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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 

 
 
 
Centre name: 

 
Our Lady’s Manor Nursing Home 

 
Centre ID: 

 
0080 
 
Bullock Harbour 
 
Dalkey  Centre address: 

 
Co. Dublin  

 
Telephone number: 

 
01 2806993 

 
Fax number: 

 
01 2801942 

 
Email address: 

 
ourladysmanor@eircom.net  

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Our Lady’s Manor Incorporated  

 
Person in charge: 

 
Sr. Bernadette Murphy  

 
Date of inspection: 

 
19 December 2011 

 
Time inspection took place: 

 
Start: 08:45 hrs           Completion: 15:30 hrs  

 
Lead inspector: 

 
Angela Ring 

 
Support inspector: 

 
Sheila Doyle  

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 
 Regulatory Monitoring Visit Report 
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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 on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
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 

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

 
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 

 
Our Lady’s Manor Nursing Home is a three-story purpose-built centre with two 
basement floors. It overlooks Dalkey harbour and has capacity for 118 residents and 
provides long-term, convalescent and respite care. The majority of residents were 
over 65 years. Residents live on the upper three levels and the two basement floors 
are used as service areas. The high dependency unit is on the fifth floor and the 
remainder of residents’ are on the third and fourth floors. There are three lifts 
servicing all floors.  
 
Level 3 is on the ground floor and consists of 38 single rooms with an en suite toilet, 
shower or bath. There are three assisted bathrooms, two sluice rooms, two sitting 
rooms, a recreation room, two dining rooms and a treatment room. The main kitchen 
is on Level three and there is a fully equipped kitchenette on each floor. There are 13 
additional toilets, four of which are wheelchair accessible. There is also a coffee 
shop, a hairdressing room, a physiotherapy gym, a small shop and a large oratory on 
the ground floor.  
 
Level 4 has 45 single en suite rooms with a bath or shower, two assisted bathrooms, 
two sitting rooms, a treatment room, a recreation room and a large balcony with 
seating and views of the harbour.  
 
Level 5 has 35 single en suite bedrooms with toilet, bath or shower, three assisted 
bathrooms, a sitting room, a dining room, a treatment room and a recreation room.  
 
There is ample parking opposite the centre and an easily accessible garden on Level 
3.  
 

Location 

 
Our Lady’s Manor is located on Bullock Harbour close to Dalkey village, Co. Dublin.  
 

 
Date centre was first established: 

 
1965  

Number of residents on the date of 
inspection: 

 
102  

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
58 

 
15 

 
13 

 
16 
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Management structure 
 
Sr. Bernadette Murphy is the named Provider and Person in Charge and she reports 
to a Board of Directors. Sr. Bernadette is supported by a management team 
consisting of an Assistant Administrator, a Medical Social Worker and a Director of 
Staff Development. There are two Medical Officers. The financial controller, 
physiotherapist, maintenance, administration, catering, activities staff, housekeeping, 
hairdressing, floor supervisors and Clinical Nurse Managers (CNM) all report to the 
Provider. The nursing and care staff report to the CNM and floor supervisor for each 
of the three floors.  
 
Sr. Bernadette Murphy is the named Provider and Person in Charge, for the purposes 
of clarity she will be described as the Person in Charge, throughout this report.  
 
 
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 11 11 6 7 5 15* 

 
* Assistant Administrator, Medical Social Worker, Director of Staff Development, 2 
Medical Officers, Financial Controller, 2 Chaplains, physiotherapist, hairdresser, 
maintenance person, two social activities directors and two musicians were also on 
duty.   
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Summary of findings from this inspection  
 
This was the second inspection carried out by Health Information and Quality 
Authority (the Authority). The previous inspection was carried out in July 2010 and 
the main findings indicated that the centre was well run with a strong governance 
structure in place. The centre was registered by the Authority in March 2011.  
 
The centre is owned by Our Lady’s Manor Incorporated and operated by the 
Carmelite Sisters who through their board of management provide overall 
governance of the facility. Their mission is to provide care for the aged and infirm, to 
respect residents’ dignity and to provide a homelike atmosphere. They aim to 
promote a team approach and promote person-centred care. Inspectors found that 
this ethos of care was embedded in all aspects of the centre’s policies and 
procedures. 
 
Overall, inspectors found that the centre continues to be well run and most of the 
actions from the previous inspection were addressed by the provider. The provider 
and her management team were fully committed to providing a high level of care to 
residents, promoting the safety of residents whilst ensuring they lived as 
independently as possible. Staff were knowledgeable about fire safety and the 
prevention and response to elder abuse. The health and social care needs of 
residents were met. Care plans were in place for all residents and they were 
regularly reviewed.  
 
There were some improvements required in the use of restraint, records required for 
staff files, notifications of incidents, medication management and the statement of 
purpose required some minor amendments. These areas for improvement are 
discussed further in the report and are included in the Action Plan at the end of the 
report. 
 
Comments by residents and relatives 
 
Inspectors met with several residents. All of the feedback received was positive and 
several spoke of the commitment of the provider and the kindness she displayed to 
all the residents. Residents said they felt safe in the centre and several said they had 
opportunities to engage in meaningful activities. All residents spoken to said they 
enjoyed their food and were complimentary about the staff.  
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Governance  
 
 
Article 5: Statement of Purpose 

 
Inspectors found that the statement of purpose accurately described the service that 
was provided in the centre. However, minor amendments were required in order to 
comply with the Regulations.  
 
Inspectors was satisfied that the service met the diverse care needs of residents, as 
stated in the statement of purpose which was kept under review by the provider.  
 
Article 15: Person in Charge 

 
The person in charge was a registered general nurse, had the relevant necessary 
experience and worked full-time in the centre since 1984. She continued to keep her 
skills and knowledge up-to-date. She demonstrated an adequate knowledge of her 
responsibilities as outlined in the the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
demonstrated good organisational skills. She was supported in her role by the 
management team outlined above and the Assistant Administrator deputised in her 
absence. Inspectors found that even though there were a significant number of 
residents in the centre, the person in charge was very knowledgeable about all 
residents’ needs and their backgrounds. Inspectors observed the provider attending 
a handover meeting with staff which allowed her to keep informed of residents 
needs. She was also observed engaging well with residents and relatives throughout 
the day of inspection.  
 
Article 16: Staffing 

 
Inspectors randomly examined the files of staff members and found that they did not 
contain all of the information required by the Regulations. Some files did not contain 
a medical declaration and three references. There was documentary evidence of all 
nurses’ registration with An Bord Altranais for 2011.  
 
Inspectors found that there were adequate levels of staff on duty and there was a 
senior nurse manager on each floor to supervised staff and the care given to 
residents. Staff and residents agreed that there were adequate staff on duty.  
 
Inspectors carried out interviews with staff members and found that they were 
knowledgeable of the residents’ individual needs and the centre’s policies. Inspectors 
saw them responding to residents’ needs in a respectful manner. Staff told inspectors 
that they were supported by the provider and management team.  
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Inspectors saw evidence that systems of communication were appropriate to support 
staff to provide safe and proper care. Inspectors attended a handover meeting and 
found that residents current health needs were discussed to ensure that all staff 
were kept informed and to provide continuity of care. In addition to daily handover 
meetings, staff told inspectors that they attended regular meetings where 
management, safety issues and the introduction of new policies were discussed with 
them.  
 
Inspectors found that there were several training courses made available to staff. In 
addition to some nursing staff completing courses in gerontology and management 
courses, there were records to indicate that staff attended training sessions on cardio 
pulmonary resuscitation (CPR), infection control, manual handling, medication 
management, food hygiene and end-of-life care. This was also confirmed by 
speaking to staff.  
 
Article 23: Directory of Residents 

 
Improvements were required in updating the directory of residents. Inspectors found 
that although there were records maintained electronically and in hard copy of 
residents’ details, there was no overall main directory maintained with the 
information specified in Schedule 3 of the Regulations. Deficits were also found in 
the directory of residents at the previous inspection.  
 
Article 31: Risk Management Procedures 

 
Inspectors found that practice in relation to the health and safety of residents and 
the management of risk promoted the safety of residents, staff and visitors. 
Inspectors reviewed the emergency plan and found that it was sufficient to guide 
staff in the event of an emergency.  
 
There was a health and safety statement in place. There was a risk management 
policy in place and a risk register, which addressed the risks identified in the 
Regulations such as violence and aggression, assault, self-harm, residents going 
missing, and accidental injuries to residents and staff. This was addressed since the 
previous inspection.  
 
Inspectors reviewed the incidents that occurred in the past months and found that 
there were a relatively low number of falls. Incident forms were completed for each 
incident and there was evidence of residents being monitored following an incident. 
Inspectors found that risk assessments were completed, and care plans developed 
for residents with preventative strategies identified such as environmental 
precautions. There was a system in place for the overall analysis of falls to determine 
patterns and areas for improvement and to establish if the preventative measures 
put in place were effective. Therefore, there was a system in place for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents.  
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As identified in the previous report, there was a robust system in place for clinical 
governance. There was a clinical governance team supported by a risk management 
team, a health and safety committee and the infection control committee. Each 
committee was made up of staff with specific interests, expertise and responsibility in 
the area and there were minutes maintained of all these committee meetings. There 
was also evidence that the provider employed the services of a risk management and 
safety consultant who carried out audits in the centre to identify areas of good 
practice and areas for improvement.  
 
Article 39: Complaints Procedures 

 
Inspectors found evidence of good complaints management. The complaints policy 
was reviewed and was found to be comprehensive and displayed in prominent 
position in the centre. It complied with the requirements of the Regulations including 
the independent appeals process.  
 
Inspectors reviewed the complaints log and saw that some verbal complaints were 
recorded from residents and relatives and there was evidence of complaints being 
appropriately responded to by the provider to the satisfaction of the complainant.  
 
Article 36: Notification of Incidents 

 
Improvements were required in notifications to the Authority. Inspectors noted that a 
small number of accidents and a recent quarterly report were not notified to the 
Authority as required by the Regulations.  
 
 
Resident Care 
 
 
Article 9: Health Care 

 
Inspectors were satisfied that each resident’s wellbeing and health was maintained 
by a high standard of evidence-based nursing care and appropriate medical and 
allied healthcare. Bedrails were employed following an appropriately assessment, 
however the monitoring of residents who used bedrails was not formalised. 

 
Residents had access to a range of in-house peripatetic services. Inspectors read 
where residents had been reviewed by the mental health services including input 
from psychiatrists, psychologist and community nurses. Physiotherapy was available 
within the centre and occupational therapy and speech and language therapy on a 
referral basis. The benefit of these services to residents was apparent. Individual and 
group exercise sessions were provided, seating assessments undertaken and the 
selection and provision of appropriate and individualised assistive equipment. The 
dietician attended residents on a monthly basis or more frequently if required. 
Audiology services were also provided on a referral basis. Dental and optical services 
were provided locally or in-house if required. While reviewing residents’ files 
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inspectors noted the input of the various services who recorded their review and 
treatment plans for each resident.  

 
Inspectors reviewed some residents’ files and noted that a nursing assessment and 
several additional risk assessments were carried out for residents. Comprehensive 
person-centred care plans were in place for all residents’ needs. Inspectors read 
residents’ care plans and the staff outlined to inspectors how they were committed to 
improving this documentation. Three-monthly reviews were completed, dated and 
signed by staff, residents and relatives. Staff told inspectors how residents and 
relatives were now included in the development and review of care plans.  
 
Inspectors reviewed the procedures in place for responding to behaviours that 
challenged. There was a policy which provided guidance to staff. Inspectors reviewed 
residents’ files and noted that appropriate intervention strategies were in place. 
Training had been provided to a number of staff and those spoken to were aware of 
the policy and were knowledgeable of appropriate strategies to use with residents.  
 
Inspectors reviewed care plans for a number of residents who had fallen. There was 
evidence of strategies being put in place for residents who were at high risk of 
falling. These strategies included medication reviews and the use of specific 
equipment and aids such as low beds and movement alarms.  
 
Inspectors saw that some residents were using either one or two bedrails. In the 
sample of care plans reviewed, inspectors noted that appropriate assessments were 
undertaken including the consideration of alternatives. A policy was in place to guide 
practice. However, there was no documented evidence that the bedrails were 
consistently checked at regular intervals in line with evidence based nursing practice. 
Use of restraint was discussed with the person in charge and various staff members 
and they were aware that their practice needed to be reviewed in line with the new 
national policy on the use of restraint.  
 
Inspectors were satisfied that caring for a resident at end of life was regarded as an 
integral part of the care service provided in centre. This practice was informed by the 
centres’ comprehensive policy on end-of-life care. The policy included guidelines for 
involving the resident and their families in planning the end-of-life care. Overnight 
accommodation had been set aside for families who wished to use it. Inspectors 
spoke with staff who were able to outline the contents of the policy. Inspectors read 
where residents’ end-of-life preferences were discussed and documented in care 
plans. The local palliative care team also provided support and advice when required. 
 
Inspectors found that there were some opportunities for all residents to participate in 
activities appropriate to his or her interests and capacities. There were two activity 
directors employed full-time in the centre. There was evidence that residents 
engaged in activities such as live music sessions, bingo, pet therapy, art and walks 
outside. Some residents also told inspectors that they used their laptops in their 
bedrooms which they enjoyed. There were individual sessions provided for residents 
with high dependency needs and these included massage, Sonas (a therapeutic 
activity based on communication).  
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Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Overall, medication was well managed, however, there were some improvements 
identified.  
 
There were comprehensive medication management policies which provided 
guidance on prescribing and administration of medications. Inspectors reviewed the 
practices in place and found that they were in line with the policy. There were 
appropriate procedures for the handling and disposal of unused and out-of-date 
medicines. Inspectors also noted that there was regular input from the pharmacist. 
 
A medication fridge was in place and inspectors noted that the temperatures were 
recorded. Medications in use were dated on the day they were opened. All 
medications and the medication fridge were stored in a locked room.  
 
The medication policy provided guidance to staff on the management of residents 
who wished to self-medicate. Inspectors found that a small number of residents were 
responsible for administering their own medication which was stored in a locked 
cupboard in their bedrooms. The clinical nurse manager explained procedures in 
place to ensure residents’ safety was maintained at all times. The resident’s level of 
understanding was assessed prior to commencing self-medication - he or she was 
given a small supply of medication which they administered under close supervision 
of the nursing staff. They were also given written information on each medication, to 
increase their level of understanding. Once the resident’s confidence and 
competence was ascertained, the nursing staff increased his/her supply of 
medication. Inspectors found that this helped to maintain the resident’s sense of 
autonomy and independence. There were records to indicate that the nurses carried 
out regular checks on compliance with the medication regime. Inspectors saw where 
residents signed an administration record stating that they had taken the 
medications.  
 
Medications that required special control measures were carefully managed and kept 
in a secure cabinet in keeping with best practice. Nurses kept a register of controlled 
drugs. Two nurses signed and dated the register on administration. The stock 
balance was checked at the change of each shift.  
 
Inspectors also noted that medication audits were been undertaken to ensure 
compliance with the medication policy, best practice guidelines and to minimise the 
risk of errors.  
 
Inspectors found that there was a culture of reporting near misses in relation to 
medication administration and staff displayed a willingness to be transparent and 
learn from errors and near misses. Inspectors noted that regular audits of medication 
prescribing and administration were carried out. In addition, data was collected on 
the use of certain drugs such as psychotropic medication. This data was then 
discussed and medications reviewed. 
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Improvements were required in the prescription of medication. Prescriptions for 
medication that was to be administered as and when required (PRN) did not 
consistently state a maximum dose that could safely be administered in a 24 hour 
period. In addition, medications that required to be crushed were not consistently 
individually prescribed by the general practitioner (GP). These practices increased the 
risk of medication error. These issues were discussed with a nurse manager who 
stated that both issues were currently being addressed and she showed inspectors 
the proposed amendments to both the prescription sheet and the policy.  
 
Article 6: General Welfare and Protection 

 
Inspectors found that measures were in place to safeguard residents. Records 
showed that all staff had attended a training course on the prevention, detection and 
response to elder abuse. A medical social worker was responsible for providing 
training to staff. Inspectors found that staff spoken to were aware of the types of 
elder abuse and their responsibilities in reporting suspected elder abuse to the 
person in charge. Residents confirmed to inspectors that they felt safe in the centre.  
 
Inspectors found that the centre-specific elder abuse policy gave guidance to staff on 
the types of abuse and the need to report suspected abuse and it gave guidance on 
the procedures to follow in the investigation of an allegation of abuse.  
 
Article 20: Food and Nutrition 

 
Inspectors were satisfied that residents received a nutritious and varied diet that 
offered choice and mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and with staff.  
  
Inspectors saw that residents were offered a variety of snacks and drinks. Fruit and 
jugs with a variety of juices and water were available in common areas and staff 
regularly offered drinks to residents during the day.  
 
There were several dining rooms and residents chose where they preferred to dine 
and inspectors observed that meals were well presented and tasty. Inspectors also 
noted that residents who needed their food pureed or mashed had the same menu 
options as others and the food was presented in appetising individual portions. Staff 
were seen to assist residents discreetly and respectfully if required. Residents 
confirmed that they enjoyed the food. Residents told inspectors they could have 
anything they wanted at meal times and inspectors saw where a wide variety of 
dishes were served.  
 
The coffee shop located on Level 3 was very popular with residents, relatives and 
staff. Residents commented that they were able to invite their friends or relations to 
join them for refreshments as they would if they were at home. Residents told 
inspectors that they could have tea or coffee and snacks at any time if they asked for 
them. Relatives also told inspectors that they were often offered tea or coffee.  
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Weight records were examined which showed that residents’ weights were checked 
monthly or more regularly if required. Nutrition assessments were used to identify 
residents at risk and were also repeated on a monthly basis. Inspectors reviewed 
residents’ records and saw where residents were reassessed if they had lost weight. 
Records showed that some residents had been referred for dietetic review. The 
treatment plan for the residents was recorded in the residents’ files. Medication 
records showed that supplements were prescribed by a doctor and administered 
appropriately. Inspectors saw that an in-depth daily record was maintained of meals, 
snacks and fluids consumed by individual residents who were at risk of malnutrition. 
 
 
Environment 
 
 
Article 19: Premises 

 
The centre was clean and homely throughout. Inspectors found that all the 
bedrooms were single with an ensuite bathroom and they were personalised with 
adequate space for residents’ belongings. Residents also had access to locked 
personal storage space in their bedroom if they wished.  
 
There were several sitting rooms on each floor, all of which were used by residents. 
Residents on the third floor had access to the garden and residents on the fourth 
floor could go out onto a balcony which has views of Dalkey harbour. There was also 
a secure outdoor area for residents to access unaccompanied with a seating area. 
This area had mature planting with Christmas lights and seating, several residents 
spoke of how much they enjoyed this area.  
 
There was a kitchenette on each floor which staff used to prepare light meals and 
refreshments for residents at anytime during the day or at night.  
 
At the previous inspection in July 2010, inspectors found there was a risk that 
residents with reduced capacity may leave the building without being seen by a staff 
member. The provider assured inspectors that they had implemented a system of 
staff supervision of residents who were deemed at risk of leaving unaccompanied 
and this was confirmed with staff.  
 
There were a sufficient number of assisted toilets, bathrooms, treatment room and 
sluice rooms on each level. There were also adequate storage facilities for equipment 
on each floor.  
 
Inspectors found that the laundry was clean, well ventilated, well organised and had 
industrial sized machines. There was adequate room for storage and segregation of 
soiled clothing.  
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Inspectors found that the layout of the building was complex with several doors 
along corridors which made the premises difficult to navigate through as the signage 
was poor. This would be especially relevant for residents with poor sight and varying 
degrees of dementia. The provider and management team agreed with this 
observation and were willing to address it.  
 
Article 32: Fire Precautions and Records 

 
The procedures for fire detection and prevention were in place. Inspectors reviewed 
service records which showed that the fire alarm system, emergency lighting and fire 
equipment were maintained and regularly serviced. Inspectors read records which 
showed that daily inspections of fire exits were carried out and the fire exits were 
unobstructed. There were training records which confirmed that all staff had 
attended training on fire prevention and response. Inspectors found that all staff 
spoken with were clear about the procedure to follow in the event of a fire.  
 
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the provider 
and management team to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
Our Lady’s Manor Nursing Manor  

 
Centre ID: 

 
0080  

 
Date of inspection: 

 
19 December 2011 

 
Date of response: 

 
4 January 2012 

 
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 has failed to comply with a regulatory requirement 
in the following respect: 
 
All required notifications were not submitted to the Authority.  
 
Action required:  
 
Give notice to the Chief Inspectors without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 29: Management Systems 
                   Standard 30: Quality Assurance and Continuous Improvement 
                    Standard 32: Register and Residents’ Records  
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Notifications outstanding have been submitted to date. 
 

 
 
26/12/2011 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staff files did not contain all of the documents specified in Schedule 2 of the 
Regulations.  
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 of the Regulations have been 
obtained in respect of each person. 
 
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 files will be updated in accordance with information and 
documents specified in Schedule 2 of the Regulations. 
 

 
 
31/03/2012 
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There were inadequate procedures in place to maintain an up to date directory of 
residents which includes the information specified in Schedule 3 of the Regulations. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations. 
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Reference:  
Health Act, 2007 

                   Regulation 23: Directory of Residents 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An electronic directory is at present being researched by an IT 
consultant and will be implemented to include all information 
required in Schedule 3 of the Regulations. The present HSE 
directory in use will be updated. 
 

 
 
31/03/2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no evidence that that the bedrails were consistently checked at regular 
intervals in line with evidence based nursing practice.  
 
Action required:  
 
Provide a high standard of evidence-based nursing practice in the use of restraint. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 21: Responding to Behaviour that is Challenging 
 

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

Timescale: 
 

Provider’s response: 
 
Please find attached a form which provides evidence that 
bedrails will be consistently checked at regular intervals. 
 

 
 
Completed 
 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Prescriptions for medication that was to be administered as and when required 
(PRN) did not consistently state a maximum dose that could safely be administered 
in a 24 hour period.  
 
Medications that required to be crushed were not consistently individually prescribed 
this way.  
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Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
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: 
 
This is already part of our Medication Policy, see attached sheet. 
 

 
 
Already in use 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not contain of all matters listed in Schedule 1 of the 
Regulations. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Completed and copy attached. 

 
 
04/01/2012 
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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 25: 
Physical 
Environment  
 
 

Ensure the design and layout encourages and aids independence 
including appropriate signage and use of colour.  
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Increase signage and use of colour will be implemented by 31/03/2012. 
 
Provider’s name: Sr. Bernadette Murphy 
Date: 4 January 2012 
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