out regularly. They also said that staff 
worked hard to meet their needs.  
  
The inspector saw two developments that had taken place since the last inspection. The 
garden area had been cultivated and provided a safe, secure and attractive environment 
where residents could spend time outdoors. A sensory room had been designed in the 
dementia unit where residents could spend quiet time. This had a wall mural of a rural 
farming scene that staff said was used to prompt memories and to help residents relax.    
 
The inspector reviewed the two actions outstanding from the follow up inspection. One 
had been completed and the other was almost complete. Radiators that had been 
operating at a temperature that presented a burns risk were now modified to operate at a 
safe temperature. The staff files were brought up to date with the required information 
outlined in schedule 2 except for a few staff where the declaration of medical and physical 
fitness was outstanding. There were no further actions identified 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. One recommendation to keep night staffing 
levels and skill mix under review in accordance with residents changing needs was made. 
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Issues covered on inspection 
 

 
1. The application to vary conditions: 
 
The application to vary conditions requested a change so that residents under 65 could be 
admitted. The service had traditionally accepted admissions for residents under 65 where 
they had established through assessments that the service could provide the levels of care 
needed. The inspector found on all inspections that existing residents under the age of 65 
had a good quality of life in the centre with access to specialist community facilities 
appropriate to their needs and choices in place. Staff had sourced a range of supports and 
ensured that accessible transport was provided. Throughout the inspection the inspector 
found evidence of good standards of care in place, a staff team that was well informed 
about residents care needs and that received ongoing training and development and 
appropriate administrative systems that supported care practice and the overall business 
of the centre. There were no indicators that the variation applied for should not be 
granted.     
  
2. Care Practice: 
 
The inspector reviewed medication and care records and observed care practice in both 
the general and dementia care unit. Care records were clearly laid out with an index at the 
front that provided a guide to where information was held. Residents care needs were 
outlined well with specialist needs such as communication problems, safety risks and 
wishes at end of life outlined well. In one example the inspector noted that problems with 
communication had a range of options outlined for staff to consider and implement to 
improve the communication process. There were a range of evidence based assessment 
tools in use that informed care plans. These included the Barthel dependency index, the 
Waterlow assessment of pressure area risk and the Malnutrition Assessment Screening 
Tool. A mental test score was completed where residents had memory problems to 
indicate levels of disorientation. The assessments and care plans were updated at the 
required three month intervals. Medication records were noted to be up to date and there 
was a system in place to ensure that all residents had their medication reviewed and 
medication chart updated.    
 
Dementia Care: 
 
The centre has a designated dementia care unit that opened in 2010. It accommodates 20 
residents. An external agency with expertise in dementia care provided training and 
guidance on dementia care and on appropriate assessment tools prior to the unit opening.   
This unit had a nurse and four carers on duty. The inspector observed several aspects of 
good dementia care practice. Residents were able to move around freely, they could sit in 
small groups in the varied sitting areas and in the sensory room. At lunch they were well 
supported by staff who assisted them and orientated them to the menu choices and the 
barbeque scheduled to take place later in the afternoon. Staff were accessible to residents 
wherever they were in the unit.   
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3. Quality Assurance and Continuous Improvement: 
 
There is a culture and commitment from the provider and staff team to continually 
develop and improve the service. There is an audit and review process in place for a range 
of matters and service provision including accidents, the use of specialist chairs and 
bedrails, review of residents care and care plans, challenging behaviour and other care 
factors including the use of antibiotics and psychotropic medication. The inspector 
examined the accident records. There were 10 episodes for the month of April, of which 
one had been reported to the Authority. All reports were noted to contain good details of 
the event and subsequent treatment including first aid treatment administered. Measures 
to prevent future recurrences were also outlined. This included in one situation the use of 
an alarm mat and increased observations from staff.   
 
 
 
4. Staff: 
 
The provider, Vicky McDwyer, the general manager, Nuala Patterson and the person in 
charge, Binimole Santhosh were all in the centre during this inspection. In addition there 
were three staff nurses and 12 carers to provide care with support staff available for 
kitchen, cleaning and laundry duties. In addition there was an administrator available from 
9am to 5pm. A nurse and four carers are deployed to the dementia unit each day. At 
night, there is one nurse and two carers allocated to the general unit and there is an 
additional carer on duty for a twilight shift from 4 to 11 pm. There is one nurse and a 
carer allocated to the dementia unit and there is also an additional carer on duty here for 
a twilight shift from 4 to 11 pm as well. The inspector was satisfied that residents care 
needs could be appropriately met with the staff numbers described but has made a 
recommendation in this report that the staff numbers and skill mix, particularly qualified 
nurses at night is kept under review and adjusted if residents develop higher dependency 
needs.   
   
5. Premises: 
 
The refurbishment of the premises and the new extension had been completed to a high 
standard with appropriate allocations of personal and communal space in accordance with 
the National Standards for Residential Services for Older people in Ireland  provided in all 
areas. The facilities have many accessible features in accordance with best practice for the 
design of accessible environments. Fixtures and fittings such as hand rails and assistive 
aids were durable and in contrasting colours to assist people with sensory or mobility 
problems and provided good prompts to facilities for people with dementia. All new 
bedrooms had spacious wardrobes, lockable areas to store personal items, coordinating 
furnishings, televisions at appropriate levels and a call bell system that was accessible 
from varied locations and easy for residents to manage. In addition to the garden area 
there are two secure balcony areas where residents can sit out in the fresh air. 
 
The fire safety arrangements are mainly the responsibility of the maintenance man and 
were found to be well organised. He undertakes regular training with staff and had 
completed a refresher training session on 9th May for 11 staff. Another session was 
scheduled for 15 staff. Regular checks of the fire alarms, automatic door closures and fire 
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equipment are undertaken and recorded. There are also unplanned activations of the fire 
alarm made and the response recorded. Fire exits are checked daily and when he is not 
available this duty is completed by nursing staff the inspector was told.  
 
All areas of the centre were noted to be very clean and maintained to a high standard. 
There was a range of assistive equipment including wheelchairs, specialist chairs and 
specialist beds. The items viewed were all in good condition and wheelchairs had footplate 
when in use and specialist beds were set at pressure levels appropriate to the weight of 
the resident.    
  
6. Training: 
 
Staff had all received training in the mandatory topics of moving and handling, elder abuse 
and fire safety. Refresher training was scheduled routinely to ensure training remained up 
to date. All nurses and carers have had emergency resuscitation training and there were 
first aid supplies accessible to staff. Nurses had received training on medication 
management from an external trainer. Prior to the opening of the dementia care unit all 
staff received comprehensive dementia care training and training on challenging 
behaviour.   
 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that the information listed in Schedule 2 of the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 (as amended) is 
available in all staff files. 
 
 
This item was in progress. The inspector did not examine staff files on this occasion. She 
was told that the documentation outstanding had been sought from all staff and the only 
item remaining to be included in staff files was the evidence of medical and physical 
fitness for some staff. 
 
2. Action required from previous inspection: 
  
Radiators were very hot to touch on the upper corridor and presented a burns risk. 
 
 
This item was complete. Work had been completed to ensure that radiators operated at a 
safe temperature throughout the building and radiators did not present a burns when 
examined during this inspection. 
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Report compiled by: 
 
Geraldine Jolley 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 July 2011  
 

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

 
 
26,27 January 2010 and 
25 February 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
10 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: Esker Lodge 

 
Centre ID: 0135 

 
Date of inspection: 
 

03 June 2011 

Date of response: 01 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. 
 
From previous inspection: 

 
1. The provider has failed to comply with a regulatory requirement in the 

following respect: 
 

The information listed in Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) had not 
been included in all staff files. The outstanding information required for some files was  
evidence of mental and physical fitness.  
 
 
Action required:  
 
Put in place recruitment procedures to ensure that no staff members are employed in the 
designated centre unless they are physically and mentally fit for the purposes of the work 
which they are to perform. 
 
 
                                                 
∗ 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 
 
 
Inspection report 
Designated centres for older people 
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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: 
 
All staff members who are employed in the nursing home will have 
the appropriate documentation completed and placed in their 
personnel file. 
 

 
 
November 2011 

 
 
 
  
 
Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 
 
Standard Best practice recommendations 
Standard 23: 
Staffing levels 
and 
Qualifications  
 
 

Review staff numbers and skill mix in accordance with the changing 
needs of residents and have staff available in sufficient numbers to 
appropriately meet the needs of residents during the day and at night. 
 

Provider 
response 
 
 

Esker Lodge regularly reviews staff levels and skill mix based on changes 
in resident dependency. Just prior to our unannounced inspection we had 
completed a review of staffing, particularly at nights. This review included 
a review of resident needs, a review of workload on the shift and skill 
mix. We are delighted that our work in this area was acknowledged by 
the Authority and we will continue to monitor it closely. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We would like to thank our inspector, Geraldine Jolley for her professional and supportive 
approach when interacting with the residents, relatives and staff of Esker Lodge. 
 
I am delighted that all the hard work of everyone involved in Esker Lodge is acknowledged 
in this Authority report and that our commitment to continuous improvement is evidenced 
in the advances identified in each report. 
 
As always I would like to extend our sincere thanks to our residents and their relatives for 
their continued support of the nursing home. I would also like to take this opportunity to 
thank every staff member of Esker Lodge, for all their hard work and commitment to 
making our nursing home such a lovely place to live and work. 
 
 
 
Provider’s name: Vicky McDwyer, Managing Director 
Date: 1 September 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


