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Centre name: Mullinahinch House Private Nursing Home 

Centre ID: 0148 

Centre address: Mullinahinch 

Monaghan 
 
County Monaghan 
 

Telephone number: 047-72138 

Fax number: 047-72139 
 

Email address: mullinahinch@yahoo.ie  
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Aidan Murray 
 

Person in charge: Marie Murray 
 

Date of inspection: 1 August 2012 
 

Time inspection took place: 
 

Start 10:40 hrs          Completion: 17:30 hrs 

Lead inspector: Siobhan Kennedy 
 

Support inspector: Florence Farrelly 
 

Type of inspection: 
 
 

 Application to vary registration conditions 
 Regulatory Monitoring Visit Report  
 Follow up 
 Announced 
 Unannounced  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up 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 

 
Mullinahinch House was opened in March 2003.The centre is registered to accommodate 
up to 56 residents requiring general nursing care on a long-term or short-term basis. 
Care and accommodation is also provided for residents with dementia and intellectual 
disability.  

 
The centre is a two-storey building. The accommodation comprises of 41 bedrooms with 
en suite shower and toilet, twenty-eight of which are single rooms, 12 twin rooms and a 
four-bedded room. Stairs and a lift provide access between the floors. Other facilitates 
include a reception located at the entrance foyer, three sitting rooms, dining room, bath 
and shower rooms, treatment room an oratory, smoking room, hairdressing salon and 
kitchen.  
 
There is ample car parking, extensive grounds and landscaped gardens. 
 

Location 

 
The centre is located in a rural area on the outskirts of Monaghan town. 
 

 
Date centre was first established: 

 
01 March 2003 

 
 
Number of residents on the date of inspection: 

 
56 (three residents in 
hospital) 

 
Number of vacancies on the date of inspection: None
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
20 

 
11 

 
16 

 
9 

 
Management structure 
 
Aidan and Marie Murray are the proprietors of the centre. Aidan Murray is the Provider 
and Marie Murray is the Person in Charge. A senior nurse supports Marie in her 
managerial role and nursing, care, housekeeping, catering and maintenance staff report 
directly to them. 
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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 2 10 2 3 0 4* 

 
* Provider, maintenance staff member, activity coordinator and advocate. 
 
Summary of findings from this inspection 
 
The purpose of this unannounced inspection was to assess the progress in relation to the 
matters identified to be addressed by the provider and person in charge in the previous 
inspection report of the 15 September 2011 and to examine the centre's compliance with 
a number of regulatory outcomes.  
 
The key areas of non-compliance related to the environmental regulations/standards, fire 
safety precautions, staffing and maintenance of records and policies and procedures. The 
inspectors found the provider, person in charge, and the staff team had worked well to 
satisfactorily address the majority of issues identified. Some matters were partially 
addressed and are subject to ongoing work. 
 
In addition, inspectors found that the centre is compliant with the majority of regulatory 
outcomes examined. 
 
Inspectors identified the areas in which the provider and person in charge are not fully 
compliant with the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended), and the National 
Quality Standards for Residential Care Settings for Older People in Ireland. These are 
highlighted in the action plan of this report.  
 
Comments by residents 
 
Residents who communicated with the inspectors were satisfied with the centre's 
facilities, services, and care received. There were no issues or concerns identified. 
In particular, residents were complimentary of management and staff, the provision 
of food, nursing care and the accommodation, especially their own bedrooms. 
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Issues covered on inspection 

 
1. Action required from previous inspection:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 

 
This was actioned. 
 
Inspectors examined the training records and communicated with staff. The evidence 
confirmed that staff had been given opportunities to participate in fire drills and fire 
practices and staff interviewed were able to communicate to the inspectors the 
procedure to be followed in the event of fire. 
 

2. Action required from previous inspection:  
  
Compile a statement of purpose that consists of all matters listed in Schedule 1  
(identified above) of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) 
 
Compiling a statement of purpose in relation to the designated centre which shall 
consist of the matters listed in the regulation and schedule 1 as follows: – 
 

• the aims and objectives and ethos of the centre in accordance with article 5 
(1)(a) 

• the name and position of each of the person participating in the management 
of the designated centres including the person who will cover in the absence 
of the person in charge 

• any conditions attached by the Chief Inspector to the designated centre's 
registration under section 50 of the Act 

• the actual number of staff employed by designation 
• the age range and sex of the residents for whom it is intended that 

accommodation shall be provided 
• the range of needs that the designated centre is intended to meet 
• the type of nursing care to be provided 
• any admission exclusion criteria 
• the fire precautions and associated emergency procedures in the designated 

centre 
• the arrangements made for dealing with complaints 
• arrangements to make a residents care plan available 
• confirmation of qualifications and vetting of therapists to provide a service in 

the centre 
• number and size of all rooms. 

 
 
This was not actioned. 
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The provider informed the inspector that this matter would be addressed by the end 
of August 2012. 
 

3. Action required from previous inspection:  
 
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. 
 

 
This was actioned. 
 
The inspectors examined the training records and interviewed staff. 
The records showed that all staff had received up-to-date training in this area with 
the exception of three staff members. The provider informed the inspector that 
another training session will be provided giving these staff members the opportunity 
to participate. Staff members who communicated with the inspectors were 
knowledgeable regarding what constitutes abuse, protecting residents from abuse 
and their duty to report any alleged, suspected or witnessed abuse in the centre.  
 
4. Action required from previous inspection:  
 
Agree a contract of care with each resident, which details the services to be provided 
for that resident and the fees to be charged. 
 
 
This was not actioned. 
 
The provider informed the inspectors that the new contract of care is with legal 
advisers and will be available for issuing to residents and their families by the end of 
August 2012. 
 
5. Action required from previous inspection:  
 
5.1 Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice in the 
following areas : 
 

• infection control 
• moving and handling 
• first aid 
• challenging behaviour 

 
5.2 Ensure that staff participating in training courses confirm their attendance and 
make sure that the content of training is retained. 
 
5.3 Develop and implement a system of staff appraisals 
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5.4 Provide three written references for all staff employed, including a reference from 
a person's most recent also photographic ID for all staff. 
 

 
5.1 This was actioned. 
 
Substantial opportunities for staff to participate in training has been provided. Since 
the last inspection, the person in charge compiled an audit of staff training and 
provided opportunities for staff to participate in training in infection control training, 
first aid, moving and handling and challenging behaviour in June 2012. 
  
During interviews and discussions with the inspectors staff demonstrated their 
knowledge in these areas. 
 
5.2 This was actioned. 
 
There was evidence in the training records that staff had attended training courses 
by signing an attendance record. The content of the training delivered was available 
in some of the training topics, however, not all of them. 
 
5.3 This was in progress.  
 
The person in charge has introduced a system of staff appraisals. This entails self-
assessment by staff members initially and subsequent discussion with line 
management to agree areas for development during the incoming year. 
 
5.4 This was actioned.  
 
The inspectors randomly selected three staff files for examination. There were three 
written references for each of the staff members employed and photographic 
identification. 

 
This was actioned. 
 
The laundry facility has been fully updated since the last inspection and meets the 
requirements of the regulations and standards. 

 
This was actioned. 
 

6. Action required from previous inspection:  
The laundry requires upgrading to ensure suitable facilitates are available. 
 

7. Action required from previous inspection:  
Make sure that the complaints policy/ procedure meets the requirement of the regulation 
regarding the investigation and independent appeals process. 
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The inspectors examined the complaints policy and procedure and found that it 
meets the requirements of the regulations with regard to the independent appeals 
process. The inspectors provided some advice with regard to amending the 
complaints policy /procedures in relation to the role of the regulatory Authority. 
 
8. Action required from previous inspection:  
Ensure that the written operational policies and procedures of the designated centre 
identify the date of implementation and review.

 
This was actioned. 
 
The policies and procedures identified the date of implementation and review.  
 
 
Outcomes inspected during this inspection. 
 
 
 Outcome 2: Reviewing and improving the quality and safety of care 

 
The inspectors noted that there are systems in place to review and monitor the 
quality and safety of care to residents. For example, accidents and incidents are 
audited which entails reviewing the circumstances, the action taken and introducing 
measures to reduce/control any re-occurrences. There was evidence that medication 
audits were carried out on a monthly basis.  
 
 Outcome 5: Health and safety and risk management 

 
The health and safety statement had not been updated since 2009 in accordance 
with the legislation. This should be updated on a yearly basis. 
 
It was noted by inspectors that there was insufficient supervision of residents during 
a period of activity in the afternoon. Inspectors observed that at one point, a student 
trainee nurse was the only staff member supervising approximately 36 residents with 
varying dependencies. 
 
 Outcome 6: Medication management 

 
There were written operational policies/procedures relating to the ordering, 
prescribing storing and administration of medicines to residents. One of the 
inspectors examined the administration of medicines to residents and the process in 
place for handling controlled drugs. This was in accordance with appropriate 
guidelines and legislation. 
 
It was noted that not all residents have had a medication review and the general 
practitioner’s signature was not recorded in all circumstances on the documentation 
relating to discontinued medicines. 
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 Outcome 7: Health and social care needs 

 
Inspectors found that residents have timely access to GP services and appropriate 
treatment. During the inspection, the emergency ambulance had been called for a 
resident.  
 
While each resident had a care plan, some of the information was not up to date in 
order to guide staff to deliver care. For example, the following was noted:  
 

 assessments of residents' needs were not documented, for example, MUST 
assessment and other assessments were not readily available,  

 in some circumstances there was no information to show 
improvement/review of wound care management  

 some areas of care provision had not been sufficiently assessed and 
documented in the care plan such as administration of subcutaneous fluids. 

 
 Outcome 8: End life care 

 
The inspectors were informed that while currently no resident is in receipt of end of 
life care, the person in charge and staff have access to specialist palliative care 
services as needed. 
 
 Outcome 9: Food and nutrition 

 
Residents received a nutritious and varied diet that offered choice. Residents were 
complimentary of the food provided. 
 
The inspectors observed the lunchtime meal, which was a relaxed, and unhurried 
social occasion that provided an opportunity for residents to interact with each other 
and staff. The inspectors observed staff discussing the menu options with residents. 
Staff were seen assisting residents in a respectful manner. The inspectors saw that 
residents who needed their food pureed or mashed had the same menu options as 
others and the food was presented in appetising individual portions. Catering staff 
were knowledgeable about the dietary needs of residents and were aware of those 
who required a special diet. Throughout the day, staff offered residents a variety of 
snacks and drinks. Jugs of fresh water were readily available in communal areas and 
in residents’ rooms and these were refreshed on a regular basis.  
 
A copy of the environmental health report for an inspection carried out in July 2010 
was given to the inspectors. This evidenced that the kitchen was in substantial 
compliance with the relevant statutory requirements. 
 
 Outcome 11: Residents' rights, dignity and consultation 

 
Residents and staff told inspectors that the provider, the person in charge and staff 
were approachable and readily available to them. The inspectors observed good 
interactions between staff, residents and their relatives/visitors. 
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A residents’ forum had been established and regular meetings, which have been 
minuted, have taken place. This provided residents with an opportunity to express 
their opinions and views and participate in the operation of the centre. Feedback is 
also encouraged through a suggestion box (located in the reception area).  
 
The residents interviewed indicated that they were satisfied with the level of privacy 
afforded them in all aspects of personal care. The inspectors observed that staff 
addressed residents in an appropriate and respectful way. Staff were seen to knock 
before entering bedrooms and waited for permission before entering. In the shared 
bedrooms, curtains were used to ensure that privacy and dignity was maintained. 
Residents were able to meet with visitors in their bedrooms or in the visitors’ room.  
 
 Outcome 12: Residents' clothing and personal property and possessions 

 
Throughout the centre, inspectors noted that residents personalised their bedrooms 
with photographs and pictures, however a full record of residents’ belongings was 
not being maintained.  
 
All residents had adequate storage space for clothes and personal possessions, which 
included secure storage.  
 
Since last inspection the provider has installed a well-equipped laundry system. The 
laundry assistant was knowledgeable about infection control and the different 
processes for different categories of laundry. Clothing was marked and returned to 
the residents following laundering. Residents who communicated with the inspectors 
were satisfied with the laundry provision. 
 
 Outcome 13: Suitable person in charge 

 
The person in charge is a qualified nurse.  She has many years experience of caring 
for older people and relevant post-qualifying training. She had good knowledge of 
the legislation and the standards and facilitated the inspection process by providing 
the inspectors with relevant documentation and information. Throughout the 
inspection, she was seen to be competent and committed to the delivery of good 
quality care to residents. She is informed by open consultation and ongoing audit 
and review of practice. 
 
The inspectors observed that she provided good leadership to staff and 
demonstrated a strong commitment to person-centred care. She was knowledgeable 
about individual residents’ likes, dislikes and preferences. 
 
 Outcome 14: Suitable staffing 

 
The inspectors found that at the time of this inspection, the levels and skill mix of 
staff were sufficient to meet the needs of residents. Inspectors checked the staff rota 
and found that it was well maintained with all staff who work in the centre rostered 
and identified. Annual leave and other planned/unplanned staff absences were 



 

Page 11 of 22 

covered from within the existing staffing complement. Residents interviewed were 
complimentary of the staff team and commented on their caring nature. They 
reported that staff were always available to provide the help and assistance they 
needed. 
 
Staff morale was found to be high. From discussions with staff, the inspectors found 
them to be confident, well informed and knowledgeable of their roles, responsibilities 
and the standards regarding residential care. They confirmed that they were 
supported to carry out their work by the person in charge and highlighted her 
leadership qualities. 
 
There was evidence that staff had access to education and training and were 
supervised. The person in charge had carried out an audit of staff training and a 
record of all the training participated in by staff had been maintained. (See action 5 
above)  
 
The majority of care staff had completed training accredited at Further Education 
and Training Awards Council (FETAC) level five. Staff told the inspectors that they 
were also supervised at the commencement of their employment as part of their 
induction. 
 
Policies and procedures were available for the recruitment, selection and vetting of 
staff. A review of the documents to be held in respect of persons working at the 
centre indicated that these were maintained in accordance with the relevant 
legislation. 
 
Staff daily ‘handover’ meetings were scheduled so that each staff group were 
updated with regard to residents’ care and condition. 
 
 Outcome 15: Safe and suitable premises 

 
The design and layout of the environment was suitable for residents. A detailed 
description of the premises is outlined on page 3 of this report. In general, the 
accommodation was spacious, brightly decorated and well maintained. Residents 
were complimentary of the facilities and services. They expressed satisfaction with 
the pleasant outlook from the corridors, communal areas and bedrooms. They 
considered the furnishings pleasant and comfortable.  
 
The inspectors noted that the centre was clean. The inspectors saw cleaning staff at 
various times throughout the day in different areas of the centre. 
 
Management provided equipment in response to the assessed needs of residents.  
Such equipment included standing and lifting hoists, residents’ call system, profile 
beds, pressure relieving mattresses and cushions, wheelchairs and walking 
frames.The upkeep of these items was in accordance with the manufacture’s 
instructions.  
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Outcome 16 
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). 

 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
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.   
Resident’s Guide  
 
Substantial compliance                                               Improvements required*       
 
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                                Improvements required*         
 
 
General Records (Schedule 4) 
 
Substantial compliance                                                Improvements required*         
 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                                Improvements required*        
 
 
Staffing Records 
 
Substantial compliance                                                Improvements required*         
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Medical Records 
 
Substantial compliance                                                Improvements required*         
 
 
 
 Outcome 17: Notification of incidents 

 
The person in charge was aware of her responsibility to notify the Chief Inspector of 
Social Services of incidents, in accordance with the legislation and notifiable incidents 
and quarterly reports (regarding accidents and incidents) had been submitted to 
Authority in compliance with legislation. However, the person in charge was not 
aware of the need to give notice to the Chief Inspector of the occurrence in the 
centre of the following on a quarterly basis: 
 

 any recurring pattern of theft or reported burglary 
 any fire or, or loss of power, heating or water 
 any incident were evacuation of the designated centre took place 
 any other incident that the Chief Inspector may prescribe. 

 
 Outcome 18: Absence of the person in charge 

 
The inspectors were informed that in the absence of the person in charge, Susan 
Lynch would attend to any matter. 
 
Closing the visit 
 
At the close of the inspection visit, a feedback meeting was held with Aidan Murray, 
provider, Marie Murray, person in charge and Susan Lynch, person who will act in the 
absence of the person in charge to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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relatives, provider and staff during the inspection. 
 
Report compiled by: 
 
Siobhan Kennedy 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
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Chronology of previous HIQA inspection

Date of previous inspection Type of inspection: 

 
8 and 9 December 2009 
 

 
 Registration 
 Regulatory Monitoring  
 Follow up inspection 
 Announced 
 Unannounced  

 
15 September 2011  Registration

 Regulatory Monitoring  
 Follow up inspection 
 Announced 
 Unannounced  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Mullnahinch House Private Nursing Home 

 
Centre ID: 

 
0148 

 
Date of inspection: 

 
 1 August 2012 

 
Date of response: 

 
31 August 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. 
 
Health and safety and risk management  
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The health and safety statement had not been updated since 2009 in accordance with 
the legislation. This should be updated on a yearly basis. 
 
There was insufficient supervision of residents during a period of activity in the 
afternoon when one student trainee nurse was the only staff member supervising 
approximately 36 residents with varying dependencies. 
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors. 
 
 
 

                                                 
∗ 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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Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 30: Health and Safety  
                  Regulation 31: Risk Management Procedures 
                  Standard 26: Health and Safety  
                  Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our safety statement has been updated and implemented throughout 
the centre. 
 

 
 
Completed 

 
Statement of purpose and quality management 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Compiling a statement of purpose in relation to the designated centre which shall consist 
of the matters listed in the regulation and schedule 1 as follows:  
 

 the aims and objectives and ethos of the centre in accordance with article 5 
(1)(a); 

 the name and position of each of the person participating in the management of 
the designated centres including the person who will cover in the absence of the 
person in charge; 

 any conditions attached by the Chief Inspector to the designated centre's 
registration under section 50 of the Act; 

 the actual number of staff employed by designation; 
 the age range and sex of the residents for whom it is intended that 

accommodation shall be provided; 
 the range of needs that the designated centre is intended to meet; 
 the type of nursing care to be provided; 
 any admission exclusion criteria; 
 the fire precautions and associated emergency procedures in the designated 

centre; 
 the arrangements made for dealing with complaints; 
 arrangements to make a residents care plan available; 
 confirmation of qualifications and vetting of therapists to provide a service in the 

centre; 
 number and size of all rooms. 
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Action required:  
 
2.1 Compile a statement of purpose that consists of all matters listed in Schedule 1  
(identified above) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended)  
 
Action required:  
 
2.2 Keep the statement of purpose under review. 
 
Action required:  
 
2.3 Notify the Chief Inspector in writing before changes are made to the statement of 
purpose, which affect the purpose, and function of the centre. 
 
Action required:  
 
2.4 Make a copy of the statement of purpose available to the Chief Inspector. 
 
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: 
 
As previously advised our statement of purpose was approved by 
Chief Inspector prior to printing, I can confirm that we have 
amended this document and have sent same to the Inspectors for 
're-approval'. 
 

 
 
Completed 

 
Medication management 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All residents did not have a medication review and the general practitioner’s signature 
was not recorded in all circumstances on the documentation relating to discontinued 
medicines. 
 
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. 



 

Page 18 of 22 

 
Reference:  
                 Health Act, 2007 
                 Regulation 33: Ordering, Prescribing, Storing and Administration of 

Medicines 
                 Standard 14: Medication Management  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 

Provider’s response: 
 
This centre conforms fully to the guide lines as laid down by An Bord 
Altranais, on Ordering, Prescribing, Storing and Administration of 
Medicine. We will request our GP's to sign for items that are 
discontinued. 
 
Three monthly medication reviews are completed for all residents. 
  

 
 
Ongoing 

 
Contract for the Provision of Services 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents contracts of care examined were not up to date regarding the care and 
welfare of the resident in the designated centre including details of the services to be 
provided for that resident and the fees to be charged. 
 
Action required:  
 
Agree a contract of care with each resident, which details 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 1: Information 
                 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 has been amended and sent to the inspector 
for approval.  
 

 
 
Completed 
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Health and social care needs 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some of the information in relation to the care planning process was not up to date in 
order to guide staff to deliver care. For example the following was noted:  
 

 assessments of residents' needs were not documented for example MUST 
assessment and other assessments were not readily available 

 in some circumstances there was no information to show improvement/review 
of wound care management 

 some areas of care provision had not been sufficiently assessed and 
documented in the care plan such as subcutaneous fluids. 

 
Action required:  
 
Set out each resident’s needs in an individual care plan develop and agree with the 
resident. 
 
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 3-monthly intervals.  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Notify each resident of any review of his/her care plan. 
 
Reference: 
                 Health Act, 2007 
                 Regulation 8: Assessment and Care Plan 
                 Standard 3: Consent  
                 Standard 10: Assessment 
                 Standard 11: The Resident’s Care Plan 
                 Standard 17: Autonomy and Independence 
       
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents care plans are under constant review in this centre, and 
the inspectors comments have been noted and will be acted upon. 
 

 
 
Ongoing 

 
Records and documentation to be kept at a designated centre 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no operational policy/procedure with regard to the following:  
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 communication 
 provision of information to residents 
 creation and access to records. 

 
A full record of residents' belongings and possessions was not being maintained and 
the policy and procedure did not cover all aspects of managing residents' possessions 
and belongings. 
 
The provision of information to residents did not include the following:  

 terms and conditions in respect of accommodation 
 recent inspection reports  
 summary of complaints. 
  

Action required:  
 
6.1 Ensure that the written operational policies and procedures are in place for the 
following matters:  
 

 communication 
 provision of information to residents 
 creation and access to records. 

 
Action required:  
 
Ensure that the provision of information to residents includes the following:  
 

 terms and conditions in respect of accommodation 
 recent inspection reports 
 summary of complaints 

 
Action required:  
 
6.3 Ensure that the training records identify the year of training and the policies and 
procedures manual is indexed for easy retrieval of information. 
 
Reference:  
                Health Act, 2007 
                Regulation 27: Operating Policies and Procedures 
                Regulation 21: Provision of Information to Residents 
                Standard 1: Information  
                Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Three new policies have been drafted to take account of these 
items and a new system for communication has been implemented. 
Our spreadsheet for staff training will now have a year inserted and  
a new index will be added to the procedures manual.  
 

 
 
Policies 3 
months 
Other items 
completed. 
 

 
Notification of incidents 
7. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Notice was not given to the Chief Inspector of the occurrence in the centre of the 
following on a quarterly basis:  
 

 any recurring pattern of theft or reported burglary 
 any fire or, or loss of power, heating or water 
 any incident were evacuation of the designated centre took place 
 any other incident that the Chief Inspector may prescribe. 

 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any recurring pattern of theft or reported 
burglary. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any fire, or loss of power, heating or water. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any incident where evacuation of the 
designated centre took place. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre any incident that the Chief Inspector may 
prescribe. 
 
Reference:  
                   Health Act, 2007 
                  Regulation 36: Notification of incidents 
                  Standard 29: Management Systems 
                  Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 



 

Page 22 of 22 

Provider’s response: 
 
I regret not informing the Inspectors of events that did not occur and 
in future I will complete blank returns for incidents that have not 
occurred.  
 

 
 
On going 
 

 
 
Any comments the provider may wish to make: 
 
 
 
Provider’s response:  
 
I am very pleased that our Inspectors have noted the very high standard of care that 
Marie Murray Person in Charge, our Nursing team and carers’ provide to our 
residents. We will continue to improve on the level of care we provide and strive to 
achieve all regulatory requirements as laid down in the Health Act 2007, The Health 
Act 2007 (Care and Welfare of residents in Designated Centers for Older People) 
Regulations 2009 ( as amended) and The National Standards for Residential Care 
Settings for Older People in Ireland. 
 
Provider’s name:  Aidan Murray 
Date: 31 August 2012 
 

 
 
 


