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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Sheelin Nursing Home 

 
Centre ID: 

 
0160 
 
Tonagh 
 
Mount Nugent 

Centre address: 
 

 
Co. Cavan 

 
Telephone number: 

 
049-8540414 

 
Fax number: 

 
049-8540194 

 
Email address: 

 
sheelinnursinghome@ireland.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Person authorised to act  
on behalf of the Provider: 

 
 
Russell Mellett 

 
Person in charge: 

 
Pauline Kearns 

 
Date of inspection: 

 
8 May 2012 

 
Time inspection took place: 

 
Start: 10:45 hrs            Completion: 19:30 hrs 

 
Lead inspector: 

 
Marie Matthews 

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 
 Monitoring/Follow-up inspection 
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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 

 
Sheelin Nursing Home was established in 1998 and provides accommodation for 38 
residents requiring long-term and respite care. It also provides care for residents 
with mild dementia, acquired brain injury and the young chronic sick. Originally built 
as a hotel, the centre was adapted as a nursing home by the provider. It is a two-
storey building, with an additional mezzanine floor to the rear. A lift is provided to 
allow residents to move easily between floors. The main dinning room, a sitting room 
and the nurses’ station are located on the middle floor. Access to this floor externally 
is at ground level to the rear of the building which opens onto a small enclosed 
garden. A visitors’ lounge and hairdressers are located on the ground floor. Another 
sitting room is located on the upper floor. A ramp provides access from the garden at 
the rear to the front of the centre. Parking is provided at the front of the centre. 
 
Accommodation comprises 24 single rooms, four twin rooms and two three-bedded 
rooms. All bedrooms have en suite toilet facilities with the exception of the two 
three-bedded rooms and some have en suite toilet and shower facilities. A small 
seating area is also located at the main entrance. There is an assisted bathroom on 
each floor. Toilets are located close to communal areas.  
 

Location 

 
Sheelin Nursing Home is located in a rural setting directly opposite Lough Sheelin 
approximately two kilometres outside the village of Mount Nugent in County Cavan. 
 

 
Date centre was first established: 

 
1998 

 
Number of residents on the date of inspection: 

 
34 (2 in hospital) 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
12 

 
13 

 
4 

 
5 

 
 
 
 
 
 
 
 
 

Page 3 of 19 



Management structure 
 
The centre is owned by Sheelin Nursing Home Ltd. Russell Mellet is a director of the 
company and designated Provider of the centre. Mairead Mellet, the wife of the 
provider is also a director of the company and works as an activities 
coordinator/domestic supervisor. Both are actively engaged in the day-to-day 
running of the centre. 
 
The nursing, care assistants and catering staff are supervised by the Person in 
Charge, Pauline Kearns. Household staff are supervised by the domestic supervisor. 
An administrator and a maintenance man are also employed. 
 
 
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 7 1 2 1 1* 

 
* Activities coordinator 
 

Background  
 
This follow up inspection was the forth inspection by the Authority and was carried 
out to assess compliance with a registration inspection which took place in December 
2011. At that inspection inspectors found aspects of the service that required 
improvement to comply with 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. 
 
These included fire safety improvements, developing the complaints policy and 
procedures, reviewing risk management arrangements and updating risk 
assessments, reviewing policies to ensure compliance with the regulations and reflect 
practice at the centre and developing the audit system in place to review the quality 
and safety of care provided. Environmental issues identified in the action plan 
included the provision of additional handrails, addressing spatial requirements for 
some bedrooms, installation of call bells and over bed lighting, installing thermostatic 
valves to control the temperature of radiators and the hot water in residents’ 
bathrooms and providing a safe surface at the rear of the centre in the residents’ 
garden. 
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Summary of findings from this inspection  
 
 
Overall, the inspector found that although many improvements were made since the 
inspection in December 2011. The provider had addressed all of the fire safety issues 
from the last report and was in the process of refurbishing the garden to provide a 
safe outdoor environment for residents. The centre was clean and warm and offered 
a comfortable environment. A new person in charge had taken up her role at the 
beginning of January and considerable work had been done revising the centres 
policies to reflect best practice and to comply with the regulations. 
 
Staff were responsive to residents and knowledgeable about fire safety and the 
prevention and response to elder abuse and had received training on both areas. 
Residents had good access to their general practitioner (GP) and the health care 
needs of residents were generally met.  
 
Of the 23 actions on the action plan, 18 were addressed, four were partially 
addressed and one had not been adequately addressed. Risk management was one 
action not adequately addressed and the inspector had concerns that the risk 
register was not specific to the centre and was not up-to-date. The action on risk is 
repeated in the Action Plan at the end of this report. The directory of residents was 
generally up to date however the cause of death was still not been recorded and this 
was also an action on the last report. Various audits were carried out by the person 
in charge and feedback collected from residents and although this had not been 
collated in a report the person in charge said she intended to do this at the end of 
the year. 
 
The Action Plan at the end of this report identifies actions that are mandatory to 
meet the requirements of the Regulations and Standards.   
 
Comments by residents and relatives 
 
The inspector spoke with four residents and one relative on the day of inspection 
who spoke very favourably about the centre, the provider and the staff. They said 
they staff were attentive and described the food as “as good as you’d get in any 
hotel”.  
 
 
 
 
 
 
 
 
 
 
 
 

Page 5 of 19 



  
Governance 
  
 
Article 5: Statement of Purpose 

 
The statement of purpose had been updated since the last inspection. However, the 
inspector found that the document required further revision. It did not contain details 
such as the dimensions of the bedrooms. Various alterations had taken place to the 
premises such as reduction of one of the two-bedded rooms to a single room and the 
removal of baths from some en suite bathrooms to increase bedroom size and these 
changes were not reflected in the document.  
 
Article 15: Person in Charge 

 
The person in charge was a registered general nurse, had the relevant necessary 
experience and worked full-time in the centre. She demonstrated an adequate 
knowledge of her responsibilities as outlined in the Regulations. She was supported 
in her role by a senior nurse who deputised in her absence. Since taking over the 
role of person in charge in January she had focused her attention on the revision of 
some of the centres policies and compliance with the action plan from the previous 
inspection. The inspector reviewed some of the centres policies on this inspection. 
The communication policy had been revised. However, the inspector found it was 
comprehensive or reflected the range of communication difficulties experienced by 
residents. The action on this has been restated in this report. 
 
Article 16: Staffing 

 
The inspector reviewed the staff rota for the current week and the following week. A 
registered nurse was on duty at all times. In addition to the person in charge, there 
were two nurses on duty nursing the day and five care assistants. The provider and 
his wife were also on the roster and attended the centre every day. Staff and 
residents confirmed that they were a constant presence in the centre. Staff informed 
the inspector that leave was planned in advance. Where there were unplanned 
absences staff had been organised to work extra shifts which ensured that residents 
were familiar with staff. The inspector found that the staffing levels met the 
resident’s needs. The person in charge confirmed that levels were adjusted to meet 
residents’ needs. Residents reported that staff were attentive and said they 
responded promptly when call bells were used. 
 
The inspector examined the files of the two most recently recruited staff members 
and found that the files contained the information required by the Regulations.   
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Article 23: Directory of Residents 

 
The inspector reviewed the directory of residents and found that it was updated to 
include recent admissions. However, the cause of death of a resident who had 
recently died prior to the previous inspection had still not been recorded and this 
action is repeated at the end of this report.  
 
 Article 31: Risk Management Procedures 

 
There was a visitors’ sign-in book located at the entrance to the centre. This allowed 
the staff to monitor the movement of persons in and out of the building to ensure 
the safety and security of residents. Inspectors observed visitors’ daily signatures in 
the visitor’s book. There was a full-time administration staff member whose work 
area was at reception who let visitors in through the key pad protected front door. 
The provider had responded appropriately to risks identified by the inspector at the 
last inspection and had taken action to mitigate the risk of accidents. For example, 
additional handrails had been fitted in the hallway, in resident’s bathrooms and 
around the perimeter of the rear garden.  
 
Individual policies had been developed which identified the precautions in place to 
control the unexplained absence of a resident, assault, accidental injury to residents 
or staff, aggression and violence and self-harm. However, there was no overall risk 
management policy. The provider said he regularly monitored the physical 
environment but there was no documentation to evidence this. Risk assessments had 
been carried out an external company. However, these had not been recently 
reviewed, were not specific to the centre and were not comprehensive. This was one 
of the actions on the previous inspection report and it is restated in the action plan at 
the end of this report. 
 
Article 39: Complaints Procedures 

 
The inspector found evidence of good complaints management and the person in 
charge had addressed the actions from the last inspection. The policy had been 
revised by the person in charge was displayed at the nurses’ station and it outlined 
the procedure to make a complaint and described how these would be addressed 
within ten days. The person in charge was identified as the nominated person to 
respond to complaints. The policy also identified an independent advocate who acts 
as would provide an appeals process in the event that a complainant was not 
satisfied with the outcome. There were no complaints under investigation at the time 
of the inspection. 
 
Article 36: Notification of Incidents 

 
The inspector found that the person in charge was aware of the legal requirements 
to notify the Chief Inspector of incidents occurring at the centre. The inspector 
reviewed the log of accidents and incidents all relevant incidents had been notified to 
the Chief Inspector and practice in relation to notifications of incidents was 
satisfactory. 
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Resident Care 
 
 
Article 9:  Health and Social Care 

 
The inspector found that there was good access to medical services in the local area 
and there was evidence that residents were regularly reviewed by their GP. In 
addition to GP services, there was evidence that residents had access to speech and 
language therapy, physiotherapy and dietetics where necessary and at additional 
cost in some instances. Residents’ weight, blood pressure, temperature and pulse 
were recorded monthly. A number of residents who had dysphasia had had speech 
and language assessments. Good relations with the psychiatry of old age team were 
described by the person in charge and this was evidenced in residents care plans. 
  
The inspector reviewed two care plans and aspects of other care plans and although 
some were person centred and had evidence of regular review, others were generic 
in nature and did not sufficiently detail the care provided to achieve each health goal.  
The person in charge said she was in the process of reviewing care plans and she 
had carried out an audit prior to the inspection. She accepted that there was still 
considerable work to be done in this area. The inspector found that the level of detail 
in care plans varied depending on the staff member completing them and the person 
in charge agreed there was a need for staff training in this area. 
 
Practice in relation to restraint had improved and the person in charge had complied 
with the action from the previous report. She had adopted the HSE national policy on 
restraint and had carried out a review of the restraints in use. A multidisciplinary 
approach to restraint was evident. An assessment was completed by the staff nurse, 
physiotherapist, occupational therapist and the resident or family for the use of the 
restraint on care plans reviewed and documentation was kept on the regular release 
of the restraint. Alternative less restrictive options had been considered prior to 
initiating the restraint. A number of residents had asked to use bedrails as an enabler 
for safety and a consent form signed by the resident evidenced this. 
 
On the previous inspection there was no residents’ forum and this was one of the 
actions on the action plan. The provider described the work carried out by the newly 
appointed advocate and showed the inspector documentation summarising the 
individual feedback collected from residents. The advocate had chaired meetings of 
both the residents and the relatives which had generated useful feedback. The 
inspector reviewed minutes of both meetings which contained generally very positive 
feedback regarding the quality of care provided. The inspector was told by the 
provider that he planned to address one issue raised by facilitating residents to assist 
with planting the raised beds planned for the newly refurbished garden at the rear of 
the centre. Other suggestions made by residents who enjoyed football was to have a 
schedule of upcoming matches displayed to remind them when matches were been 
televised. The provider confirmed that he also intended to facilitate this request. 
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The inspector saw that the number of restraints in use was reduced since the last 
inspection from 20 to 15. The person in charge said was adopting the HSE national 
policy on the use of restraint and ten staff had undertaken training on restraint use. 
A committee on restraint use had been established to review use in the centre, adopt 
the HSE policy and look at further reducing restraints. The inspector reviewed 
documentation for two residents who had been using bedrails. One of these 
residents had requested the bedrail and this was documented in his care plan and 
documentation on the monitoring of the bedrails was available. The second residents’ 
restraint was removed following the review by the person in charge and a low bed 
and crash mat used instead to protect the resident. A risk assessment was complete 
for both residents. 
 
Another action from the previous action plan was to establish and maintain a system 
for reviewing/improving the quality and safety of care provided to residents. The 
provider outlined improvements to the way residents are now consulted with to 
improve the quality and safety of care provided through the appointment of an 
independent advocate and the establishment of a resident and family forum. The 
person in charge had carried out audits of residents’ falls, care plans, restraints used 
and on medication management. The person in charge said she will compile a report 
at the end of the year summarising the results of these reviews with suggestions to 
improve the quality of the service. This action is restated in the action plan at the 
end of this report. 
 
The provider had been requested to maintain an up-to-date record of each resident’s 
personal property. The inspector saw from the random sample of care plans 
examined, that residents property list were now maintained and were kept up to 
date.  
 
An action from the last inspection was to ensure a contract of care was agreed with 
each resident within one month of admission. Evidence of this was found on most 
care plans reviewed however in a small number the contract had not been returned 
by the next of kin. 
 
The inspector saw that 20 residents had been transferred to the electoral register for 
the centre. The provider said he assisted any residents who needed assistance to 
vote.  
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
A policy on medication management, which included ordering, prescribing, storing 
and administration of medication, was available. The person in charge had been 
requested to review the policy and the inspector saw that this had been done and 
the policy now included procedures for recording medication, the use of PRN (as 
required) medication, and for self administration of medication. The inspector noted 
that the person in charge was recording details of medication errors and had 
reviewed practice to minimise the risk of this reoccurring. 
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Some aspects of medication management required further review to comply with 
best practice. For example, the inspector observed that not all medications 
transcribed had been signed off by the prescribing doctor. The medication 
administration sheet for one resident who was on a considerable amount of 
medication was also found to be difficult to decipher due to the number of large 
number of medications prescribed which could lead to confusion as to medication 
actually administered.  
 
Medicines were being stored safely and securely and the person in charge had 
returned out of date stock to the pharmacy. 
 
Article 6: General Welfare and Protection 

 
The provider had addressed issues from the action plan. The inspector found that 
measures were in place to safeguard residents. Staff were aware of the types of 
elder abuse and their responsibilities in reporting suspected abuse to the person in 
charge or senior nurse. The provider was a link trainer on elder abuse and records 
showed that with the exception of one new staff member, staff had attended a 
training course on the prevention, detection and response to elder abuse. 
 
The centres elder abuse policy had been reviewed by the person in charge and 
contact numbers for the appropriate authorities had been included in the policy. Staff 
were appropriately guided to report suspicions of abuse. There were no reports of 
alleged abuse. 
 
The provider confirmed that he no longer managed any residents’ finances. Separate 
post office accounts have been set up for these residents and were managed by their 
next of kin. 
 
Article 20: Food and Nutrition 

 
The policy on nutritional intake had been reviewed by the person in charge. 
Nutritional risk assessments were used to identify residents at risk of malnutrition 
and residents’ weights were recorded each month. A dietician privately contracted by 
the provider had reviewed a number of residents and staff were following the dietary 
advice provided. A sample of the menu had also been sent to the dietician for review  
of the nutritional content and the results of this were awaited. 
 
Facilities had not been provided for residents to prepare their own food. This was an 
action from the previous inspection. The provider agreed to examine existing 
facilities to see where adoptions could be made to provide tea/coffee making 
facilities for residents or their families. 
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Environment 
 
 
Article 19: Premises 

  
The actions from the last report had been substantially addressed. Thermostatic 
controls had been fitted on hot water taps and on radiators and the inspector verified 
that both were at a comfortable temperature. Additional handrails had been provided 
in the main hallway and in circulation areas. Grabrails were provided on each side of 
residents’ toilets and showers in en suite bathrooms.  
 
Emergency call bells were fitted beside each resident’s bed, in en suite bathrooms 
and in communal areas and overbed lighting was positioned correctly over residents’ 
beds.  
 
The provider had carried out significant work to the garden at the rear of the centre. 
Existing patio slabs which were uneven had been removed and a concrete surface 
provided to give a level surface for residents. Though the appearance of the new 
surface was not aesthetically pleasing the provider assured the inspector that raised 
beds and potted plants/shrubs would be planted with the assistance of residents. A 
new ramped footpath had been provided which linked this area to the front of the 
centre. Though the gradient of this was still relatively steep handrails were provided 
on either side and the provider said that this would only be used by mobile residents 
and under the supervision of staff. 
 
The provider had been asked to provide facilities for each resident to appropriately 
store their clothes. The inspector saw that each room had storage facilities for 
clothing. New wardrobes had been ordered for three residents’ bedrooms although 
these had not yet been delivered. The provider was also asked to provide facilities 
for residents to wash dry and iron their own clothes. He stated that none of the 
residents had expressed a desire to do their own laundry. However, he confirmed 
that the laundry facilities would be made available and residents appropriately 
supervised if they wish to use to do so. 
 
Article 32: Fire Precautions and Records 

 
The provider had addressed the actions relating to fire safety promptly after the last 
inspection. He had ensured a comprehensive fire risk assessment was carried out 
and had addressed all of the issues identified in this report. He had replaced the fire 
door on the third floor with a certified fire door and the inspector saw that all fire 
exits were free from obstruction. External fire assembly points had been identified 
and records reviewed by the inspector confirmed that all staff had taken part in fire 
drills which included a talk on fire safety. Fire evacuation sheets are fitted to all beds 
and the provider confirmed that the safe use of these for emergency evacuation of 
residents was demonstrated as part of the training. 
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Finally the provider was asked to forward confirmation following the last inspection 
of insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2). This was addressed immediately 
after the last inspection and a revised schedule which provided cover against loss or 
damage to the property of residents including liability as specified in the regulations. 
 
Two actions from the previous action plan were not reviewed on this inspection due 
to time constraints and the provider has agreed to provide an update in three 
months on these actions. These were to put in place written operational policies and 
procedures on communication and to put in place appropriate and suitable practices 
relating to assessments of residents, communication needs in accordance with 
evidence-based practice. 
 

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.  
 
Acknowledgements 
The inspector wises to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
 
 
Report compiled by:  
 
Marie Matthews 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 May 2012 
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
Sheelin Nursing Home 

 
Centre ID: 

 
0160 

 
Date of inspection: 

 
8 May 2012 

 
Date of response: 

 
20 June 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). 
  

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose required revision to reflect changes made by the provider 
to the layout of the centre. 
 
Action required:  
 
Compile a statement of purpose that describes the facilities and services which are 
provided for residents. 
 
Action required:  
 
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 
 

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

Timescale: 
 

Provider’s response: 
 
Completed. Copy of same returned. 
 

 
 
Completed 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no analysis of audits/reviews carried out to improve the quality and safety 
of care provided to residents in the designated centre. 
 
Action required:  
 
Establish and maintain a system for reviewing/ improving the quality and safety of 
care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
 
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. 
 
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: 
 
Report to be produced quarterly and recommendations 
produced and implemented through the following quarter. Any 
immediate concerns identified from weekly and monthly audits 
to be acted on immediately. Audits undertaken currently as 
follows:   

 weekly dependency levels - to ensure appropriate 
staffing levels are in situ to meet same 

 weekly monitoring of pressure sore incidence, catheter 
use and restraint use 

 quarterly Waterlow and falls risk assessment undertaken 
to identify pressure sore risks and patterns in falls 
(reoccurrence, times and staffing levels) 

 monthly weight and MUST checks to alert to weight loss 

 
 
Completed and 
ongoing 
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or an increase in nutritional supplements. 
 monthly medication checks to identify potential 

medication or prescription errors and ensure correct 
medication prescribed and given to each resident. 

 monthly equipment checks 
 monthly accident and incident audits undertaken 
 quarterly resident and relatives questionnaires 

distributed for confidential feedback and comments on 
service provided 

 quarterly well being checklists/observations done on 
each resident by our activity coordinator to monitor 
mood, social interaction and quality of life 

 complaints log audited and reviewed 
 quarterly returns returned to the Authority.  

 
 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no overall comprehensive policy to address risk management. 
Risk assessments were not specific to the centre, did not identify a number of known 
risks and had not been recently reviewed.  
 
Action required:  
 
Put in place a comprehensive written risk management policy which 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 and implement this throughout the designated centre. 
 
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.  
 
Reference:  
                     Health Act, 2007 

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: 
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Provider’s response: 
 
All above policies are in place, overall risk policy sets out 
centre's goals and is centre specific. The person in charge and 
the provider are responsible for ensuring that all risk 
assessments are carried out and policies adhered to.  
 

 
 
All policies in place. 
Policy review by 
31/07/2012 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Aspects of medication management required further review to comply with best 
practice. For example, not all medications transcribed had been signed off by the 
prescribing doctor. 
 
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: 
 
All transcribing is signed by two nurses at time of prescribing 
and is also signed by GP on weekly visit. All transcribed 
medication is discussed with GP and supported by script. 
 

 
 
Completed 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The communication policy required further review to sufficiently inform practice.  
 
Action required:  
 
Put in place written operational policies and procedures on communication. 
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Reference: 
Health Act, 2007 
Regulation 11: Communication  
Standard 1: Information  

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

Timescale: 
 

Provider’s response: 
 
Communication policy reviewed and updated copy of same 
returned. 

 
 
Completed 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Aspects of the physical environment did not comply with the Standards in that some 
bedrooms did not comply with the spatial requirements in the Authority’s Standards. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Reference: 

Health Act, 2007 
Regulation 19: Premises 

 Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
See statement of purpose returned re bedroom sizes. Spatial 
aspects of nursing home and resident needs are constantly 
assessed every three months to make sure needs are met in 
conjunction with GP, nurses and allied health professionals. As 
bedroom G3 is on the smaller side for a double room the option 
of reducing the bathroom size exists, in the meantime only 
residents whose needs are met will be admitted to this room. 

 
 
Complete and 
ongoing. Intend to 
meet requirements 
within the six year 
timeframe so by 
2015. 
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7. The Person in Charge is failing to comply with a regulatory requirement 
in the following respect:  
 
There were no facilities for residents to prepare their own food. 
 
Action required:  
 
Provide adequate facilities for residents to prepare their own food and ensure that 
these facilities are safe for use by residents. 
 
Reference: 

Health Act, 2007 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 

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

Timescale: 
 

Provider’s response: 
 
Option availiable for residents to prepare food under 
supervision. 
 

 
 
Completed 
 

 
8. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
The cause of death was not recorded in the directory of residents. 
 
Action required: 
 
Ensure that the directory of residents includes all those specified in Schedule 3 of the 
Regulations. 
 
Reference: 

Health Act, 2007 
Regulation 23: Directory of Residents  
Standard 32: Register of Residents’ Records  

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

Timescale: 
 

Provider’s response: 
 
Completed. Death certificate copy also kept on file. 
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
None received. 
 
 
Provider’s name: Sheelin Nursing Home Ltd. 
Date: 20 June 2012 
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