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Centre name: 

 
Portiuncula Nursing Home 

 
Centre ID: 

 
0084 

Centre address: 

 
Multyfarnham 
 
Mullingar, Co. Westmeath 

 
Telephone number:  

 
044-9371911 

 
Email address: 

 
adminport@newbrooknursing.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Newbrook Nursing Home Ltd. 

 
Person authorised to act on 
behalf of the provider: 

 
 
Phil Darcy 

 
Person in charge: 

 
Erica Eris 

 
Date of inspection: 

 
6 and 7 November 2012 

Time inspection took place: 
 
Day-1 Start: 13:15 hrs   Completion: 19:15 hrs 
Day-2 Start: 08:30 hrs   Completion: 18:00 hrs 

 
Lead inspector: 

 
Geraldine Jolley 

 
Support inspector: 

 
Bríd McGoldrick (Day 2) 

Purpose of this inspection 
visit: 

  
  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

 
Type of inspection  

  
 announced               unannounced           

 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 

 to monitor compliance with regulations and standards 
 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 affecting the safety or 
well-being of residents 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 16 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated centre  
Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  
 
This monitoring inspection was unannounced and took place over two days. As part 
of the inspection the inspector met with residents, visitors and staff on duty. The 
inspector observed the delivery of care and reviewed documentation that included 
care plans, medical records, accident logs, policies and procedures and staff files.  
 
This was the fifth  inspection carried out by the Health Information and Quality 
Authority (the Authority). The findings of the inspection are set out under 16 
Outcome Statements. These outcomes outline what is expected from a designated 
centre and are based on the Health Act 2007 (Care and Welfare of Residents in 
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Designated Centres for Older Persons) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
The inspector found that the centre was managed by a well organised team who 
demonstrated their commitment to ensuring that the care and quality of life of 
residents was in keeping with their choices. There was good emphasis on supporting 
residents to remain independent and the centre had access to transport that enabled 
residents to go out every week to do shopping or visit places of interest. There was 
also weekly support from an in house physiotherapist who undertook individual 
programmes with residents and advised staff on actions to take to support residents 
to maintain their activity levels. 
 
The new person in charge Erica Eris, had come into post in August 2012. During the 
inspection she was interviewed as part of the fit-person assessment that applies to 
all persons in charge. Since her appointment had become familiar with the resident 
group, the staff team and the layout of the building. She had good knowledge of  
residents care needs and could describe in an informed way where residents had 
specific needs and how staff ensured that their care needs were met appropriately.  
 
There had been a recent review of the way staff were deployed and reductions had 
been made in some areas particularly in the day time allocation of care and activity  
staff. The new arrangements were due for review and the inspector found indicators 
that this was necessary during the inspection. These included a the lack of 
supervision for residents noted on the upper floor during the evening and there was 
overcrowding in the ground floor sitting room when residents from both floors came 
together to participate in activities. The inspectors found that care records provided a 
detailed overview of residents care needs. However, there were some care plans that 
had not been reviewed when residents care needs had changed.  
 
The centre provided a spacious and attractive environment for residents. There were 
several sitting areas where residents could sit together or where they could choose 
to spend time alone. The standard of decoration was good and the centre was well 
maintained. There were aspects of health and safety that required attention. Some 
areas particularly the smoking room were cool during the evening period. Storage 
space for specialist equipment was inadequate and there were aspects of the fire 
safety precautions that required improvement.  
  
The last inspection was a registration inspection and the report outlined eight actions  
where breaches of the Regulations were identified. These were reviewed during this 
inspection. Two actions were fully complete and the remaining six areas were in the 
process of completion. The areas that continued to need attention included a 
requirement to ensure that the risk assessment of the premises was fully 
comprehensive and that more effective heating and ventilation was provided in the 
smoking area.  
 
The Action Plan at the end of this report identifies mandatory improvements that 
must be made to meet the requirements of the Regulations and the Authority's 
Standards. 
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Section 41(1)(c) of the Health Act 2007  
Compliance with 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.  
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
There was a statement of purpose that described appropriately the services and 
facilities available in the centre. This needed revision to reflect the recent staff 
changes which had altered the whole time equivalent numbers in some staff groups. 
  
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Action(s) required from previous inspection:  
 
The individual costs per items charged in addition to the overall fee were not specified 
and therefore unclear to the resident. 
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
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Inspection findings 
 
This action was partially complete. The inspector reviewed the contracts of care 
issued to residents. The fees to be charged and services that incurred additional 
charges were outlined. However, the scale of charges for items not included in the 
fee were not outlined. The inspector did see reference to charges for chiropody 
services in the daily records maintained by nurses. However, the full range of 
charges for additional services for each resident could not be determined. 
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection.  
 
 
Inspection findings 
 
A new person in charge had been appointed since the last inspection. She took up 
post on 10 August 2012. She was able to confirm that she was a qualified general 
nurse who had the required three years experience in the last six in the care of older 
people and this information was supported by documentation and references 
provided. The inspectors conducted an interview with the person in charge that was 
part of the fit person assessment. She conveyed that she had appropriate skills to 
supervise staff, review care and also conveyed good knowledge on how to 
investigate complaints and allegations of abuse. She had kept her skills up to date 
and had attended training on topics such as end of life care, gerontology, medication 
management and nutrition which enabled her to provide the guidance and clinical 
leadership required in her current role she told inspectors.  
 
During the inspection she conveyed that she knew residents and their care needs 
well. She was aware of residents who had specific needs and those that were 
particularly vulnerable to risks such as falls. She was also aware of the areas in the 
premises that needed attention such as poor storage facilities. A two week period of 
induction had helped her become familiar with the centre, the staff team and the 
services provided she told inspectors. 
   
There was an organisational structure in place to support the person in charge and 
to ensure the effective operation of the service. The arrangements and reporting 
systems were known to staff and were described in the statement of purpose. The 
person in charge worked full-time and there was a nurse identified to take charge in 
her absence.  
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Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                 Improvements required*      
 
The risk management policy and procedure had not been fully implemented throughout 
the centre. There were a number of hazards identified for attention during this 
inspection and these are outlined under outcome 7.       
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
The inspector found that the daily records maintained by nursing staff did not fully 
reflect residents care plans and did not convey a full record of the persons health, 
condition and treatment given.  
 
 
Inspection findings 
 
The inspector examined the care plans and nursing records of four residents. In 
general the standard of record keeping conveyed healthcare problems and physical 
care needs well. The inspector found that some improvements were needed. For 
example, it was noted that where residents had wandering problems that the 
behaviour was recorded but the interventions to support and assist the resident were 
not documented. In another instance there was no reference to the positive social 
interactions that were part of one residents life style and day-to-day life. 
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Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that measures were in place to protect residents from being 
harmed or suffering abuse. There was a detailed elder abuse policy in place to guide 
and inform the actions of staff and training sessions were noted to take place 
regularly. All staff were found to have been trained to recognise and report elder 
abuse. Two carers interviewed could outline the  actions they were expected to take 
which were in line with the centre’s policy on elder abuse.  
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
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Outstanding actions required from previous inspection: 
  
The provider was required to: 

 take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre 

 outline the arrangements for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving 
residents in the risk management policy 

 ensure the risk management policy contains centre specific procedures in 
relation to infection control hazards 

 ensure a high standard of evidenced-based nursing practice is met with regard 
to residents who have sustained a fall 

 revise the falls prevention policy to guide staff action and interventions 
 put in place appropriate and suitable practices relating to the use of restraints in 

accordance with evidenced-based practice. 
 
 
Inspection findings 
 
The grounds to the rear of the centre remained in an uneven and unsafe condition 
and could not be used independently by residents. The centre has two stairways that 
are in close proximity to resident areas and a risk assessment conducted following 
the last inspection indicated that they did not present a risk to residents at that time. 
However, the inspector noted that the occupancy level had increased since the last 
inspection and that some residents who were able to move around the centre 
independently had some mobility problems that increased the risk factors associated 
with the staircases. There was also information in the nursing notes recorded by 
night staff that indicated some residents wandered at night which also contributed to 
the risk. It is a requirement of this report that the risk assessment is repeated and 
action taken if it is identified as necessary to safeguard residents.  
 
There was a system to record incidents and accidents and records were found to 
contain factual and substantiated information that described the event and the 
immediate actions taken by staff to ensure residents wellbeing. This included the 
maintenance of neurological observations where falls were unwitnessed. A new falls 
prevention policy had been introduced in August 2012 and the inspector saw that 16 
staff had signed to say that they had read the policy. The inspector found that the 
document provided a range of useful information on falls management. However, it 
was not centre specific and did not provide clear guidance on aspects of falls 
management such as preventative actions. For example, the actions to be taken in 
the event of a fall, the records that had to be maintained and the arrangements for 
review of residents care following a fall were outlined well. However, there were no 
specific indicators that prompted staff to consider the use of preventative equipment 
such as hip protectors or other equipment. There were no low to ground beds or 
sensors to alert staff if residents moved. Factors such as continence management 
were not considered as part of falls prevention.  
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There were preventative actions attributed to medical staff that were the 
responsibility of the provider and person in charge. For example, the policy 
document conveyed that medical staff should ensure that residents had appropriate 
eyesight checks as part of the falls prevention strategy. However, Regulation 9: 
Health Care outlines the responsibility of the provider to “ensure all appropriate 
health care is facilitated and that each resident is supported on an individual basis to 
achieve and enjoy the best possible health”. There were also reference to the falls 
prevention team but there was no information that conveyed what staff made up this 
team or how it carried out its functions. Residents vulnerable to falls were not 
identified in the risk assessment. The centre had a low number of falls and few 
injuries however there was no preventative measures in place except reviews by the 
physiotherapist and observation by staff. 
 
There were infection control guidelines available for staff and 18 staff had attended 
training on this topic. The inspector was told by staff that information and training on 
infection control and hand hygiene was ongoing and that they had opportunity to 
update their knowledge at the regular training sessions. As a result of recent 
outbreaks of influenza in designated centres there were some improvements 
identified that would be helpful in the event of an influenza outbreak and it is 
required that these changes are included in the infection control policy to ensure 
effective management of outbreaks. These improvements included: 

 a record of all residents and staff that receive the influenza vaccine should be 
maintained and be readily accessible  

 the contact details of the local public health office including out of normal 
working hours contact details should be available in the procedure.  

 
The inspector found from an examination of two care records that there were 
appropriate assessments in place where restraints were in use. The need for the use 
of restraint such as bedrails was identified and supported by the professional views 
of the physiotherapist and nursing staff. There was evidence that the use of restraint 
was reviewed regularly and the reason the restraint continued to be necessary was 
outlined. Alternatives such as the use of mattresses to protect residents if they had a 
fall were put in place and the restraint was used only when preventative measures 
had not provided the required level of safety.  
  
The inspector found that there was good information on the risks that were 
identified. For example, there was good detail on the management of traffic in the 
grounds, the use of the minibus, the management of laundry and the use of 
equipment. However, there were deficits in risk identification overall that needed 
remedial action to ensure that health and safety management provided appropriate 
safeguards for residents and anyone using the building. 
 
The procedures to be followed in the event of fire were displayed in a number of 
prominent locations and a floor plan was also displayed. The inspector reviewed the 
fire records which showed that fire safety equipment, including the fire alarm and 
emergency lighting had been serviced quarterly and that areas that needed attention 
had been remedied. Fire extinguishers were serviced annually and the last date of 
service was 4 January 2012. There were weekly tests of the fire alarm which were 
recorded and noted to be up to date. There was a comprehensive fire pack available 
for staff to assist them in a fire situation that included information on residents and 
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their dependency needs. The inspector noted the following deficits compromised the 
fire safety arrangements: 

 the daily checks of the fire exit doors were not recorded as described in the 
centre’s fire prevention policy. However, nursing staff did say they checked 
the fire exits and fire doors each day and identified any malfunctioning doors 
to maintenance staff 

 it was also unclear if the emergency lighting were checked weekly or 
fortnightly as the record was inconsistent   

 the fire action signs did not indicate the location of the fire panel or the 
location of the fire assembly point in the grounds 

 the fire alarm point in the bar area was obscured by a curtain and 
 the path to follow from the fire exit in this room to the assembly point was not 

identified.  
 

The laundry area had one fire alarm point and one fire extinguisher located near the 
entrance. As the area was a large space the inspector formed the view that this 
provision needed review to ensure that adequate fire safety measures were in place. 
 
The inspector also noted the following matters that presented safety risks: 

 the radiator in the bar area was very hot to touch  
 the storage of hoists outside the office area on the upper floor presented a 

trip hazard  
 there were two areas for medication storage none of which had a hand-

washing facility   
 the magnetic door closures in some rooms for example 236 were very strong 

and posed a risk  
 residents vulnerable or at risk of developing pressure area problems were not 

identified in the risk register. 
  
There was a record of visitors in place to monitor the movement of persons in and 
out of the building to ensure the safety and security of residents. There was a 
missing person policy in place which included clear procedures to guide staff should a 
resident be reported as missing. Essential information to assist staff was recorded on 
a profile sheet and this included photographic identification. This had been 
completed for each resident. 
 
Sluice rooms and cleaning areas were appropriately locked and cleaning staff were 
observed to keep cleaning equipment in close  proximity to where they were working 
in the interest of residents and visitors safety. Window openings on upper and 
ground floors had been fitted with restrictors.  
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
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Action(s) required from previous inspection:  
 
No actions were required from the previous inspection.  
 
 
Inspection findings 
 
The inspector found that medication management practice was satisfactory. The 
inspector observed the nurses on part of their medication rounds and found that 
medication was administered in accordance with professional guidelines. Care was 
taken to ensure residents had time to take their medication and enquire about how 
they felt at that time. Medication charts were signed as soon as medication was 
administered. 
 
Medications that required strict 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 MDAs. A sample of the stock checked 
had been signed by two nurses at the change of each shift. The inspector checked 
the balances and found them to be correct. 
 
The inspector was told that medication is checked when it is delivered to the centre. 
The supply is compared to the medication prescriptions and any discrepancies are 
identified. This check was the only audit type activity undertaken. The inspector 
concluded that a more comprehensive audit programme should be put in place to 
ensure that other aspects of medication management are reviewed regularly. 
 
The area where medication and medication trolleys were stored was very confined 
and did not have a hand-washing sink. 
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection.  
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Inspection findings 
 
The inspector reviewed the incident reports and quarterly notifications that had been 
submitted to the Authority and the incident record maintained in the centre. The 
inspector found that incidents had been appropriately attended to and that residents 
had been provided with first aid and medical treatment where this was required.  
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Action(s) required from previous inspection:  
 
The system for quality assurance and continuous improvement required further 
development to ensure robust procedures are in place to ensure the clinical data 
collected is analysed for trends and actions are implemented to ensure enhanced 
outcomes for residents. 
 
The provider was required to: 

 establish and maintain a system for improving the quality of care provided at, 
and the quality of life of residents in, the designated centre 

 make a report in respect of any review or audits conducted by the registered 
provider for the purposes of Regulation 35 and make a copy of the report 
available to residents. 

 
 
Inspection findings 
 
The inspector found that both actions were in progress.  
 
There were systems in place to review aspects of the quality and safety of care and 
quality of life of residents but a report as described in the Regulations had not yet 
been compiled. A range of audits and reviews had been completed on aspects of the 
service that included the experiences of residents and accidents and incidents. There 
was evidence from the surveys that residents felt they had a say in the way the 
service was provided and that they felt their views and feedback was considered by 
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the person in charge and provider. The inspector was told that the reports had been 
discussed at management meetings but no format for these reports had been 
outlined.  
 
The person in charge said that she was endeavouring to meet each family and hoped 
to talk to them about their experience of the service. She intended that this feedback 
would also add to the data collected on the quality of the service. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Action(s) required from previous inspection:  
 
There was not a sufficient number of staff trained in cardiopulmonary resuscitation 
techniques to meet the care and welfare needs of the resident profile. The person in 
charge was required to provide staff members with access to education and training in 
cardiopulmonary resuscitation techniques to enable them to provide care in accordance 
with contemporary evidence-based practice. 
 
 
Inspection findings 
 
This action was complete. The inspector saw that a new defibrillator was available 
and that 22 staff had received training in resuscitation procedures in 2012. There 
was an ongoing programme of training on this topic. The inspector talked to two 
carers and to nursing staff who could all describe the actions they should take if it 
was necessary to activate this equipment. 
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The centre can accommodate a maximum of 63 residents who need long-term care, 
or who have respite, convalescent or palliative care needs. Residents with mild to 
moderate dementia are also accommodated if the centre can appropriately 
accommodate their needs the inspector was told. There were 50 residents in the 
centre during the inspection. The majority (37) were in the maximum and high 
dependency care categories. Many residents were noted to have a range of complex 
healthcare issues and the majority had more than one medical condition. Four 
residents had palliative care needs but were stable. They were reviewed regularly by 
the palliative care team. The inspector saw that the nurse from this team was in the 
centre during the inspection talking to residents and reviewing their care and 
treatment with nursing staff. 
 
There were two wound care problems receiving attention. Both wounds were noted 
to be appropriately described and there were regular assessments of the condition of 
the wounds and the treatment being provided. They were no residents with pressure 
area problems.  
 
Staff were knowledgeable about the care and treatment provided to residents. When 
interviewed on a range of topics related to their work such as care practice, 
protecting older people, healthcare issues and the administration and management 
of medication they were noted to be knowledgeable and well informed. Care staff 
could describe the actions they took to ensure residents who spent long periods in 
bed or sitting in chairs did not develop pressure area problems. They said that they 
ensured that they saw residents regularly, assisted them or prompted them to have 
fluids and also assisted them to change position. Residents said that they 
experienced care, treatment and support that met their needs, promoted well being 
and that they were promptly attended to if they needed assistance.  
 
The format for recording residents care plans was being revised to provide more 
comprehensive assessment information and more structured care plans. The 
inspector reviewed two care records one on the original system and one that had 
been transferred to the new format. There were validated assessment tools covering 
such areas as falls risks, continence management, manual handling, pressure area 
risk and memory impairment. Nutritional risk assessments were used to identify 
residents at risk of malnutrition. The new care plan format had a clear index system 
and information was well organised and easy to retrieve. 
 
There was access to allied healthcare professionals such as occupational therapists 
and dieticians through the primary care referral system. The support of a dietician 
was available and residents who have percutaneous endoscopic gastronomic (PEG) 
nutrition systems in place are prioritised for advice. There were three residents with 
artificial feeding sytems in place during this inspection. The inspector found that care 
plans accurately described residents needs, the interventions required from staff and 
that reviews of care were undertaken when residents care needs changed as well as 
at the required three-monthly intervals. Where residents had specialist care needs 
such as mental health problems sleeping patterns and mood changes were outlined. 
The impact of medication prescribed was outlined in the regular reviews and daily 
notes. Challenging behaviour was clearly identified and fluctuations in cognitive and 
emotional states were described to prompt staff on the interventions to take to 
ensure the safety of the resident and staff. The contribution of specialist 
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professionals and the treatment plans outlined were recorded and put into action by 
staff. The inspector saw that three reviews by mental health professionals were 
documented in one instance and found that staff had documented clearly the 
response to treatment prescribed as well as improvement in mood and general well 
being. The contribution of allied health professionals such as the physiotherapist was 
also documented with the care and treatment plan in place. The centre has the 
services of an in house physiotherapist. The inspector saw that where residents 
needed specialist equipment their needs were assessed and the appropriate 
equipment such as pressure relieving cushions or specialist chairs made available. 
 
There were improvements required to ensure care records met legislative 
requirements. These included improvements to the daily records already outlined 
under Outcome 4 as the daily records maintained by nursing staff did not convey the 
full range of care and treatment provided daily to residents. Some care plans had not 
been updated to reflect residents changing needs. For example, the care plan of a 
resident described in June 2012 that her diet was “normal”. However, her care needs 
had altered substantially since then and she was now in receipt of end of life care 
and having subcutaneous fluids if required.  
 
The activity programme was discussed with the activity coordinator and other 
members of the staff team. There was a good variety of recreational activities to suit 
all interests and abilities and inspectors had found that social care had a high priority 
on previous inspections. However, the recent changes in the staff structure had 
made it difficult to ensure that all residents could participate according to their 
ability. There was designated time for social care and the inspector saw that 
activities were scheduled for the morning and afternoon periods. Armchair exercise 
sessions, reading national and local papers, relaxation to music, storytelling and 
puzzles were examples of the activities provided. Activates took place in the ground 
floor sitting room which the inspector noted was very crowded during the afternoons 
periods. Residents on the upper floor remained there during the morning and spent 
time in the sitting area. There was regular supervision from staff but the inspector 
found that staff changes every half an hour did not facilitate the provision of  
meaningfull activity and was somewhat disruptive for residents although staff were 
noted to be very engaged talking and chatting to residents while they read 
newspapers and discussed the news of the day.  
 
The inspector found that residents were encouraged to maintain contact with the 
local community and to go out regularly. Each week a trip was organised to town or 
to a place of interest. Residents who were isolated because they had few visitors or 
because they preferred to spend time alone were known to the activity coordinator 
and care staff who said that they ensured that they were visited regularly and had 
company in accordance with their wishes. 
 
The review of staff deployment has had an impact of the way the activity programme 
is delivered. The new arrangements were in place a short time and it was not 
possible to judge if the arrangement could provide an effective and meaningful 
programme for the benefit of all residents. The inspector was concerned that the 
regular moves residents had to undertake between floors in order to attend activities 
were disruptive. The sitting room on the ground floor was crowded and visitors and 
staff were in and out regularly which made the organisation and facilitation of an 



Page 17 of 39 

 

activity difficult to carry out successfully to meet the needs of all residents. It was 
also difficult for residents with specialist equipment to use the area in comfort. The 
inspector concluded that the changes should be reviewed to ensure that residents 
had access to meaningful social activity.  
 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Action(s) required from previous inspection:  
 
The provider was required to ensure the external grounds are safe for use by residents 
and are appropriately maintained. 
 
The provider was also required to provide suitable ventilation and heating in the 
smoking room and to ensure suitable provision is made for storage in the designated 
centre. 
 
The provider was also required to make suitable provision for storage in the designated 
centre. 
 
 
Inspection findings 
 
The actions above remained outstanding. The uneven grounds to the rear of the 
building were discussed earlier. The inspector found that while a heater and a fan 
were available in the smoking room neither were functioning effectively as the area 
smelled strongly of smoke and was cold. 
 
Storage was noted to be an ongoing problem and hoists and wheelchairs were 
sometimes stored in corridors where they presented a trip hazard to residents and 
staff moving around the building. These actions are repeated in the action plan of 
this report.  
  
The centre can accommodate a maximum of 60 residents. Accommodation is 
organised over two floors and consists of forty seven single en suite rooms, five 
double and one room that accommodates three residents. Each en suite contains a 
toilet, wash-hand basin and shower. Other facilitates include two large sitting rooms, 
one located on each floor, a spacious dining room that can accommodate all 
residents, a visitors room, an oratory and smoking room. The laundry is located in a 
separate building on the site. It was noted to be clean and well organised. The area 
is large with adequate work top space and areas to segregate soiled laundry and 
store clean items. 
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The inspector viewed the premises and found that it provided a good quality 
environment for residents. All areas were comfortably furnished and well decorated. 
Residents rooms were well personalised and had been made comfortable and 
homelike by the addition of residents own pictures, decorative items and 
photographs. The centre was maintained well and the areas inspected were noted to 
be clean and in good decorative order.  
  
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection  
 
 
Inspection findings 
 
The inspector reviewed the complaints record. A range of matters had been 
addressed that included a relatives concern about food choices, problems with the 
way a survey had been conducted and clothing missing. There was a format to 
record complaints and the actions taken. The inspector was told that the person in 
charge or the company’s quality manager address complaints within clearly identified 
time frames. The inspector found that the centres policy for managing complaints 
had been adhered to. While the outcome to some complaints was evident this was 
not consistent. In one complaint the concerns of a family member were outlined but 
it was not evident if her concerns had been addressed. 
  
The inspector noted that while there was a satisfactory record of the complaint and 
the investigation there was no summary information that indicated if the complainant 
was satisfied with the outcome as required by the Regulations. 
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Outcome 14 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
Action(s) required from previous inspection:  
  
Personal wishes in relation to end of life care were not sufficiently detailed in each case 
file and further development is required in this area. The provider was required to 
Identify and facilitate personal wishes in relation to end of life care. 
 
 
Inspection findings 
 
This action was in progress. The inspector found that there was an end of life 
assessment format available and a format to record a palliative care plan where this 
applied. While end of life wishes had not been recorded routinely there was a care 
plan for one resident in receipt of end of life care. Consultation with family had been 
recorded in this instance. The person in charge said she intended to progress this 
further and include this aspect of care in discussions with residents and families and 
record the outcome of such discussions. 
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector found that residents were consulted and were able to participate in the 
organisation of the centre. Two residents told the inspector that a survey had been 
conducted recently and that they had been able to express their views at that time. 
They also said that staff talked to them every day and frequently checked if they 
were happy with their care. There was evidence of residents being treated with 
dignity and respect and facilitated to communicate and exercise choice and control 
over how they live their life. The inspector observed staff talking to residents in a 
kind and unhurried manner. Residents privacy and dignity was respected and staff 
were seen to knock on doors and wait for a response before entering a residents 
room.  
 
Residents could practice their religious beliefs. There was an oratory on the premises 
and a religious service took place each week. Residents told an inspector they were 
able to practise their faith as they wished. Some residents said they attended mass 
in the local church which is adjacent to the centre on Sundays and staff accompanied 
them as they needed assistance in church. 
 
The inspector saw that visitors were welcomed throughout the day and residents 
confirmed that they were free to have visitors when they wished. There were 
organised day trips each week from the centre. Residents said they enjoyed the 
opportunity to go out to the local shops in Mullingar and to places of interest. The 
most recent trip had been to a local hotel in Athlone which  residents said they really 
enjoyed. The next occasion that residents were looking forward to was the visit of 
residents from another centre in the group who had been invited for tea. The centre 
had its own bus to provide transport for residents. The inspector concluded that 
residents were enabled to exercise choice, maintain their independence and social 
contacts.  
 
The person in charge said that she intended to organise regular meetings for 
residents so that they had a forum to collectively share their views, discuss their 
experiences and were enabled to put forward ideas for change.      
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection.  
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Inspection findings 
 
There was good provision for residents to store and access their own clothes. Each 
room had a good provision of wardrobe space and clothing was conveyed to and 
from the laundry in individually labelled containers. 
 
The staff member working in the laundry explained the procedures she follows to 
ensure that clothing is laundered appropriately and returned to residents. Clothing 
viewed by the inspector was labelled clearly.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection.  
 
 
Inspection findings 
 
Carers, nurses and other staff said they had developed a good team spirit and that 
they worked together for the benefit of residents. The inspector observed that there 
were good relationships between staff and observed that they discussed aspects of 
the workload and how they were going to approach particular tasks. Staff were 
regarded as capable and competent by residents that the inspector talked to. 
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The provider and person in charge said that there was commitment to supporting 
ongoing professional development for staff. All staff had received training in 
mandatory topics of fire prevention, moving and handling and elder abuse. In 
addition, 22 staff had attended training on resuscitation procedures, nine staff had 
dementia care training and 17 staff had training in infection control. Staff told the 
inspector they had received training in other topics such as care planning, first aid, 
pressure area care, continence management, care of the older person and falls and 
risk management. Training records were reviewed which confirmed this training was 
provided. Staff confirmed that they enjoyed their training opportunities as it provided 
them with additional skills and provided a forum for meeting staff in other settings to 
exchange views on work practice. Staff interviewed could describe their roles and 
responsibilities and confirmed that they had access to support and guidance from 
senior staff on a day-to-day basis.  
 
There had been a recent change made to the skill mix and the way staff were 
deployed over the working day. The number of carers allocated to day duty had been 
revised and reduced by one on each shift. The number of activity staff  had also 
been reduced. The inspector reviewed the staff rota and found that there was 
usually three nursing staff on duty. This included a clinical nurse manager. The 
person in charge was scheduled to be on duty Monday to Friday. There were eight 
carers on duty during the morning period and six during the afternoon and evening. 
Four carers were scheduled to work on the ground floor with one having a “floating” 
role and deployed to assist on the upper floor if needed. In addition, there were 
three catering staff, an activity coordinator, two cleaners, one laundry assistant and 
a part time maintenance man. The hours devoted to laundry and cleaning had been 
moderately increased. There were two administrators (who worked on alternate 
days) available during week days. There were no changes made to night staff 
numbers and there were two nurses and two carers on duty each night. Nurses told 
the inspector that each resident had an allocated key worker and an equitable 
dependency level had been allocated to staff on each floor.   
 
There were concerns expressed by some staff about their ability to achieve all the 
functions that were required during the working day. The inspector was told that the 
new system was scheduled for review following a trial period. The inspector found 
that the way staff were deployed needed review as it did not enable staff to provided 
effective safe care and did not facilitate staff to fulfil the purpose and function of all 
aspects of the service over the working day.  
 
This finding was based on: 
 

 The deployment of staff to the upper floor presented  particular problems. The 
two care staff deployed to the upper floor in the afternoon were busily 
engaged with residents care and could not facilitate activities for residents 
who wished to remain on this floor. In the late evening when some residents 
were going to their rooms or preparing to go to bed there was no staff to 
supervise the sitting room which left any resident who remained there at risk. 

 
 The changes had also directly impacted on residents. For example, residents 

had to go downstairs to participate in activities as there was insufficient staff 
available upstairs particularly during the afternoon to facilitate  activities. This 
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meant the sitting area down stairs was very crowded at times and in addition 
the inspector observed that it was difficult for activity staff or anyone in the 
room to engage effectively with residents due to the constant staff and visitor 
activity in the area. 
 

 Residents who normally engaged in a smaller group on each floor now had to 
contend with a much larger group in a different area and also had to cope 
with the regular moves from one floor to another.  

 
 Nursing staff were predominantly engaged on the ground floor where nursing 

records and medication supplies were located. This arrangement meant that 
carers and residents on the upper floor had a variable level of nursing 
supervision depending on nursing commitments.  
 

 There was one staff employed for laundry duty. She had responsibility for the 
laundry for this centre and another centre in the group. The inspector was 
concerned about the volume of work that had to be completed particularly at 
the beginning of the week when she had been off duty over the weekend. The 
provider said that more hours were being allocated to the laundry. 

  
The inspector concluded that a more systematic method for staff deployment that 
reflected residents needs and supported the effective operation of the service was 
required. Staff deployment needed to reflect health and social care needs and the 
design and layout of the centre. 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Portiuncula Nursing Home 

 
Centre ID:  

 
0084 

 
Date of inspection: 

 
6 and 7 November 2012 

 
Date of response: 

 
14 December 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Governance, Leadership and Management 
 
Outcome 1: Statement of purpose and quality management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose needed revision to reflect the staff changes which had 
altered the whole time equivalent numbers in some staff groups. 
 
Action required:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Action required:  
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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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: 
 
An updated statement of purpose has been submitted to the 
Chief Inspector. 
 

 
 
Completed 
 

 
Outcome 2: Contract for the provision of services  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The areas of service not included in the contract fee were identified. However, the 
charges for these additional services were not outlined. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:    

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of terms and Conditions 

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

Timescale: 
 

Provider’s response: 
 
Our contract of care specifies which services that we provide and 
which services that we do not provide. In respect of the services 
that we do not provide, we will arrange for these services to be 
provided, as required, by third parties. However, the resident 
must agree, seperately with the third party, any fee for such 
services. 
 
The contract of care has been revised to reflect other regulatory 
requirements. 
 

 
 
Completed 
 
 
 
 
 
 
Completed 
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Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The daily records maintained by nursing staff did not reflect residents care plans or 
the full range of interventions that were part of their daily care. 
 
Action required:  
 
Complete, and maintain in a safe and accessible place, an adequate nursing record of 
each resident’s health and condition and treatment given, on a daily basis, signed 
and dated by the nurse on duty in accordance with any relevant professional 
guidelines.  
 
Reference:    

Health Act, 2007 
Regulation 25: Medical Records 
Standard 13: Healthcare 
 

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

Timescale: 
 

Provider’s response: 
 
A meeting was held on 10 December 2012 with staff nurses to 
discuss the requirement to maintain adequate nursing records. 
This will be implemented immediately by the nurses. Audits are 
scheduled to be carried out to review the implementation of this 
action. 

 
 
Completed 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy and procedures to manage risk did not identify all risks 
relevant to the centre and was not centre specific in all areas. The inspector noted 
that a number of risk factors had not been identified and addressed. These included: 

 the radiator in the bar area was very hot to touch  
 the storage of hoists outside the office area on the upper floor presented a trip 

hazard  
 there were two areas for medication storage none of which had a hand wash 

facility   
 the magnetic door closures in some rooms for example 236 were very heavy 

and posed a risk  
 the risk presented by vulnerability to falls or to the development of pressure 

area problems was not identified as part of the risk assessment  
 the falls prevention strategy was not comprehensive as it did not provide staff 

with indicators that prompted them to consider the use of preventative 
equipment such as hip protectors or other equipment. 
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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:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre.  
 
Ensure that radiators are operating at a safe temperature and do not present a burns 
hazard.  
 
Provide a hand wash facility in the medication storage/management area and ensure 
hoists and other equipment is safely stored when not in use. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required:  
 
Implement a comprehensive falls prevention strategy that includes preventative 
measures to reduce falls and the impact of falls in accordance with best practice. 
 
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: 
 
The risk management policy will be reviewed and amended as 
necessary so that precautions in place to control risks that are 
identified. 
 
The Health and Safety Committee are in the process of reviewing 
the Risk Register. The Clinical Risk Register has been completed. 
The Health and Safety Committee meet every three months and 
the Risk Register is reviewed at monthlt management meetings. 
 

 
 
31 December 
2012 
 
 
31 December 
2012 
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The secure garden was planted with grass in the Autumn which 
is in the early stages of growth and will be fully grown by early 
spring. Flower bulbs have been planted and these will be grown 
by the spring. 
 
Radiators will be included in the daily temperature checks to be 
made and documented by the cleaners. 
 
The medication storage area has been moved to a more suitable 
room with handwashing facilities. Our Pharmacist has reviewed 
the area to ensure that it meets the legal requirements. 
 
The stair gates have been installed. 
 
The tension on the door closers have been checked and loosened 
where necessary. 
 
The falls prevention policy is currently under review. Residents at 
a high risk of falls are now included in the Clinical Risk Register. 
 

Completed 
 
 
 
 
Completed 
 
 
Completed 
 
 
 
Completed 
 
Completed 
 
 
31 December 
2012 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were two significant environmental risks that presented hazards to residents, 
visitors and staff. The grounds at the rear of the centre were uneven and could not 
be used independently by residents. A fire exit route was through this area. The two 
open staircases were in close proximity to resident areas and some residents had 
been identified as having problems associated with wandering.  
 
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:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
specified risks presented by the uneven grounds and the open staircases. 
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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: 
 
The risk management policy will be reviewed and amended as 
necessary so that precautions in place to control risks that are 
identified. 
 
Stair gates have now been installed. 
 
The secure garden was planted with grass in the Autumn which 
is in the early stages of growth and will by fully grown by early 
spring. Flower bulbs have been planted and these will be grown 
by the spring.  
 
A general tidy up of the secure garden will be completed in the 
New Year. 
 
We will risk assess the secure garden on a continual basis to 
ensure that the are no unidentified risks. 
 

 
 
31 December 
2012 
 
 
Completed 
 
Completed 
 
 
 
 
31 Janaury 2013 
 
 
Completed 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were some aspects of the fire safety arrangements that needed improvement 
and these included:  

 the daily checks of the fire exit doors were not recorded as described in the 
centre’s fire prevention policy  

 it was unclear if the emergency lighting were checked weekly or fortnightly as 
the record was inconsistent   

 the fire action signs did not indicate the location of the fire panel or the 
location of the fire assembly point in the grounds 

 the fire alarm point in the bar area was obscured by a curtain  
 the path to follow from the fire exit in this room to the assembly point was not 

identified  
 the provision of the fire extinguisher and fire alarm point in the laundry 

needed review to ensure that this high risk area was adequately provided with 
fire alert and fire safety equipment.  
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Action required:  
 
Make adequate arrangements for detecting, containing and extinguishing fires; giving 
warnings of fires; the evacuation of all people in the designated centre and safe 
placement of residents; the maintenance of all fire equipment; reviewing fire 
precautions, and testing fire equipment, at suitable intervals. 
 
Action required:  
 
Provide adequate means of escape in the event of fire.  
 
Action required:  
 
Display the procedures to be followed in the event of fire in a prominent place in the 
designated centre and ensure such procedures provide clear information on the fire 
exits and assembly points to guide staff in the event of fire. 
 
Action required:  
 
Ensure that appropriate fire alert and fire fighting equipment is available in the 
laundry. 
 
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: 
 
Staff have been made aware that daily checks of the fire exit 
doors are to be recorded in line with the Fire Policy. Audits will be 
carried out to make sure that this is being done. 
 
The emergency lighting will continue to be checked weekly by 
the Maintenance Man and appropriate records kept. 
 
The fire action signs will be updated so that they show the 
location of both the fire panel and the assembley point. 
 
The signs for the assembly points outside are being reviewed and 
additional directional signs will be installed where found to be 
necessary. 
 
A curtain "tie back" will be placed on the wall in the bar area so 
that the curtain no longer obscures the fire alarm button. 
 

 
 
Completed 
 
 
 
Completed 
 
 
31 December 
2012 
 
15 January 2013 
 
 
 
31 December 
2012 
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We will place an additional fire extinguisher and alarm button in 
the laundry on the other side of the room. 
 

31 January 2013 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The infection control policy needed amendment to include information to guide staff 
appropriately in the event of an infectious illness outbreak.  
 
Action required:  
 
Amend the infection control policy and procedure to include the maintenance of a 
record of all residents and staff that receive the influenza vaccine. The contact details 
of the local public health office including out of normal working hours contact details 
should also be available in the procedure.  
 
Action required: 
  
Have available and readily accessible the latest guidance on infection control and the 
management of influenza outbreaks including information from the Authority on 
managing outbreaks of influenza in designated centres. 
 
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: 
 
The Infection Control Policy will be reviewed and amended as 
necessary. 
 
Vaccination records will be included in the Risk Register. 
 
The latest guidance from the Authority, HSE etc will be made 
available to staff. 
 

 
 
15 January 2013 
 
 
Completed 
 
Completed 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication audit and review system was confined to checking medication 
supplies when delivered to the centre and the inspector concluded that a more 
comprehensive audit programme should be put in place to ensure that all aspects of 
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medication management were reviewed regularly in accordance with good practice 
guidance. 
 
The areas where medication and medication trolleys were stored were very confined 
and did not have hand-wash sinks. 
 
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. 
 
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: 
 
The medication storage area has been moved to a more suitable 
room with handwashing facilities. Our Pharmacist has reviewed 
the area to ensure that it meets the legal requirements. 
 
We are currently undertaking a review of our quality system and 
how and when audits are carried out. This includes a review of 
medication audits and will look at additional audits that can be 
carried out. 
 

 
 
Completed 
 
 
 
31 January 2013 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A report based on reviews of the quality of care and quality of life of residents was 
not available.  
 
Action required:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
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Reference:  
Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
A report will be prepared on the quality of care by the Practice 
Development Officer. 
 

 
 
28 February 2013 

 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The new arrangements for facilitating the activity programme was not based on the 
assessed needs of residents and did not facilitate all residents to participate fully in 
the activities provided. 
 
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 will: 
 
1) Complete a full and comprehensive activity profile for all 
residents. 
 
2) Develop an activity programme based on information gained 
from assessments. 
 
3) Ensure that all residents have access to the activities provided 
and carry out satisfaction audits not less than every three 
months. 
 

 
 
 
 
31 December 
2012 
 
31 January 2013 
 
 
31 January 2013 
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The staff allocation has been revised so that staff changes occur 
not less than every hour. The activities programme and staffing 
will be continually reviewed at monthly management meetings. 
 

Completed 

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The care plan of a resident had not been updated to reflect a significant change in 
healthcare needs. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Reference:   

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

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

Timescale: 
 

Provider’s response: 
 
A meeting was held on 10 December 2012 with staff nurses to 
discuss the requirement to maintain adequate nursing records. All 
care plans will be reviewed and updated as necessary. 
 
Audits are scheduled to be carried out to review the 
implementation of this action. 
 

 
 
31 December 
2012 
 
 
31 January 2013 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was inadequate ventilation in the smoking room. 
 
The garden area while fenced did not provide a safe environment for residents as the 
ground level was variable and unsafe for residents use in its current condition. 
 
Equipment such as hoists and wheelchairs were stored in hallways on both floors and 
presented a trip hazard to residents moving around the building. 
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Action required:  
 
Ensure the external grounds are safe for use by residents and are appropriately 
maintained.  
 
Action required:  
 
Provide suitable ventilation in the smoking room. 
 
Action required:  
 
Ensure appropriate provision is made for storage in the designated centre. 
 
Reference:   

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
The secure garden was planted with grass in the Autumn which 
is in the early stages of growth and will by fully grown by early 
spring. Flower bulbs have been planted and these will be grown 
by the spring. 
 
A tidy up of the secure garden will be undertaken in the New 
Year. 
 
An electrical contractor  has carried out work on the smoking 
room to increase the output from the heater. He also check the 
extractor fan and confirmed that it is working. The ventilation will 
be kept under review. 
 
Storage space was due to be provided by 30 June 2012. 
However, no funding was available at that time but has now 
been ringfenced so that a storage room will be built by the 31 
January 2013. 
 

 
 
Completed 
 
 
 
 
31 January 2013 
 
 
Completed 
 
 
 
 
31 January 2013 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Parts of the premises were cool and this did not contribute to the comfort or well 
being of residents and staff. This included the hallways, smoking room and a sluice 
area on the upper floor. 
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Action required:  
 
Provide suitable heating in all parts of the designated centre. 
 
Action required:  
 
Have in place a system for monitoring the temperature throughout the designated 
centre to ensure that heating is appropriate. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
An electrical contractor has carried out work on the smoking 
room to increase the output from the heater. 
 
We have audited the hallways and found them to be above the 
legal minimum of 21 degrees celsius. 
 
The radiator in the sluice room was found to be turned off. It is 
now on. 
 
Daily temperature checks will be made by housekeeping staff. 
 

 
 
Completed 
 
 
Completed 
 
 
Completed 
 
 
Completed 

 
Theme: Person-centred care and support                                                              
 
Outcome 13: Complaints procedures 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Satisfaction with the outcome of how complaints were investigated and resolved was 
sought however this was not always documented and it was not clear from the 
record maintained if the complainant was satisfied with the outcome of action taken. 
 
Action required:  
 
Maintain a documented record of all complaints detailing the investigation and 
outcome of the complaint and whether or not the complainant or resident was 
satisfied. 
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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: 
 
The complaints documentation will be reviewed to ensure that 
satisfaction with the outcome is documented. 
 

 
 
Completed 

 
Outcome 14: End of life care 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
End of life care and the wishes of residents regarding their care at end of life were 
not consistently recorded. 
 
Action required:  
 
Put in place written operational policies and protocols for end of life care. 
 
Action required:  
 
Provide appropriate care and comfort to each resident approaching end of life to 
address his/her physical, emotional, psychological and spiritual needs. 
 
Reference:  

Health Act, 2007 
Regulation 14: End of Life care 
Standard 16: End of Life  
 

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

Timescale: 
 

Provider’s response: 
 
We will review end of life policy and amend as necessary. 
 
The residents' end of life wishes will be recordred where possible 
and we will ensure that this information is included in residents' 
care plans. 
 
We will carry out regular audits of the end of life care provided. 
 

 
 
15 January 2013 
 
15 January 2013 
 
 
 
15 January 2013 
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The staffing levels and skill mix did not adequately meet the assessed needs of 
residents, the operation of essential aspects of the service or the size and layout of 
the centre. There was inadequate hours allocated to the laundry and staff were 
unable to provide appropriate levels of supervision in some communal areas during 
the afternoon and evening periods. 
 
Action required:  
 
The person in charge shall ensure that at all times the number of staff and skill mix 
available is appropriate to the assessed needs of residents and the size and layout of 
the centre. 
 
Action required:  
 
Have in place a system for the review and deployment of staff in accordance with 
changing circumstances such as unexpected absences and the admission of residents 
for rehabilitation, or for respite care. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications  

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

Timescale: 
 

Provider’s response: 
 
The Director of Nursing will continually review the allocation of 
staff throughout the Centre and make changes as necessary in 
light of the assessed needs of the residents. 
 
The skill mix of the Centre had been changed in Feb/March 2012 
and required review again in Sept/Oct 2012 as nurses recruited in 
early 2012 now had six months experience in the Centre. 
 
The hours allocated to the laundry have been increased. The 
increased hours have been allocated to Saturday and Monday. 
 
The staff levels are discussed and reviewed at monthly 
management meetings.  
 

 
 
Completed 
 
 
 
Completed 
 
 
 
Completed 
 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
I would like to thank the Inspector for her professionalism and the courtsey shown 
during her inspection. 
 
Provider’s name: Phil Darcy on behalf of Newbrook Nursing Home Ltd 
Date: 14 December 2012 
 


