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

 
 
 
Centre name: 

 
Aisling House Nursing Home 

 
Centre ID: 

 
0003 
 
Sea Bank Road 
 
Arklow Centre address: 

 
Co. Wicklow 

 
Telephone number: 

 
0402-33843 

 
Fax number: 

 
0402-33843 

 
Email address: 

 
Hussein_ali56@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Hussein and Jeanette Ali 

 
Person in charge: 

 
Jeanette Ali 

 
Date of inspection: 

 
25 April 2012 

 
Time inspection took place: 

 
Start: 08:45 hrs         Completion: 14:30 hrs 

 
Lead inspector: 

 
Angela Ring 

 
Support inspector: 

 
Aileen Keane  

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 

 
Aisling House is a bungalow with a purpose-built extension and has capacity for 31 
residents. There were 28 residents at the time of inspection.  
 
The original bungalow has four single bedrooms and a bathroom. The extension has 
eleven single bedrooms, four with en suite shower and toilet, six twin bedrooms, 
three with en suite shower and toilet and one four-bedded room. Other facilities 
include three assisted bathrooms, a dining room, two day rooms and a conservatory, 
which is used as the main sitting room. 
 
An outdoor secure courtyard, accessible from the conservatory, has seating and a 
view of the sea. There is a sheltered smoking area located in the courtyard and a 
large car park at the front of the centre. 
 

Location 

 
The centre is located on the coast road approximately two miles from Arklow town, 
County Wicklow.  
 

 
Date centre was first established: 

 
1998 

 
Number of residents on the date of inspection: 

 
28 

 
Number of vacancies on the date of inspection: 

 
3 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
8 

 
19 

 
1 

 
 

Management structure 
 
Jeanette and Hussein Ali are partners in the business and work full-time as managers 
of the centre. Jeanette Ali is the Provider and Person in Charge and Hussein Ali 
works in the kitchen and maintains the building. The Nurse Manager is no longer 
employed in the centre. The registered nurses, care assistants, domestic and kitchen 
staff all report to the Person in Charge. One of the care assistants has been 
promoted to Senior Care Assistant.  
 
 
 
 

Page 3 of 25 



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 1 4 2 1 0 0 
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Summary of findings from this inspection 
 
This was an unannounced inspection and the sixth to be carried out by the Health 
Information and Quality Authority (the Authority). The centre was initially inspected 
in September 2009, a follow up inspection was carried out in January 2010, a 
registration inspection in June 2010, a follow up inspection in October 2010 and a 
follow up inspection in February 2011.  
 
Throughout all of these inspections there were ongoing issues that the provider 
failed to adequately address such as risk management and adhering to the correct 
procedures for recruiting staff.   
 
During this inspection, inspectors found that although some improvements were 
made since the last inspection, there were several areas that required further 
improvement in order to meet with 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. 
 
The person in charge works full-time in the centre. Staff were knowledgeable about 
residents’ needs and the prevention and response to elder abuse. The healthcare 
needs of residents were met. Care plans were in place for all residents. The quality of 
residents’ lives required to be further enhanced by the provision of opportunities for 
meaningful engagement throughout the day.  
 
Significant deficits were found in the recruitment of staff as inspectors found that a 
staff member was recruited without any references being sought which posed a 
potential risk to residents. The provider’s response to the actions in the previous 
report indicated that all issues related to meeting the regulatory requirements on 
health and safety and risk management were adhered to, however this was not 
found in practice on the day of inspection.  
 
Improvements were also required in the following areas:  

 fire safety records 
 care planning 
 staff training 
 updating the statement of purpose 
 complaints management 
 medication management 
 updating the residents’ register 
 the provision of opportunities for meaningful engagement.  

 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of the report.  
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Comments by residents and relatives 
 
Inspectors did not meet with any relatives during the day of inspection. Residents 
told inspectors that the staff were kind and caring. The majority of residents stated 
that the food was satisfactory, a small number of residents expressed dissatisfaction 
with the food. All residents said they felt safe in the centre. Some residents said they 
had something to do during the day, others could not specifically state what they 
enjoyed doing.  
 
 
Governance 
  
 
Article 5: Statement of Purpose 

 
Inspectors found that the statement of purpose required updating to meet with the 
requirements in the Regulations as it did not contain details such as the date of 
registration, the expiry date and the conditions attached by the Chief Inspector to 
the designated centre’s registration under section 50 of the Act.  
 
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. She demonstrated an adequate 
knowledge of her responsibilities as outlined in the Regulations. She was supported 
in her role by four nurses who deputised in her absence. The nurse manager was no 
longer working in the centre. However, the person in charge stated that she was in 
the process of recruiting another senior nurse.  
 
The person in charge told inspectors that she had attended a number of study days 
on issues such as dementia and the protection of older people and there was some 
documentation to support this.  
 
Article 16: Staffing 

 
Significant improvements were required in relation to provision of information on 
staff files. Inspectors examined a sample of staff member’s files and found that they 
did not contain all of the information required by the Regulations. Inspectors found 
that there were no references sought for a newly recruited staff member. This posed 
a potential risk to residents and is unacceptable practice. In addition, there were no 
procedures in place to ensure the authenticity of the staff references.  
 
Some staff files contained two references and there was inadequate evidence that 
staff were physically and mentally fit for the purposes of the work that they perform. 
These issues were identified in previous reports and were still not adequately 
addressed.  
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Inspectors found that there appeared to be adequate staff on duty on the day of 
inspection. The provider, a qualified nurse also assisted the nurse during the day. 
Inspector found no evidence that the staffing levels were inadequate to meet current 
residents’ needs. Staff and residents agreed that there were adequate staff on duty. 
The person in charge assured inspectors that she was actively recruiting additional 
nursing staff as there were only four full-time nurses employed in the centre.  
 
Inspectors found that there was no formal induction process used for new staff. This 
resulted in gaps in staff members’ knowledge such as the use of fire extinguishers.  
Inspectors found that there were gaps in the provision of training for staff. All staff 
had not received training on fire procedures and the prevention, detection and 
response to elder abuse. Inspectors reviewed records which indicated that most staff 
had received training on manual handling in 2009, the person in charge stated that 
she was in the process of organising training for staff in the coming months as their 
policy was to retrain staff every two years.  
 
Inspectors carried out interviews with staff members and found that they were 
knowledgeable of the residents’ individual needs and the procedures for reporting 
alleged elder abuse. Inspectors saw staff responding to residents’ needs in a 
respectful and kind manner.  
 
Article 23: Directory of Residents 

 
Inspectors reviewed the directory of residents and found that it was not updated to 
include the cause of death of residents who had died, the marital status of all 
residents and the name and address of any authority, organisation or other body, 
which arranged the resident’s admission to the designated centre.  
 
Article 31: Risk Management Procedures 

 
Inspectors found that significant improvements were required in relation to the 
health and safety and management of risk to promote the safety of residents, staff 
and visitors. Several of these issues were identified at previous inspections and had 
still not been addressed.  
 
Inspectors reviewed the emergency plan and found that it was insufficient to guide 
staff in the event of an emergency as there were no details of the transport 
arrangements for evacuation.  
 
There was a health and safety statement, updated in March 2011. However, it did 
not include centre-specific policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors. There was a policy in place on 
the development and review of the health and safety plan. This policy stated that the 
plan should be reviewed annually and the person in charge should ensure that risk 
assessments are carried out within every area of work and associated work activities, 
this was not completed. At the previous inspection in February 2011, inspectors 
reviewed a list of hazards that had been identified and the measures in place to 
control the identified risks, however, this list was not available to inspectors during 
this inspection. There was no evidence of this being carried out, therefore there was 
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no procedure in place for the identification and assessment of risks throughout the 
centre and the precaution in place to control the risks identified.  
 
There were some risk management policies in place, which addressed some of the 
risks identified in the Regulations such as residents going missing. However, the risk 
management policy did not address the procedures to follow in the case of self harm, 
accidental injuries to residents and staff, violence and aggression and assault.  
In addition, there were a small number of residents who smoked and there were no 
risk assessments completed to monitor their safety and risk of accidental injury. 
 
As outlined in the previous inspection reports, the front door was kept locked and all 
staff members had a key. This resulted in residents and visitors having to ask a staff 
member if they wished to exit the building. The provider told inspectors during 
previous inspections that this measure was in place to maintain residents’ safety. 
Inspectors found that there was no risk assessment completed to determine the risks 
associated with this practice.  
 
After a review of incident forms, inspectors found that there were a low number of 
falls and the falls that occurred did not result in serious injury. Inspectors found that 
risk assessments were completed on residents to identify those at risk of falling. 
However, care plans were not consistently developed for residents identified at high 
risk of falling. Inspectors also found that there was no robust system in place for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents.  
 
Article 39: Complaints Procedures 

 
Improvements were required in complaints management.  
 
Inspectors reviewed the centres complaints policy during the day of inspection and it 
was found to be in line with the requirements of the Regulations and it was displayed 
in a prominent place and detailed an independent appeals process. Inspectors 
reviewed a sample of the complaints in the complaints log and found that there was 
some evidence of complaints being responded to by the person in charge; however, 
there was inadequate documentary evidence of the outcome of the complaint and 
whether or not the resident was satisfied. The majority of residents stated that they 
could speak to the person in charge if they had a problem. However, a small number 
of residents stated that they found her difficult to report concerns to the person in 
charge.  
 
The Authority received information in January 2012 in relation to the care of a 
resident, the attitude of the person in charge and infection control issues. The 
provider was requested to carry out a full investigation and to submit it to the 
Authority, a satisfactory response was received.  
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Article 36: Notification of Incidents 

 
Practice in relation to notifications of incidents was satisfactory.  

 
Inspectors found that the person in charge was aware of the legal requirements to 
notify the Chief Inspector. To the knowledge of the inspectors, all relevant incidents 
had been notified to the Chief Inspector to date. 
 
 
Resident Care 
 
 
Article 9: Health Care 

 
Inspectors found that there was good access to medical services in the local area 
and there was evidence that residents were regularly reviewed by their general 
practitioner (GP). In addition to GP services, there was evidence that residents had 
access to other services such as a geriatrician, dietetics and psychiatry of later life. 
Inspectors found that the dependency level of residents had been significantly 
reduced since the last inspection which resulted in more mobile residents. There was 
evidence of attempts being made to promote the health of residents through the 
introduction of exercise equipment such as a treadmill and exercise bicycle which 
some residents said they enjoyed using.  
 
Inspectors reviewed a sample of residents’ care plans and found that although some 
improvements had been made in making the care plans more person centred, further 
improvements were still required. There was information on the residents’ previous 
lives and interests recorded to ensure staff were aware of residents’ preferences 
prior to their admission. There were clinical risk assessments carried out for all 
residents and these were reviewed each month. However, care plans were not 
always developed to reflect the needs of residents identified as high risk on the 
assessment tools. There was also evidence of residents not being reassessed every 
three months as identified in the Regulations.  
 
There were no residents receiving end-of-life care on the day of inspection.  
There was a policy on end-of-life care, the person in charge explained that they 
accessed the services of the local palliative care team who provided support and 
advice when required.  
 
Inspectors reviewed a resident’s file who staff described as presenting with 
behaviour that challenged and found that links were made with psychiatry of later 
life and attempts were made at diversion therapy.  
 
Inspectors found that there was a reduction in the use of restraint since the last 
inspection. The nurse on duty told inspectors that a small number of lap belts and 
bedrails were used for safety. Inspectors found that there were assessments carried 
out and some documentation on the release of the restraint.  
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Inspectors saw documentary evidence to demonstrate that residents’ weights were 
recorded each month and the nursing staff monitored any changes such as 
significant weight loss. Nutritional risk assessments were used to identify residents at 
risk of malnutrition and staff had received recent training on the use of this tool. 
There were no residents with wounds on the day of inspection.  
 
Further improvements were required to provide opportunities for all residents to 
participate in activities appropriate to his or her interests and capacities especially as 
the dependency levels of residents had decreased. Inspectors met with a number of 
residents who agreed that there were some opportunities for them to participate in 
activities appropriate to his or her interests and capacities and there was some 
evidence that residents engaged in activities such as bingo, sing a long and 
exercises. However, as identified in previous reports, some residents told inspectors 
that there were limited opportunities for meaningful engagement other than the 
television for long periods.  
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Overall, inspectors found evidence of adequate medication management practices. 
However, there were some improvements required. Inspectors observed the nurse 
on duty failing to adhere to best practice guidelines in medication management as 
she signed the administration sheets after the medication round was complete as 
oppose to after each residents medication was administered.  
 
There was a comprehensive medication management policy in place which provided 
guidance to staff and it was updated to include issues raised at the last inspection. 
However, the policy did not address the prescription and administration of as 
required medication and the maximum dose in 24 hours was not prescribed as a 
result. Inspectors found that each resident’s medication was reviewed regularly by 
the GP and there was documentary evidence to support this.  
 
Medications that required special control measures (MDAs) were carefully managed 
and kept in a secure cabinet in keeping with the Misuse of Drugs (Safe Custody) 
Regulations, 1984. Nurses kept a register of controlled drugs. Two people signed and 
dated the register when medication was administered and the stock balance was 
checked and signed by two nurses at the change of each shift. 
 
Article 6: General Welfare and Protection 

 
Inspectors found that measures were in place to protect residents from being 
harmed or abused. As stated previously in this report, there were records to indicate 
that most staff had received a training course on identifying and responding to elder 
abuse and the person in charge told inspectors that she planned to train the 
remainder of the staff but there were no definite dates planned. Inspectors found 
that staff were aware of the types of elder abuse and their responsibilities in 
reporting suspected elder abuse to the person in charge. Residents spoken to 
confirmed to the inspector that they felt safe in the centre.  
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Inspectors reviewed the centres policy on the prevention, detection and response to 
elder abuse and found that although it was not centre specific, it gave guidance to 
staff on the types of abuse and the procedures for reporting alleged abuse and the 
procedures to follow when investigating an allegation of elder abuse.  
 
Article 20: Food and Nutrition 

 
Inspectors observed lunch in the main dining room and found that meals were well 
presented and hot. Inspectors also noted that residents who needed their food 
pureed or mashed had their food presented in appetising individual portions. 
Although there was only one main course on the menu displayed in the dining area, 
inspectors were satisfied that residents were offered a choice at lunchtime as the 
chef assured them that there was always another option available and this was 
confirmed by residents. Most residents confirmed that they enjoyed their lunch on 
the day of inspection, however as stated above, a small number of residents were 
dissatisfied with the quality of food.  
 
Inspector saw that staff regularly offered drinks to residents during the day. 
Inspectors spoke with the chef and found that he had a good knowledge of 
resident’s dietary needs and preferences. There was a good supply of fresh fruit and 
vegetables. The chef told inspectors that the kitchen was inspected by an 
environmental health officer the previous week and there were no significant issues 
identified, the written report was not available on the day of inspection.  
 
 
Environment 
 
 
Article 19: Premises 

 
The centre was clean and warm throughout. The dining area had been refurbished 
with new chairs and there were pictures on the walls in communal areas. There was 
adequate communal space and of the day rooms was used as an oratory and library.  
 
Inspectors reviewed the four-bedded room and found that there was adequate 
screening and storage. However, the layout of the multi-occupancy bedroom did not 
allow for residents to create their own sense of personal space because other 
residents had to pass through their space to access their bed. There was very little 
room at the bedside for residents to personalise their area with their belongings. 
Inspectors found that it was difficult for staff to ensure that all residents’ preferences 
and individual needs were met in these rooms as each resident did not have choice 
and autonomy over certain routines such as when the lights should be on or off. 
There was also no means of blocking out noise and malodours in the bedroom. The 
person in charge stated that she was aware of the obligation to address this issue by 
2015.  
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The laundry facility did not meet with the requirements in the Standards. There was 
inadequate space for the segregation of clean and dirty clothes and no worktops and 
racking for sorting, drying and storage of laundry.  

 
Inadequate sluicing facilities were highlighted at previous inspections and this had 
still not been addressed. The sluice room did not meet the requirements in the 
Standards. While a new bedpan washer had been installed and there was racking for 
storage of urinals and bedpans, mops and cleaning equipment were openly stored in 
this room which increased the risk of cross infection.  
 
There was a secure and accessible outdoor space used by residents and visitors 
when the weather was fine. There was evidence of staff having access to assistive 
equipment to meet residents’ needs, such as hoists and electric mattresses and 
evidence of recent servicing of these mattresses.  
 
Article 32: Fire Precautions and Records 

 
The procedures for fire detection and prevention required improvement.  
 
Inspectors reviewed service records which showed that the fire alarm system, 
emergency lighting and fire equipment were serviced in April 2012. However, the 
previous records for this servicing were for April 2011, despite the centres policy 
stating that these checks should be carried out on a quarterly basis. Although the 
person in charge assured inspectors that fire exits were checked each day and 
inspectors found they were unobstructed, there was no documentary evidence to 
support this. In addition, there was no documentary evidence of regular checks 
being carried out on the fire alarm system to ensure it was in good working order.  
There were training records which confirmed that most staff had attended regular 
training on fire prevention. The person in charge assured inspectors that there was a 
plan in place to train the remainder of staff, however, there was no definite date 
planned. Inspectors found that all staff spoken with were clear about the procedure 
to follow in the event of a fire. However, one staff member was not familiar with the 
use of fire fighting equipment.  
 
There was documentary evidence of frequent fire drills taking place to monitor the 
staff response and knowledge of procedures. Inspectors noted that fire officers from 
the local fire station had inspected the centre last year and had made 
recommendations which were seen to be carried out in practice on the day of 
inspection.  
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Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with Ms. Jan Ali to 
report on the inspectors’ findings, which highlighted both good practice and where 
improvements were needed.  
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
28 September 2009  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

13 January 2010   
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

21 and 22 June 2010  
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

6 October 2010  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

24 February 2011  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
Aisling House Nursing Home  

 
Centre ID: 

 
0003 

 
Date of inspection: 

 
25 April 2012 

 
Date of response: 

 
17 May 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 provider has failed to comply with a regulatory requirement in the 
following respect: 

 
The risk management policy did not cover the identification and assessment of risks 
throughout the designated centre and the precautions in place to control the risks 
identified.  
 
The risk management policy did not adequately cover the arrangements for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
The risk management policy did not cover the precautions in place to control the risks 
associated with assault, aggression and violence, accidental injury to residents or staff 
and self harm.  
 
There was an inadequate emergency plan in place for responding to emergencies. 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified.  
 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
risks associated with assault, aggression and violence, accidental injury to residents 
or staff and self harm. 
 
Action required: 
 
Put in place an emergency plan for responding to emergencies. 
 
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: 
 
We will review risk our management policy to ensure it covers 
arrangements to identify, record, investigate and learn from 
serious or untoward incidents or adverse events involving 
residents and ensure it covers the precautions to control these 
risk. We have contacted all local emergency services and 
transport companies to make contingency plans for transport 
should a full evacuation of nursing home arise. This has been 
documented in our emergency response plan. 
 

 
 
2 Months 
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2. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
There were no references sought for a newly employed staff member. There were no 
procedures in place to ensure the authenticity of the staff references referred to in 
Schedule 2 of the Regulations. 
 
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. 
 
Action required:  
 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2 of the Regulations. 
 
Reference:   

Health Act, 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
The fact that one staff member, recently employed, did not have a 
reference was an oversight and this matter has since been rectified. 
We have now put in place a procedure to check the validity of all 
staff references and confirm these by phone call follow up. We are 
checking all staff files to ensure the required number of references 
as specified in Schedule 2 of the Regulations. We will put in place 
correct recruitment procedures to ensure that all staff complies with 
Regulations. 
 

 
 
Immediate 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate arrangements in place for testing fire equipment, at suitable 
intervals. 
 
Some staff had not received training and were not familiar with the use of fire 
fighting equipment.  
 
There were no records being maintained of daily checks of fire exits 
 
Action required:  
 
Make adequate arrangements for testing fire equipment, at suitable intervals. 
 
Action required:  
 
Provide suitable training for staff in fire prevention.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records  
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
Training for staff for use of fire extinguishers has been arranged 
for 23 May 2012 and we have also made arrangements for testing 
of fire equipment on a weekly basis. Fire exits are checked on a 
daily basis and we will now document records of same. 
 

 
 
Immediate 
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4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some resident’s needs were not set out in an individual care plan.  
 
There were no procedures in place to ensure that residents were reassessed at no 
less frequent than at three-monthly intervals. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Reference:  

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 

Standard 11: The Resident’s Care Plan 
 

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

Timescale: 
 

Provider’s response: 
 
Residents care plans are reviewed on a three-monthly basis or 
more frequently if the need arises. We are constantly seeking 
ways to improve our care plans and will continue to do so. 
 

 
 
3 Months 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The premises did not meet requirements of the Regulations as the multi-occupancy 
bedroom was institutional in nature. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises  

                   Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our four-bedded room is a large bright room with two double 
windows. The privacy and dignity of the residents is facilitated by 
bedside screens in place and the toileting needs of these residents 
are catered for in the en suite where possible. We have air 
freshening equipment in place when necessary. Our highly 
dependent residents are nursed in this room as per Standard 2. 
 

 
 
In place 
 

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

Health Act, 2007 
Regulation 21: 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: 
 
We will add our registration date and conditions of registration as 
soon as possible statement of purpose and function is being 
forwarded to you under separate cover. Due to increased staff 
numbers and changes in personnel we are having this booklet 
reprinted. 
 

 
 
2 months 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate records maintained of all complaints detailing the 
investigation and outcome of the complaint and whether or not the resident was 
satisfied. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Reference:  

Health Act, 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints  

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

Timescale: 
 

Provider’s response: 
 
Our complaints policy is displayed in a prominent position where it 
is easily available to residents, staff, relatives and visitors. We 
constantly look at ways to resolve complaints and satisfy resident. 
All complaints are documented and we inform complainant that 
they can appeal a decision if they are unhappy with the outcome 
of our deliberations. Details of our appointed advocate are 
available in our complaints policy.  
 

 
 
In place 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Nursing staff were not adhering to best practice guidelines in medication 
management. 
 
The medication policy did not address the prescription and administration of as 
required medication.  
 
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. 
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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: 
 
All nursing staff informed of the medication management 
regulation (Regulation 33) and this is being strictly adhered to. All 
medications are being signed for as dispensed. All GPs 
prescriptions are checked for written concise dosage instructions 
and GPs have been advised accordingly. 
 

 
 
Immediate 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate opportunities for each resident to participate in activities 
appropriate to his/her interests and capacities. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection  
Standard 18: Routines and Expectations  

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

Timescale: 
 

Provider’s response: 
 
We have a robust activities programme and all residents are 
invited to participate to the best of their abilities. Some residents 
choose to opt out of activities and their wishes are respected, We 
continue to source new meaningful activities for our residents and 
encourage them to advise us of their particular preferences.   
 

 
 
Ongoing 
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10. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate written operational policies and procedures relating to the 
health and safety, including food safety, of residents, staff and visitors. 
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
Reference:  

Health Act, 2007 
                   Regulation 30: Health and Safety 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will develop a comprehensive Health And Safety Statement to 
address all issues relating to Health And Safety in our nursing 
home, in consultation with a health and safety expert. 
 

 
 
2 Months 
 

 
11. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
The directory of residents did not include 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.  
 
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: 
 

 
 
 
 

Page 23 of 25 



Provider’s response: 
 
We have amended our directory of residents to include the 
information specified in Schedule 3 of the Regulations.  
 

 
 
In place 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were inadequate arrangements in place, by training staff or by other measures, 
aimed at preventing residents being harmed or suffering abuse or being placed at risk 
of harm or abuse. 
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff have repeated the training on the prevention, detection 
and response to abuse within the nursing home setting. 
 

 
 
Complete 
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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 

Put a plan in place to ensure that the sluice and laundry meet the 
requirements in the Standards.  
 

Standard 25: 
Physical 
Environment 
 Provider’s response: 

 
We have already equipped the sluice room with a stainless steel sink, 
a bedpan washer, a suitable sink for hand washing and racking 
storage for bedpans and urinals. As chemicals are not used in this 
room, we do not need a lockable cupboard. Following the last 
inspection, we have removed the mops and buckets from this area. 
In our laundry, we have a sluicing facility within our industrial 
washing machine with alginate bags when necessary. We also have 
an industrial drier and ironing facility. 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received.  
 
Provider’s name: Jan Ali 
Date: 17 May 2012 
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