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Centre name: 

 
St Elizabeth’s Nursing Home

 
Centre ID: 

 
0167 

 
Centre address: 
 

 
Kells Road 
 
Athboy 
 
Co Meath

 
Telephone number: 

 
046-9432457/046-9432481

 
Fax number: 

 
046-9430446

 
Email address: 

 
flynngrillet@eircom.net

 
Type of centre: 

 
Private       Voluntary              Public 

 
Registered providers: 

 
Gortana Limited 

 
Person in charge: 

 
Ruta Valioniene 

 
Date of inspection: 

 
31 July 2012 

 
Time inspection took place: 

 
Start:  10:15 hrs        Completion: 15:45 hrs 

 
Lead inspector: 

 
Sheila McKevitt 

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 

 
St Elizabeth’s Nursing Home is a two-storey building, providing care for up to 36 
residents with age related problems, dementia and physical disabilities.  Most 
residents are admitted for long term care. However, the centre also caters for 
respite, convalescence and palliative care residents. 
 
There are 22 single rooms, seven twin rooms. Nine single rooms and five twin rooms 
have an en suite with a shower, toilet and wash-hand basin. Two single rooms have 
an en suite with a wash-hand basin and toilet. The remaining two twin and eleven 
single rooms have a wash-hand basin. There are five assisted bathrooms, three with 
assisted shower and two with assisted baths. 
 
Communal space consists of three sitting rooms, one of which includes an extended 
conservatory area and one which is used as a smoking room. There is a small 
oratory, newly constructed visitors’ room, visitors’ toilet and hairdressers’ room 
available for resident use. The large dining room leads onto an outdoor furnished 
decked area which leads down into an enclosed garden. There is ample car parking 
to the front of the centre.  
 

Location 

 
St Elizabeth’s is located in the town of Athboy in County Meath. It is on a bus route 
and all local amenities are within walking distance. 
 

 
Date centre was first established: 

 
1990 

 
Number of residents on the date of inspection: 

 
36 

 
Number of vacancies on the date of inspection:

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
10 

 
14 

 
2 

 
Management structure 
 
The company “Gortana Limited” is the registered Provider of which Lucy Majella 
Flynn Grillet and Thierry Grillet are the directors. Both play an active role in the 
management of the centre. 
 
Thierry Grillet is the named applicant on behalf of the company. He works as the 
general manager of the centre. Ruta Valioniene is the Person in Charge. The care 
assistants and staff nurses report her. All other staff report to the general manager. 
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Lucy Majella Flynn Grillet is a registered nurse and the named key senior manager 
for this centre. 
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

  
 
 1 

 
 
1 

 
 
7 

 
 
2 

 
 
1 

 
 
0 

 
 

*1 

 
 

Background  
 
This was the third inspection of St Elizabeth’s Nursing Home by the Health 
Information and Quality Authority. The last inspection done by the Health 
Information and Quality Authority was an announced registration inspection on the 
29 and 30 November 2012. All inspection reports are available on www.hiqa.ie, 
centre. 
 
During the inspection of 29 and 30 November 2011 inspectors identified a number of 
shortcomings which were outlined in an action plan. These included a review of the 
following: 
 

 statement of purpose 
 review of quality of care 
 elder abuse policy 
 risk management policy and practice 
 medication management policy 
 medication prescriptions and administration 
 residents care plans 
 activities available to meet the needs of the cognitively impaired 
 contracts of care  
 record of personal possessions and financial accounts  
 roles and responsibilities of volunteers 
 premises 
 directory of residents 

 
The purpose of this inspection was to follow up on the action plans outlined in the 
registration inspection report and to assess the level of compliance with the actions 
required.  
 
During the registration inspection an extension was in the process of being 
constructed. The inspector reviewed the rooms in this extension to ensure they met 
the regulatory requirements 
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In addition, there had been a change in the person in charge since the last 
inspection. Ruta Valioniene had been appointed the post of person in charge on 15 
December 2011, two weeks after the registration inspection. During her fit persons 
interview Ruta informed inspectors of her plans to complete academic training in 
gerontology and/or management in 2013. She re confirmed her plans to complete 
these qualifications during this inspection visit. 
 
 
Summary of findings from this inspection  
 
 
This inspection report outlines the findings of a follow-up inspection that took place 
on 31 July 2012. The inspection was unannounced and focused on the actions of the 
inspection of 29 and 30 November 2011, the new extension and the new person in 
charge. Three of the 13 action plans had been fully addressed, five partially 
addressed and five had not been addressed. 
 
The inspector found the statement of purpose had been updated since the last 
inspection and submitted to the Authority. 
 
Contracts of care were available for residents’. They now included the total fee 
charged to all residents’. Residents’ personal possessions were not been updated on 
a three monthly basis as stated on the action plan and the policy had not updated. 
Other policies which had not been updated included the risk management policy, 
medication management policy and the elder abuse policy. They did not reflect the 
legislative requirements and did not reflect current practices in the centre. 
 
Improvements had been made to some aspects of medication management. For 
example, the maximum dose of PRN medications was now entered. However, times 
on medication prescription and administration charts had not been revised and 
remained different on both documents 
 
The directory of residents was available for review and now met the legislative 
requirements.  
 
Most of the risks identified on the last inspection had been addressed. However, one 
in relation to the panel on the wall of the corridor upstairs had not.  The premises 
had been improved with the completion of the extension. All bedrooms now met the 
minimal measurement requirements. A hair dressing room, assisted toilet, visitor’s 
toilet, visitors’ room and catering cleaning room had been added. However, the non 
catering cleaning room did not contain all the required equipment and the 
hairdressing room did not have a wash-hand sink.  
 
Residents’ care plans had not improved since the last inspection they remain non 
person-centred and did not reflect the specific needs of the residents’. They did not 
include a social care plan. Activities needed to include specific therapies which 
focused on the needs of those residents with a cognitive impairment. The system in 
place to review and monitor the quality and safety of care and quality of life of 
residents at appropriate intervals was maintained by the person in charge.  There 
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was no analysis done of the satisfaction survey carried out in February 2012, 
therefore the results were not used to improve the quality of life for residents.  
 
The person in charge required mentorship and professional development and the 
staff rota required reviewing to ensure it contained all the relevant information. 
 
The five action plans which had been partially addressed and the five action plans 
which had not been addressed appear at the end of this report.  
 
 
Issues covered on inspection 
 
 
1. Governance 
 
The inspector had concerns about the management of the centre. The general 
manager/provider visits the centre for four hours, on average, daily. A review of the 
roster showed that the person in charge who started in the post in December 2011 
worked three long days (12 hour shifts/wk); her deputy worked the days she was off 
duty. The person in charge confirmed she was allocated six office hours on average 
per week to carry out her management role. The inspector had concerns that the 
person in charge was working on the floor for most of her working week and 
therefore had limited time to carry out her person in charge duties. The person in 
charge was in her first post as a manager. She did not have a mentor and was not 
been provided with adequate support. This was evident from the fact that just three 
management meetings had been held between her and the provider since she began 
in the post. These management meetings took place in January, April and May 2012. 
The minutes of these meetings confirmed that the person in charge had asked for 
assistance to update policies at the April and May management meeting. To date this 
assistance had not been provided.  
 
The fact that just three of the thirteen action plans which appeared on the 
registration inspection report had been met was further evidence that the 
governance in the centre needed to be reviewed. The ten outstanding action plans 
were three months over the three month timescale set by the provider. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
This action was addressed. An updated statement of purpose dated 7 March 2012 
had been submitted to the Authority. It was attached to the registration certificate 
dated 28 May 2012. The inspector found that the provider was adhering to the 
conditions of registration which together with the registration certificate was clearly 
displayed in the centre. 
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The inspector noted the statement of purpose needed to be updated to include 
points 5 and 6 of schedule 1. It currently did not include the registration number, 
date of registration, expiry date and conditions attached to the designated centre’s 
registration. 
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, residents in the designated centre at appropriate intervals. 
 
 
This action was partially addressed. The person in charge had maintained the 
monthly system in place to audit clinical practices. Monthly audits were completed on 
aspects of care including pressure ulcers, pain management, antibiotic use, residents 
on warfarin therapy and falls. The findings of these audits were fed back to staff at 
staff meetings and used to improve the quality of care delivered to residents.  
 
The inspector viewed evidence that results from the monthly falls audit were now 
being used to identify what measures, if any, could be  put in place in order to 
reduce the residents’ risk of falling. These measures were entered in the residents’ 
falls diary. 
 
The routine annual audit conducted on residents’ nursing documentation had not 
been completed to date.  
 
There was a system in place to determine the level of satisfaction of long stay 
residents’. A satisfaction survey was given to residents to complete in February 2012, 
10 completed forms had been returned. The results had not been analysed to 
determine where there was room for improvement. 
 
3. Action required from previous inspection:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
all forms of abuse. 
 
 
This action had not been addressed. The policy for the prevention, detection and 
response to all forms of abuse was reviewed. It had not been updated since the 
registration inspection in November 2012. It did not include the measures to be 
taken by staff in the event that one resident abuses another or in the event that a 
resident suffers financial abuse.  
 
4. Action required from previous inspection:  
 
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. 
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Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by addressing the following 
identified risks: 
 

• ramp outside room 16 was not stable 
• fire panel on corridor wall upstairs had sharp edges 
• smoke escaping from the smoking room 
• three ramps at fire exits leading to new extension were not level with door 
 bedroom doors held open with furniture 

 
 
This action had been partially addressed. The risk management policy had not been 
reviewed since the registration inspection in November 2012; it remained not in 
accordance with regulatory requirements as it did not mention the specified risk, self 
harm. 
 
The ramp outside room 16 had been replaced and was now stable. The ground level 
outside all fire exit doors was now level with each of the three fire exit doors. 
Bedroom doors were not observed been held open with furniture. However, the fire 
panel on the corridor wall upstairs continued to have its sharp edges exposed.  
 
The inspector observed two new electric vents had been in stalled within the 
smoking room. One resident was smoking in the room during the inspectors visit, the 
door was closed and one of the two vents were on at the time. There was no smell 
of cigarette smoke in the corridors. Four panels of glass had been placed in the 
panelled wall of the smoking room to enable staff to observe residents in the room 
from the corridor outside. Residents told the inspector they did not like this change 
as they felt it took from the room. 
 
5. Action required from previous inspection:  
 
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. 
 
 
This action had not been addressed. The medication policy with procedures for 
prescribing, administering, and recording storing and disposing of medication had not 
been reviewed since September 2010. Therefore, it remained with no mention of the 
self administration of medication for residents. The person in charge stated that 
nurses no longer transcribe medications. A review of the medication charts confirmed 
that medications were no longer transcribed by nurses. 
 
6.  Action required from previous inspection: 
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
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This action had been partially addressed. A review of residents’ medication charts 
confirmed that the maximum dose of PRN medications was now being entered by the 
residents’ general practitioner. An interdisciplinary approach to medication review 
had been established whereby residents’ medications were reviewed on a three 
monthly basis by the residents’ general practitioner, the pharmacist and the person 
in charge or staff nurse. 
 
The person in charge had completed a competency based assessment with each of 
the staff nurses working in the centre. A record of these were available for review. 
The individual assessments indicated a good standard of drug administration 
practice. In addition, the pharmacist had completed two audits on medication 
management in April and June 2012. 
 
However, despite these reviews of practice, the inspector found that administration 
practices were not in line with professional guidelines for medication administration. 
The times on the medication prescription chart did not correspond with the times on 
the medication administration chart signed by staff nurses. Times on the prescription 
charts read 08:00 hrs, 10:00 hrs, 14:00 hrs, 18:00 hrs and 22:00 hrs, times on the 
administration chart read 08:00 hrs, 10:00 hrs, 14:00 hrs, 18:00 hrs and 22:00 hrs. 
 
7. Action required from previous inspection:  
 
Set out each resident’s needs including their social needs in an individual care plan 
developed and agreed with the resident. 
 
 
This action had not been addressed. The Inspector reviewed two care plans and 
found there was a care plan in place to reflect all needs identified on assessment.  
The content of the care plans did not reflect the care been provided by staff and they 
were not person-centered. For example, one resident had a care plan in place for 
hypertension that stated that the residents’ blood pressure was to be taken daily; the 
records reflected a weekly record of the residents’ blood pressure. The person in 
charge confirmed it was taken and recorded weekly. 
 
A number of pre-printed care plans were in use and these had not been adjusted to 
reflect the individual residents’ plan of care. One resident had a care plan for pain 
management. It stated to administer analgesia regularly, it did not state where or 
what was the cause of the pain. The person in charge confirmed the resident had 
arthritis and was prescribed butrams patch for pain relief. 
 
Three-monthly care plan reviews were completed on a three monthly basis since 
early 2011, when the care plans were originally written. However, no obvious 
changes had been made to the care plans.  It appeared the care plans were just 
signed and dated by staff every three months and not updated to reflect the 
residents’ changing condition. 
 
Residents’ and relatives involvement in care planning was not recorded. The nurses’ 
daily evaluation was not linked to the residents care plan. Both documents were 
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stored in different files and in different rooms. The care plan did not appear to be a 
live working document.  
 
As mentioned under number two above the annual audit on nursing documentation 
had not been completed. 
 
8. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
 
This action not been addressed. There was an activities timetable posted on the 
residents’ notice board and the daily schedule of activities was written on the board. 
However, the time and place where activities took place was not displayed. 
 
Residents’ individual social need assessments were completed on admission by the 
activity therapist. A record of the activity each resident participated in was recorded 
on a weekly basis. Each resident did not have a recreation and social interaction care 
plan to reflect their assessed need. Inspectors observed residents having their hands 
messaged by the activity therapist and also observed a dog therapy visit to residents 
in the centre. A number of residents’ informed the inspector of how fond they were 
of the dog. 
 
No activity or therapy had been developed or scheduled to meet the specific needs of 
residents’ with a cognitive impairment, which over half of the residents were 
identified as having some form of. The activity therapist confirmed she had no 
experience or had not attended any educational days on such therapies. The 
inspector felt this was an area which needed to be improved in order to meet the 
social needs of residents in the centre with a cognitive impairment. 
 
9. Action required from previous inspection:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This action had been addressed. A review of the contracts of care confirmed that 
each contract of care included the overall fee charged whether the resident was 
paying privately or through fair deal. 
 

10. Action required from previous inspection:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
 
Maintain an up to date record of each resident’s personal property that is signed by 
the resident. 
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This action had not been addressed. The policy in relation to residents’ personal 
property and possessions had not been reviewed since the registration inspection. It 
therefore did not include the updating of the resident’s property on a three monthly 
basis and the signing of the residents’ property list by the residents and staff 
member as stated by the provider on the action plan.  
 
The inspector saw evidence that the person in charge had allocated each carer 
responsibility for keeping a number of residents’ personal property details up-to-date 
on a three monthly basis. This change in practice had been communicated to staff 
earlier in 2012 by the person in charge. The inspector reviewed three residents’ files 
and found that two long term residents had their list of personal possessions last up 
dated in November 2011 and a third resident had a list of personal possessions 
recorded on admission in April 2012. None of the three residents’ list of personal 
possessions were signed by the resident. 
 
There was no evidence that the policy had been audited by the person in charge 
after six months as stated on the action plan.  
 
11. Action required from previous inspection:  

 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
 
This action had not been addressed.  A written agreement had not been created 
outlining the roles and responsibilities of volunteers working in the centre. Two 
volunteers visited the centre on a frequent basis. 
 
12. Action required from previous inspection:  
 
Provide suitable storage for all equipment used in the centre. 
 
Provide suitable changing and storage facilities for staff. 
 
Provide the non catering cleaners and catering staff with separate cleaning rooms 
which meets the requirements clearly outlined in the regulations referenced 
below. 
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs including residents. 
 
Provide adequate private accommodation for residents’ which meets the minimal 
required floor space for residents in both single and shared bedrooms. 
 
 
This action had been partially addressed. A suitable storage room had been provided 
for equipment. However, it was half full with a divan bed and a metal cup board 
filled with chemicals. The inspector observed seven wheelchairs, a hoist and an 
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electric wheelchair stored in the resident’s sitting room. Two disposable incontinence 
waste bins and a blue mattress were stored beside the bath in the communal 
bathroom on the ground floor. A sit to stand hoist, sit on weighing scales and two 
zimmer frames were stored by the lift on the ground floor. The oratory was 
inaccessible due to the storage of equipment.  
 
A changing room containing lockers had been provided for staff. It contains an en 
suite toilet, wash-hand basin and shower. 
 
A newly constructed catering cleaning room was now in operation. It included all the 
required equipment. The non-catering cleaning room was not being used by 
housekeeping staff. The inspector was informed that the sluice room was used to fill 
and empty mop buckets as it had a flush sink and the non-catering cleaning room 
did not. The inspector observed a blue, a red and a yellow mop stored in the sluice 
room. The inspector saw that the non catering cleaning room was been used to store 
hand towels and toilet rolls. 
 
The extension which was under construction during the registration inspection was 
now completed. Room 19, the three bedded had been reduced in size to make a twin 
bedroom, room one was converted from a twin to a single and two new single 
bedrooms were included in the extension. The small single room upstairs had been 
extended to ensure it met the minimum requirements.  
 
The newly completed extension included a visitors’ toilet, a visitors’ and hairdressing 
room. An assisted shower room was adjacent to the two newly constructed single 
bedroom and an assisted toilet had been constructed beside one of the two sitting 
rooms. 
 
13. Action required from previous inspection:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. 
 
 
This action was completed. The directory of residents’ was reviewed it now included 
the sex of each resident. All other information outlined in schedule three was also 
included. For example, the date, time and cause of death of a resident who had 
recently died in the centre was entered in the register. 
 
Report compiled by: 
 
Sheila Mckevitt 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
03 August 2012 
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 

 
29 & 30 November 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

19 April 2010  
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
Unannounced 
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
St Elisabeth’s Nursing Home  

 
Centre ID: 

 
167 

 
Date of inspection: 

 
31 July 2012 

 
Date of response: 

 
29 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: 
 
The results resident satisfaction surveys were not been used to inform practice or the 
quality of life for residents.  
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, residents in the designated centre at appropriate intervals. 
 
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: 
 

                                                 
∗ 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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Provider’s response: 
 
The person in charge will review and analyse satisfaction surveys, 
and create action plans in response to findings in order to 
improve quality of care for residents in St Elizabeth’s Nursing 
Home.  The person in charge will meet with relevant supervisors 
/staff to communicate details of the action plan so that it reflects 
the needs and requests of residents. 
 

 
 
30/09/2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policy in place for the prevention, detection and response to all forms of abuse 
did not include the prevention, detection and response to abuse of one resident to 
another resident or financial abuse. 
 
Action required:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
all forms of abuse. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
The person in charge has updated the policy for the prevention, 
detection and response to abuse including the prevention, 
detection and response to abuse of one resident to another 
resident or financial abuse. 
 

 
 
Completed 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not cover the precautions in place to control self 
harm and risks identified on inspection were not controlled. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
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accidental injury to residents or staff; aggression and violence; and self-harm. 
 
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: 
 

Provider’s response: 
 
The person in charge will review the risk management policy to 
make sure specific risks are addressed to include the policy on 
the unexplained absence of a resident; assault, accidental injury 
to residents or staff; aggression and violence; and self-harm. The 
Person in Charge will ensure that these policies are in line with 
the Health Act, 2007.  As part of these policies the Person in 
Charge will ensure risks are identified and managed 
appropriately.  The health and safety of the residents, staff and 
visitors to St Elizabeth’s Nursing Home is promoted and protected 
by these policies. 
 

 
 
30/09/2012 
 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The policy and practice of drug administration was not in line with professional 
guidelines. 
 
There was no policy for self administration of medications. 
 
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: 
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Provider’s response: 
 
The person in charge has updated the medication management 
policy to include self administration of medications.   
 

 
 
Completed 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Drugs prescription times did not match drug administration times. 
 
Action required:  

 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference:    

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
The person in charge will meet with the GP and pharmacist to 
agree changes to the medication record chart so that drug 
prescription times match drug administration times.  The person 
in charge will review the medication management policy to insure 
that clinical practice is in line with the policy.  The person in 
charge will ensure that S/Ns are familiar with the medication 
management policy and that they sign acknowledgement of same 
accordingly.   
 

 
 
30/11/2012 
 

 
6. The person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
Residents’ individual person-centred needs were not identified in their care plan. 
 
Residents did not have a care plan in place to address their social needs assessment. 
 
Action required:  

 
Set out each resident’s needs including their social needs in an individual care plan.
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developed and agreed with the resident. 
 
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: 
 
The person in charge will ensure that residents' needs are 
person-centred and assessed by staff nurses, and that 
appropriate care plans are created with involvement of the 
resident/family.  The person in charge will ensure that care plans 
are created to address the social needs of each resident.  Care 
plans will be evaluated by the staff nurse at least every three 
months in consultation with the resident/family to reflect daily 
changing needs and best practice.  Changes to the care plans will 
be documented by the staff nurse.  Care plans will be signed by 
residents/family. 
 

 
 
30 November 
2012 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were limited activities available to address the needs of residents who had a 
cognitive impairment. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference:    

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Health Care 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
While there is a varied choice of activities in St Elizabeth’s 
Nursing Home for residents appropriate to his/her interests and 

 
 
31 October 2012 
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capacities, the person in charge will ensure that the activities 
programme is expanded for residents with cognitive impairment.  
Training in the Sonas programme for the recently appointed 
activities coordinator has been arranged for autumn.  The staff 
nurses and the activity coordinator will review the social care 
plans of residents to reflect their needs, preferences and 
capacities with particular consideration given to residents with 
dementia. 
 
 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The policies and procedures relating to residents’ personal property and possessions 
did not reflect the legislative requirements. 
 
The record of each resident’s personal property was not kept up to date and was not 
signed by the resident. 
 
Action required:  

 
Put in place written operational policies and procedures relating to residents’ 
personal property and possessions. 
 
Action required:  
 
Maintain an up to date record of each resident’s personal property that is signed by 
the resident. 
 
Reference:    

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
  
The person in charge has reviewed and updated the residents' 
Personal Property and Possessions policy which includes updating 
each resident’s personal property list every three months and 
having same signed by the resident/family or two staff members. 
 

 
 
30 September 
2012 
 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The roles and responsibilities of volunteers working in the designated centre were 
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not set out in a written agreement between the designated centre and the individual. 
 
Action required:  

 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
Reference:    

Health Act, 2007 
Regulation 34: Volunteers 
Standard 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
The registered provider will create a written agreement with 
volunteers which sets out their roles and responsibilities in 
relation to their visits to St Elizabeth’s Nursing Home.  This 
agreement will be signed by the Registered Provider and the 
volunteer and kept on file with Garda Síochána vetting. 
 

 
 
30 September 
2012 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The cleaning room provided for non catering purposes did not contain the required 
equipment therefore housekeeping staff were using the infected sluice room. 
 
There was no wash-hand basin in the hairdressing room. 
 
Action required:  
 
Provide the non catering cleaners with separate cleaning room which meets the 
requirements clearly outlined in the regulations referenced below. 
 
Action required:  
 
Provide a wash-hand basin in the hair dressing room. 
 
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: 
 
The registered provider will provide a separate cleaning room for 
the non-catering cleaning staff.  A wash-hand basin will be 
installed in the new hairdressing room.  Building of same is 
currently in progress.   
 

 
 
31 October 2012 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 The registered provider has put in place an action plan to support the governance of 
the nursing home to include the following: 
 

 A new staff nurse has been appointed to facilitate the person in charge to 
carry   out her  management role 

 the rostered hours for the person in charge have been altered to facilitate 
time to carry out her management role 

 management meetings have been arranged on a weekly basis to support the   
person in charge 

 the person in charge will be facilitated to attend a management course. 
 
There are building alterations currently in progress in St Elizabeth’s Nursing Home 
which will address storage and other issues identified in the report.  
 
 
 
 
 
 
Provider’s name: Thierry Grillet 
Date: 29 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


