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Centre name: 

 
Nazareth House  

 
Centre ID: 

 
0149 

 
Centre address: 
 

 
Malahide Road 
 
Dublin 3 

 
Telephone number: 

 
01-8338205  

 
Fax number: 

 
01-8330813 

 
Email address: 

 
nazarethdublin@yahoo.ie / 
nazarethmanagement@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Sisters of Nazareth  

 
Person in charge: 

 
Lailani Arzaga  

 
Date of inspection: 

 
19 June 2012  

 
Time inspection took place: 

 
Start: 10:50 hrs           Completion: 18:45 hrs  

 
Lead inspector: 

 
Sheila McKevitt 

 
Support inspector: 

 
Leone Ewings 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 
 

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

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Nazareth House is a purpose-built residential care facility for older people operational 
since 1970. It is set on a large site with ample car parking to the front and 
manicured lawns accessible to residents at the side and rear of the building. 
 
The centre provides care for up to 73 residents over the age of 65 years with age 
related problems, dementia and physical disabilities. While most residents are 
admitted for long-term care, respite care is also provided. 
 
In January 2012 seven beds were decommissioned for refurbishment. These rooms 
were reconfigured to create six single bedrooms with en suite shower, toilet and 
wash-hand basin facilities. 
 
The building has two stories with two lifts for residents and staff. There are 14 single 
bedrooms with en suite facilities, 11 of which have a shower, toilet and wash-hand 
basin. Of the remaining en suites, one has a bath, toilet and wash-hand basin and 
two have a toilet and sink. Four other single bedrooms have a wash-hand basin. Four 
twin rooms and 53 single bedrooms have two wash-hand basins and share an en 
suite toilet and bath area with the adjoining bedroom. Seven of these baths are out 
of commission at present as access into them is difficult. 
 
Communal rooms include two bright sitting rooms and a dining room on each floor. A 
smoking room and an activities room are situated on the ground floor. There are 
numerous additional seating areas along corridors, all of which overlook the garden. 
Visitors have access to a large parlour inside the front door and the kitchenette 
beside it. A large oratory, a shop and post box are available for residents’ use. 
 

Location 

 
Nazareth House is located off the Malahide Road in Dublin. The centre is on several 
bus routes and is within walking distance of the train station and all local amenities. 
 

 
Date centre was first established: 

 
1 January 1970 

 
Number of residents on the date of inspection: 

 
66 

 
Number of vacancies on the date of inspection:

 
7 beds temporary closed 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
6 

 
41 

 
17 

 
2 
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Management structure 
 
Maura Hooper is the General Manager and named nominated person on behalf of the 
Provider. She is supported in her role by the Regional Manager, John O’ Mahoney. 
Both report to the regional superior, Sr. Cataldus Courtney. All three have their 
offices in grounds of the centre. Sr. Cataldus reports directly to the general superior 
of the Sisters of Nazareth, Sr. Mary Ann Monaghan, who is based in the United 
Kingdom. 
 
All care assistants, staff nurses and Clinical Nurse Managers (CNMs) report to the 
Person in Charge, Lailani Arzaga, who together with all other personnel working in 
the centre report to the provider. 
 
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 4* 15 11 9 2 3** 

 
* inclusive of one CNM 
** two maintenance staff and activity coordinator 
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Background  
 
This was the fourth inspection of this centre by the Authority. Inspection reports are 
available on www.hiqa.ie. 
 
The first inspection was a registration inspection that took place on 27 and 28 April 
2010. The inspection report required 28 actions to be addressed by the provider. 
 
The second inspection, a follow-up inspection took place on 9 September 2010. 
Inspectors found that some improvements had been made with 11 of the 28 actions 
fully met with 17 outstanding.  
 
The third inspection, a follow-up inspection took place on 12 January 2012. Of the 17 
actions, nine had been addressed and eight remained outstanding. 
 
The purpose of this inspection was to follow up on the eight actions now outstanding 
since inspection of 27 and 28 April 2010 and an additional action plan which related 
to potential risk arising from building works to residents. In addition, the provider 
had applied for a variation in their registration conditions. The number of beds had 
been reduced from 73 to 72 as seven beds had been decommissioned and re-
furbished to make six single en suite bedrooms. These refurbished bedrooms were 
inspected to ensure they met the regulatory requirements. 
 
The providers had been sent an emergency action letter after the inspection of 12 
January 2012 as the inspector had immediate concerns for the safety of residents. 
The inspector found builders working in areas to which residents had access. The 
Authority received assurances from the providers that the inspectors concerns 
relating to the safety of residents’ were addressed immediately after the inspection. 
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Summary of findings from this inspection  
 
 
This follow-up inspection was unannounced. The inspectors followed up on the nine 
actions from the previous inspection of 12 January 2012. The six refurbished en suite 
bedrooms were also inspected and deemed fit for purpose. 
 
Of the nine actions which appeared on the previous inspection report, four had been 
fully addressed and five were partially addressed. The five partially addressed actions 
are now outstanding since April 2010. 
 
Three actions addressed related to risk management. Inspectors found the risk 
management policy had been reviewed and risks identified on the last inspection had 
been addressed. 
 
The fourth action which had been fully addressed related to provision of activities for 
residents. There was two activities staff on duty each day Monday through to Friday 
and a full schedule of activities for residents’ to choose from was available. Care staff 
carried out Sonas sessions with residents at weekends. 
 
Resident nursing documentation had improved in some aspects since the last 
inspection. The resident or their next of kin were now involved in the care planning 
process. However, records continued not to reflect the resident’s current status. 
 
Records of residents had improved in so far as a copy of the resident transfer letters 
was now available in their file. However, wound records did not reflect the grade of 
the residents wound and the directory of residents’ was not kept up to date.  
 
Policies in Schedule 5 of the Regulations were available. Although a number had 
been reviewed in 2012, they all did not reflect current practice in the centre. For 
example, the complaints policy had been updated but practice did not reflect the 
policy. 
 
In addition the inspectors raised concerns about the following issues on inspection: 

 governance 
 quality of service 
 medication management 
 privacy and dignity 
 premises. 
  

These are discussed in further detail below. 
 
The Action Plan at the end of the report reflect the regulatory requirements that the 
providers are not meeting those outstanding since the first inspection need to be 
addressed in full without further delay.  
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The provider returned an unsatisfactory response to the action plan on 20 August 
2012. A revised response was requested and received on 27 August 2012.  
The inspector remains dissatisfied with the providers’ response to Action 1, 2, 3, 5, 6 
and 8. 
 
 
Issues covered on inspection 
 
 
Governance 
Inspectors expressed concerns about the governance structure in the centre. The 
main concern of the inspectors was that a number of actions had not been addressed 
by the management team. These actions first appeared on the inspection report in 
April 2010. They remained uncompleted over two years later. 
 
There was a lack of knowledge of the relevant legislation and regulation 
requirements amongst the management team. In respect of required notifications, 
there had been an incident of misconduct that had not been reported to the 
Authority. The inspector came across the incident on reviewing the complaints file. In 
addition, the Authority had not been informed within three working days of a 
resident who had developed a Grade 2 pressure ulcer and had never been informed 
when the same resident developed a second Grade 3 pressure ulcer. 
 
The person in charge was at the time of inspection being mentored by a new staff 
nurse (with past experience as a person in charge). The person in charge has been 
in post since 2010. 
 
Quality of Service 
There was no system set up to audit practice other then falls, on a regular basis. 
Evidence was not available to indicate if there was any learning from the audits 
completed to date. Those audits completed in the centre were available for review. A 
three-monthly falls audit was conducted by the clinical nurse manager (CNM) on 
each floor. A different audit tool was used by both managers. The results of both 
audits were brief and did not contribute to improving practice. One CNM had fed the 
results of their audit back to the staff, the other had not. One of the audits referred 
to incomplete reports.  
 
The inspector was informed by staff that they recorded accidents in two places, on 
the computerised system and/or on the newly developed accident report form.  
Records of accidents held in both places were too brief. For example, neither record 
stated if the residents next of kin or general practitioner (GP) was informed, who 
witnessed the accident or if the resident sustained an injury. 
 
A hand-washing audit was done by the CNM in May 2012. It was not clear what the 
results of the audit were or whether the results were used to improve practice. A 
food hygiene company had completed an audit in the kitchen in June 2012. The 
results had been given to kitchen management staff. It was not clear if the results 
had been fed back to all catering and care staff. There was no audit completed on 
nursing documentation.  
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Medication Management 
Medication management required improvement. The prescription and administration 
sheets were photocopied and were of poor quality. The prescription sheets did not 
state the time medications were to be administered to residents’. They were ticked 
breakfast, lunch, high tea or night. The administration charts signed by staff nurses 
did not show times of administration of medications. Staff signed one of four sections 
which related to breakfast, lunch, high tea or night. 
 
There was no code on the administration sheet or space for staff to write if a 
resident refused or did not have their medication for whatever reason. The newly 
appointed staff nurse informed inspectors that she had refused to administer 
medications as the current system in place was so poor. 
 
A medication audit was completed by the pharmacist in May 2012. The audit 
included the practice of ordering, receiving and storing of medications. It did not 
include the nurse’s practice of administration of medications to residents.  
 
Privacy and Dignity 
The privacy and dignity of residents was not respected by staff at all times. 
Inspectors observed care staff providing handover to a CNM in a communal area 
where eight residents were sitting at the time. Staff discussed private and intimate 
details relating to a number of residents during this handover process.  
 
Premises 
The interior of the centre required upgrading. Inspectors observed that in several 
communal areas and corridors, the carpets were badly stained. There was an 
unpleasant odour in one of the communal areas down stairs. The inspector and staff 
member identified that the odour appeared to be coming from the seats situated in 
this area. The damp seat which appeared to cause the odour was identified and staff 
removed it on request of the inspector. The walls, skirting boards of the corridors 
and some of the bedrooms visited had paint chipped off and required refurbishment. 
There was a leak observed in one of the two sluice rooms. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm. 
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
 
This action was completed.  
 
The risk management policy had been updated in February 2012. It detailed the 
precautions in place to control specified risks outlined in the legislation. The inspector 
was informed that the Safety Statement was in the process of been finalised. A draft 
copy was provided to the inspector. It covered all areas of practice in the centre, 
identified areas of risk and outlined measures put in place to control said risks. 
 
2. Action required from previous inspection:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
 
This action was completed.  
 
The inspector observed the construction site was completely cordoned off from the 
occupied part of the centre. It was inaccessible to residents’ and staff. The inspector 
was satisfied that all reasonable measures had been taken to avoid accidents to any 
resident during the construction of the extension to the centre.  
 
3. Action required from previous inspection:  
 
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 including those identified on inspection: 

 storage of unsealed cleaning stock in the non catering cleaning room 
 clinical waste bin being stored in the clean clinical room on the ground floor 
 storage of equipment in the sluice room. 
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This action was completed.  
 
A room on the first floor had been designated for the storage of all cleaning 
chemicals. The inspector observed the door of this room was kept locked at all times. 
Cleaning equipment and chemicals were stored off the floor, on shelves, within the 
room. The inspector observed clinical waste bins were now stored in the sluice room 
on both floors. There was no equipment stored in either of the two sluice rooms. 
 
4. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
 
This action had not been completed to a satisfactory standard.  
 
Inspectors were informed that a new computerised documentation system had been 
installed in the centre. Inspectors found staff nurses including the person in charge 
could not navigate their way through the system. Staff confirmed they were not 
familiar with the computerised system, informing the inspector that training received 
was brief and did not meet their training needs. They stated further training was 
requested but had not been provided to date. The person in charge stated she had 
contacted the company. At the time of inspection, this training had not been 
organised. 
 
Staff had recorded the residents’ assessments and care plans on the computerised 
system. However, the daily progress note was hand written by staff. There was no 
link made between the two documents.  
 
Since the last inspection, the residents’ or their next of kin’s involvement in their care 
plan was being recorded by staff. The care plans had become more person centred 
and appeared to be focusing more on the individual resident needs. Further 
improvement is required in order for the care plans to reflect the assessed needs of 
the resident. 
 
Assessments were completed on admission. However, those reviewed were updated 
infrequently and not within a three-monthly timeframe. The computerised care 
planning system did not indicate when the care plan was last updated, therefore, the 
inspector could not determine if care plans had been updated within a three month 
timeframe or not. The system displayed the start date of the care plan, the date the 
next review was due and the authorised date only. 
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Care plans reviewed were not always reflective of the assessed need of the resident 
and were not updated when there was a change in the residents’ condition. For 
example, two carers were observed transferring one resident using a toileting sling 
and hoist. The resident’s manual handling assessment, updated on 24 May 2012, 
stated use of a large sling and body hoist was required.  
 
5. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
 
This action was completed.  
 
There was now a schedule of activities from Monday through to Friday. A copy of the 
weekly schedule was displayed on notice boards throughout the centre. It included 
activities to meet the needs of those residents’ who had a cognitive impairment. 
 
The inspectors were informed that twelve staff had attended Sonas training. Staff 
spoken with confirmed they now conducted Sonas classes with residents up to four 
times per week including Saturdays and Sundays. The weekly activities schedules 
reviewed reflected this. 
 
Inspectors observed pet therapy taking place during the inspection. One resident 
with a cognitive impairment was seen patting the dog and told the inspector she 
liked the dog coming to visit. 
 
6. Action required from previous inspection:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations in a manner so to ensure 
completeness, accuracy and ease of retrieval. 
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations up-to-date and in good order and in 
a safe and secure place.  
 
 
This action was partially completed.  
 
The most up to date wound chart being used by staff did not refer to the grade of 
the wound. 
 
The Authority was notified on 30 May 2012 that a resident had a Grade 2 pressure 
ulcer. The wound chart relating to this wound was reviewed. It was signed by a CNM 
on 15 June 2012 and did not identify the grade of the wound. A review of the 
residents’ file contained a note from a visiting tissue viability nurse (TVN) on 15 
February 2012 and it stated that the resident had a Grade 3 pressure ulcer on one 
foot and Grade 2 pressure ulcers on her other foot. A second review by the TVN on 
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16 May 2012 states that the resident had a Grade 2 pressure ulcer on her left 
buttock.  
 
The nursing transfer letter had been updated. A copy of the nursing transfer and 
Doctors transfer letter was available in the file of residents’ who had been transferred 
from the centre to a local acute hospital. Practice now reflected the resident transfer 
policy. 
 
A review of the register found that it did not include all the required details for each 
resident as outlined in Schedule 3 of the Regulations. 
 
7. Action required from previous inspection:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
 
This action was partially completed.  
 
A non catering cleaning room was now provided on each floor of the centre. Both 
contained a wash-hand basin, stainless steel flush sink and mechanical ventilation. 
However, the cleaning room on the first floor did not contain any hand-drying 
facilities. The ground floor cleaning room did not contain any wall mounted hand-
wash basin. 
 
The inspector observed mops and mop buckets marked kitchen stored in both these 
cleaning rooms. Housekeeping staff confirmed the catering staff based in the 
kitchenette, of which there was one on each floor also used this cleaning room. 
 
The main kitchen situated on the ground floor had a separate cleaning room. It 
contained all the required equipment. 
 
8. Action required from previous inspection:  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
Review all the written operational policies and procedures of the designated centre 
on the recommendation of the Chief Inspector and at least every three years.  
 
 
This action was partially completed.  
 
Some operational policies listed in Schedule 5 of the Regulations had been reviewed 
and reflected current practices, others had not. As mentioned under action one 
above the risk management policy had been reviewed. It now reflected legislative 
requirements and current practices in the centre. 
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The inspector read the policy for pressure area care, reviewed by the person in 
charge in February 2012. It continued to refer to the European Pressure Ulcer 
Advisory Panel 1999 evidence-based guidelines and other out-of-date research. It 
continued to mention the Braden and Waterlow score as assessment tools to be used 
to predict a residents’ risk of developing a pressure ulcer. Staff informed inspectors 
that they now only used the Waterlow assessment tool but the computerised system 
continued to relate to both assessment tools. 
 
9. Action required from previous inspection:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
Make available a nominated person in the designated centre to deal with all 
complaints. 
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Record all complaints and the results of any investigations into the matters 
complained about. Ensure these records are in addition to and distinct from a 
resident’s individual care plan. 
 
Make a person available, independent to the person nominated in Regulation 39(5),   
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
 
This action was partially completed.  
 
The policy had been updated and now met the legislative requirements. Although the 
record of complaints had improved somewhat since the last inspection, they did not 
all contain a record of investigations undertaken or level of satisfaction of the 
complainant. For example, one complainant responded to in writing was not 
informed of the appeals process and it was not clear whether they were satisfied 
with the outcome or not. The inspector also noted the level of satisfaction was not 
recorded for all verbal complaints made too date. 
 
An audit of the complaints had been conducted by the nominated independent 
appeals person in April 2012. The results of the audit did not identify any trends or 
patterns of complaints made. There was no recommendations made and therefore 
there was no identified learning post the audit being conducted. 
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Report compiled by: 
 
Sheila McKevitt 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
16 July 2012 
 
 

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

 
 
10 January 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
9 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
27 and 28 April 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

 
Nazareth House Nursing Home 

 
Centre ID: 

 
0149 

 
Date of inspection: 

 
19 June 2012 

 
Date of response: 

 
16 August 2012 and 27 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system established for reviewing or improving the quality of care 
provided to residents by way of regular review. 
 
Medication administration was not audited. 
 
Nursing Documentation was not audited. 
 
Complaints were audited but no actions were taken to improve practices. 
Accidents were audited but no actions were taken to improve reduce incidents of 
same. 
 
The quality of life for residents living in the centre was audited on an ad-hoc basis. 
 
 
 
 
                                                 
∗ 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:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
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: 
 
Nazareth House is committed to providing a high standard of care 
to all its residents. We will continue to develop an auditing 
system and ensure that appropriate action is taken in response to 
any findings of concern. 
 

 
 
31/10/2012 
 
 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A record of the complainants’ level of satisfaction was not always recorded. 
 
Complainants were not always informed of the appeals process. 
 
The independent appeals person did not ensure that all complaints are appropriately 
responded to and that the person nominated under Regulation 39(5) maintains the 
records specified under Regulation 39(7).  
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Action required:  
 
Inform complainants promptly of the outcome of their complaints and details of the 
appeals process. 
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Action required:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
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: 
 
An independent person has been in place since the policy was 
reviewed.  
 
Nazareth House will ensure that all complaints either verbal or 
written will be dealt with in accordance with our complaints 
policy. 
 

 
 
Completed  
February 2012 
 
31/08/2012 
 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Appropriate and suitable practices and written operational policies relating to the 
administration of medicines were not in place. 
 
The practice of medication administration was not in accordance with An Bord 
Altranais ‘Guidance to Nurses and Midwives on Medication Management’ July 2007. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out-of-date medicines and ensure staff are familiar with such 
procedures and policies. 
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Reference:  
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
 

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

Timescale: 
 

Provider’s response: 
 
The medication policy has been reviewed with reference to An 
Bord Altranais guidelines. 
 
A new medication system which includes training for nurses is 
presently being put in place. 
 

 
 
 
 
 
17/11/2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The catering and non-catering staff are using the same cleaning rooms. 
 
The carpets in corridors and communal areas were stained.  
 
Seating areas were mal-odorous. 
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
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: 
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Provider’s response: 
 
A household supervisor has been appointed to ensure a high 
standard of hygiene is maintained. 
 
A separate cleaning room for catering staff is currently being 
built. 
 
The whole building will be re-decorated on completion of the new 
extension.   
 

 
 
Completed 
16/07/2012 
 
30/10/2012 
 
 
31/12/2012 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Resident care plans did not reflect their individual needs. 
 
Resident care plans were not updated when the resident had a change in needs. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Make each resident’s care plan available to each resident. 
 
Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 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: 
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Provider’s response: 
 
The new person in charge is working with the CNMs and nurses 
to ensure care plans will be developed and agreed with each 
resident and/or relative on admission. 
 
Residents care plans will be reviewed on a three-monthly basis 
and more frequently if necessary in order to reflect the residents 
changing needs. 
 

 
 
      
 
 
 
30/09/2012 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff did not respect residents’ privacy and dignity when communicating residents’ 
personal details in an occupied communal area of the centre. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  
 

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

Timescale: 
 

Provider’s response: 
 
The nursing hand-over process has been reviewed to ensure that 
residents’ privacy is respected at all times. 
 

 
 
Completed 
20/06/2012 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The directory of residents was not kept up-to-date. 
 
Resident wound charts did not always include the grade of the residents’ pressure 
ulcer. 
 
All information in relation to accidents which occurred within the centre was not 
recorded. 
 
Nursing documents were poor quality photocopies, e.g.medication charts. 
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Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations in a manner so to ensure 
completeness, accuracy and ease of retrieval. 
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations up-to-date and in good order and in 
a safe and secure place. 
 
Reference:  

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 32: Register and Residents’ Records 
 

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

Timescale: 
 

Provider’s response: 
 
The two registers of residents will be amalgamated into one 
register. 
 
Residents wound charts now contain the grade of pressure ulcer 
 
 
All relevant information re: accidents is now being recorded 
 
 
A new medication kardex is being put in place 
 

 
 
Completed 
20/09/2012 
 
Completed 
26/06/2012 
 
Completed 
23/06/2012 
 
Completed 
30/09/2012 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All written and operational policies in Schedule 5 of the Regulations did not reflect 
practice. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
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Reference:  
Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 
 

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

Timescale: 
 

Provider’s response: 
 
All policies listed in Schedule 5 of the Regulations will be 
reviewed and made available to all staff. 
 

 
 
20/11/2012 
 

 
9. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The Authority had not been notified of an allegation of misconduct by a member of 
staff and had not been notified within three working days that a resident had 
developed a Grade 3 pressure ulcer. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any allegation of misconduct by the registered provider or any person who 
works in the designated centre. 
 
Action required:  
 
Confirm in writing any notice given orally in accordance with Regulation 36 within 
three working days of the occurrence of the incident. 
 
Reference:  

Health Act, 2007 
Regulation 36: Notification of Incidents 
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement  
Standard 32: Register and Residents’ Records 
 

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

Timescale: 
 

Provider’s response: 
 
In future all notifiable incidents will be reported within the 
timeframe. 
 

 
 
Completed 
31/07/2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The residents and staff of Nazareth House would like to thank the inspectors for their 
courteous manner in conducting the inspection. We found their comments helpful 
and constructive. 
 
Provider’s name: Maura Hooper 
Date: 16 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


