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Centre name: 

 
St. Colmcille’s Nursing Home 

 
Centre ID: 

 
0165 

 
Centre address: 
 

 
Oldcastle Road 
 
Kells 
 
County Meath 

 
Telephone number: 

 
046-9249733 

 
Fax number: 

 
046-9247018 

 
Email address: 

 
stcolmcillesnh@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
St. Colmcille’s Nursing Home Ltd 

 
Person in charge: 

 
Ms. Caroline Day 

 
Date of inspection: 

 
20 June 2012 

 
Time inspection took place: 

 
Start: 13:00 hrs         Completion: 18:00 hrs  

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector: 

 
N/A 

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. Colmcille’s is a single-story, purpose-built facility, with capacity for 42 people. The 
centre provides continuing care, respite and dementia care services for 42 residents, 
and also accommodates residents with physical and/or intellectual disabilities. 

  
Accommodation includes 21 single and eight twin bedrooms, as well as five single 
bedrooms with en suite shower. There are eight assisted toilets for residents and 
four assisted showers/baths. Other facilities include a foyer/reception area, dining 
room, sitting room, visitors’ room, oratory, nurses’ office, clinical room a sluice room 
and two store rooms.  Additionally there are staff changing and toilet facilities, staff 
canteen, kitchen and laundry. 

 
There is a landscaped garden at the front and a central courtyard area which 
residents’ can access, both are well maintained with shrubberies and seating areas 
and there is car parking for staff and visitors to the front of the building. 
 

Location 

 
St Colmcille's is located in a rural setting close to the town of Kells, County Meath. It 
is on a busy main road with access to all local amenities. 
 

 
Date centre was first established: 

 
1999 

 
Number of residents on the date of inspection: 

 
37 

 
Number of vacancies on the date of inspection:

 
5 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
20 

 
0 

 
7 

 
Management structure 
 
The registered provider is St Colmcilles Nursing Home Limited, Thomas Ryan is the 
nominated person on behalf of the provider. Caroline Day is the Person in Charge 
and she reports to the Registered Provider. The Person in Charge is supported in her 
role by a senior staff nurse Joby Thomas who is nominated as deputy person in 
charge when the person in charge is absent. 
 
All nursing, care and ancillary staff are directly supervised by the Person in Charge 
and report to her and the provider.  
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Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 8 2 3 2 *1 

 
*activities coordinator 
 

Background  
 
St Colmcille’s Nursing Home was previously inspected by the Health Information and 
Quality Authority (The Authority) on 2 and 3 June 2010 and on 17 February 2011. 
 
This was a registration inspection and the inspectors found that overall care 
delivered in the centre was of a good standard. Staffing levels and skill mix were 
appropriate to meet the needs of the current residents’ profile. The Inspector was 
satisfied that the medical and other healthcare needs of residents were catered for.  
 
A follow-up inspection took place on 17 February 2011. The inspection was 
unannounced and focused on the action plan further to the registration inspection. 
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 20 June 2012. The inspection focused on the two non-compliances 
from the previous inspection and on notifications received by the Authority. 
 
The report following this inspection identified where further improvements were 
necessary to comply with the requirements of the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
The provider was required to complete an action plan to address areas where 
significant improvements, some improvements and minor issues were required. All 
inspection reports for St Colmcille’s Nursing Home can be found at www.hiqa.ie 
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Summary of findings from this inspection  
 
 
The follow-up inspection was facilitated in a helpful and organised manner by all staff 
on duty. 
 
The inspector arrived unannounced at 13:00 hrs and found the centre was warm and 
visually clean. The majority of residents were in the sitting room, which was 
observed to be supervised at all times by at least one staff member. The activities 
coordinator was discussing the forthcoming outing planned for the end of the week 
to a charity fundraising fashion show. 
 
At 13:30 hrs, residents were being brought to the dining room for lunch. In 
conversation with some residents, although unsure of the lunch options, they quickly 
found the menus located on each table and choose their preferred option, residents 
spoken too said the food was very good and staff kind and helpful. 
 
Findings from the inspection showed that the two non compliances had been 
addressed by the provider and that appropriate measures to protect residents in 
relation to issues of residents absent without staff knowledge and allegations of 
verbal abuse were evidenced. 
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Issues covered on inspection 
 
 
The primary focus of the inspection was to review and assess the progress of the 
agreed action plan from the registration and subsequent follow-up inspection 17 
February 2011. The inspection also involved a review of the required notifications 
received by the Authority in respect of incidents in the centre. These notifications 
must be received in a timely and complete manner by the Chief Inspector.  
 
Notifications 
Information in the form of notifications were received by the Authority in 2011 and 
2012.  
 
Infection prevention and control  
Three notifications of infectious disease, one in 2011 and two in 2012 were received 
from the centre. On inspection, all aspects of infection prevention and control 
management were reviewed including, cleaning policies and procedures, cleaning 
systems, appropriate equipment, staff training, knowledge and practice. 
 
Evidence that the centre had appropriate cleaning policies and procedures that were 
linked and consistent was found. Cleaning programmes identified the procedures to 
be followed in all areas, prioritisation of area, frequency of cleaning and chemicals to 
be used. For example, the reception area was to be cleaned daily and floor washed 
using a specified disinfectant detergent. All bed frames were to be cleaned daily and 
all parts of commodes were to be washed and dried daily each afternoon (in addition 
to cleaning after each use). 
 
However, clarification on the staff responsible to implement each aspect of the 
cleaning system required to be re in-forced as there was confusion between staff 
members as to who cleaned what equipment. The inspector found that the care staff 
thought the household staff cleaned the wheelchairs, armchairs and other seating 
and the household thought the maintenance team did this.  
 
It was observed that, in general, equipment such as bed frames, mattresses, 
commodes, hoists and wheelchairs were maintained to a good standard of hygiene.  
However, seating such as armchairs and couches in the main sitting room and 
reception area were stained and food debris was noted on the seats and at the sides.  
Some seating was noted to require repair and replacement such as the green leather 
couches and armchairs that were noted to be very scuffed and marked with torn 
cushions in places. One resident’s evolution wheelchair was noted to have a tear in 
the cover of the right arm. 
 
Appropriate colour coded cleaning equipment for different areas in the designated 
centre were observed to be available and in use, for example, yellow cloths and 
mops used in visitors facilities, red for infected areas, blue for residents bedrooms. 
On review of documentation it was found that infection prevention and control 
training was delivered to staff in February and March 2012.  
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In conversation with staff, the inspector found that they had good knowledge of the 
principles of infection prevention and control and the policies and procedures in place 
in the centre 
 
Practices in relation to use of available alcohol hand gel and hand washing require 
improvement. In the course of the inspection, despite being visible on the corridor of 
the centre over the course of two hours, the inspector noted only one staff member 
to wash their hands in between providing assistance to residents and commencing 
other duties and did not observe any use of disinfectant alcohol gel by staff. 
 
Other Notifications 
Other notifications received related to a number of incidences such as unexplained 
absences and alleged psychological abuse. A provider led investigation was 
requested and carried out by the provider into the allegation of psychological abuse.  
A detailed report outlining the investigation into the incidence with outcome was 
notified to the Authority in a complete and timely manner. All aspects of the details 
of the investigation, communication supports and learning outcomes provided were 
reviewed during the inspection process. 
 
A review of the documentation identified interventions undertaken and supports 
established during the investigation and inspector found that some risk management 
measures were implemented in a timely and appropriate manner, including, staff 
training in prevention of elder abuse and management of behaviour that challenges, 
improved communication processes and improved supervision of staff. 
The process included other elements of risk management to limit potential for 
recurrence, review effectiveness of measures already in place, improvements 
required and learning outcomes. The timeframes for completion and implementation 
of all aspects of the risk management elements identified as required by the 
investigation had not lapsed, but evidence that they were being progressed was 
found. 
 
One notification of a resident absent without staff knowledge and three near miss 
notifications where a resident was found attempting to leave were received. All 
related to one particular resident. Improved levels of supervision were implemented 
whereby this resident and two other persons assessed as being at risk are closely 
supervised by staff and a record of their location within the centre is documented 
every 30 minutes. The inspector noted an improved level of supervision of residents 
in the centre, particularly at reception and main sitting room. A review of the 
documentation of the location of residents identified as at risk of leaving the centre 
was also completed. 
 
One notification of a death under 70 was received on the day before the inspection. 
The person in charge informed inspector that the death was related to the residents’ 
diagnosis and co morbidities but was not expected and a post mortem was pending. 
 
Evacuation Procedures  
Inconsistencies were found on the management of evacuations in the event of an 
emergency in conversation with staff and on review of the documented procedures in 
place to manage evacuations in the event of an emergency.  
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All staff were clear and consistent in relation to, horizontal evacuation procedures, 
checking the fire panel and reporting to the senior nurse in charge, the equipment 
available and for use in emergency evacuation. Not all were fully familiar with the 
method of use of the emergency transfer sheets, which could potentially pose a risk 
for safe transfer of immobile residents from their beds.  
 
The Inspector also found four different notices directing staff response in the event 
of an emergency evacuation. All of the notices, although each were relevant, 
identified conflicting priorities which the nurse in charge was to follow. This lack of 
consistency could lead to confusion during an emergency situation and pose a risk to 
the safety of both residents and staff. 
 
Notices identifying and directing residents staff and visitors to specific fire exits were 
displayed, however, three fire exits in bedrooms five, sixteen and twenty two were 
not identified with illuminated directional signage and two were blocked by beds 
and/or chairs.  
 
Inspector also found that the level of appropriate assistive equipment required for 
the safe and rapid transfer of all residents with limited mobility from bed in the event 
of an emergency was not sufficient. There were five emergency transfer sheets 
stored at the reception area and the inspector was told three staff would be required 
to safely transfer the resident from bed using the sheet.  On review of the current 
residents’ profile, the inspector found 19 residents who were wheelchair users and 
would require assistance in the event of an emergency and a further nine with 
limited mobility. In the event of a night time evacuation there are only three staff on 
duty between the hours of 22:30 hrs and 07:00 hrs. 
 
This was discussed with the person in charge and deputy person in charge. Both 
were aware of the lack of appropriate equipment and had taken steps to address it. 
The person in charge advised the inspector that 17 evacuation sheets were ordered 
and due for delivery two days following the inspection which required only two staff 
to assist residents transfer out of bed. 
 
Privacy and Dignity 
Inspectors observed residents personal and confidential care records stored behind 
the handrail outside the doors of each resident’s bedroom. The records were freely 
available for any visitor passing to read and included details of personal care needs. 
This was brought to the attention of nursing staff during the inspection. 
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Actions reviewed on inspection: 
 
1. Actions required:  
 
Put in place a health and safety statement that identifies all risks within the centre  
 
Review on a regular and at least annual basis, all health and safety statements and 
establish and maintain a system to address all risks identified and transfer of learning
from the outcome of these reviews. 
 
 
This action was addressed. The health and safety statement had been reviewed and 
revised by the person in charge in association with an external consultant. A review 
of the environment had been undertaken and hazard identification, risk assessments 
and control measures were identified in the statement. 
 
2. Actions required:  
 
Provide a wash-hand basin hairdressing sink and external mechanical ventilation in 
the hairdressing room. 
 
Provide a sluicing sink and external mechanical ventilation in the cleaning room. 
 
 
These actions were addressed. The Inspector reviewed the hairdressing room and 
cleaning room and found that external mechanical ventilation was installed and the 
wash hand basin and sluicing sink were now in place. 
 
 
Report compiled by: 
 
Nuala Rafferty  
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
22 June 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
2 and 3 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
17 February 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

 
St. Colmcille’s Nursing Home  

 
Centre ID: 

 
0165 

 
Date of inspection: 

 
20 June 2012 

 
Date of response: 

 
9 July 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: 
 
Adequate arrangements and precautions for the evacuation of residents in the event 
of fire or other emergency were not in place. Suitable appropriate and consistent 
procedures or equipment to ensure safe evacuation were not in place and are 
outlined in the body of this report. 
 
Action required:  
 
Take adequate precautions against the risk of fire, including the provision of suitable 
fire equipment. 
 
Action required:  
 
Provide adequate means of escape in the event of fire. 
 
 

                                                 
∗ 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:  
 
Make adequate arrangements for detecting, containing and extinguishing fires; 
giving warnings of fires; the evacuation of all people in the designated centre and 
safe placement of residents; the maintenance of all fire equipment; reviewing fire 
precautions, and testing fire equipment, at suitable intervals. 
 
Action required:  
 
Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents.  
 
Action required:  
 
Make adequate arrangements for reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
Action required:  
 
Provide suitable training for staff in fire prevention and evacuation. Although fire 
training was provided to staff at regular intervals this requires to be repeated 
following full review of emergency evacuation procedures, processes, policies and 
training on use of appropriate evacuation equipment. 
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Reference:  

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents that require fire evacuation sheets are now in place 
on the bed.   
 
Some Staff have been trained in their use and the remainder of 
staff is ongoing. 
 
There will be planned evacuations in the centre every six weeks 
alternating morning, evening and night to ensure all staff receive  
continuous practice ( see additional information attached). 

 
 
22 June 2012 
completed 
 
30 August 2012 
 
 
Ongoing 
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Emergency evacuation procedures and fire training planned for 
the end of July, which will include all revised policies and 
procedures in an emergency. 
 
All five fire exits are cleared an clear signage in place   
 
All residents and their next of kin will be notified via Residents 
meeting of procedures to be taken in case of fire.  
 

31 July 2012 
 
 
22 June 2012 
completed  
 
31 July 2012 
 

 
2. The provider and person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Infection prevention and control policies were not fully reflected in practice. Systems 
in place to manage prevent and control the outbreak and spread of infection required 
to be more robust and staff knowledge of their roles and responsibilities required to 
be re in-forced. 
 
Review all equipment in the centre particularly residents seating to ensure it is 
maintained in a good state of repair and can be hygienically maintained to a high 
standard. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
Action required:  
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
Action required:  
 
Put in place up-to-date written operational policies and procedures relating to the 
health and safety, including food safety, of residents, staff and visitors. 
And ensure their implementation. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
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Reference:  
Health Act, 2007 

                   Regulation19: Premises 
                   Standard 25: Physical Environment 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
                   Regulation 30: Health and Safety 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All wheelchairs and residents specialised chairs are cleaned on a 
weekly basis by the maintenance staff (see additional information 
maintenance policy). 
 
Furniture in residents’ bedrooms, day room reception is cleaned 
on a daily basis by the house hold staff (see additional 
information House hold cleaning schedule which has been 
amended).  
 
Reiterated to all staff and staff nurses regarding hand-washing 
and since the inspection further spot checks have taken place 
(see additional information audit). 
 
The PIC is currently liaising with ORS in relation to clinical risk 
management (see copy of email) including food safety for 
residents, staff and visitors. 
 
New seating for reception area for residents is being sourced 
presently 
 

 
 
 
 
 
 
 
 
 
 
 
30 September 
2012 
 
 
30 August 2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Residents’ records were not maintained in a safe and secure place.  
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) up-to-date and in good order and in a safe and secure 
place.  
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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: 
 
All staff informed via notice in staff room and an amendment to 
the privacy and dignity policy, that residents records are to be 
stored in the residents bedroom at all times and if a resident is in 
isolation the records are stored at the nurses’ station. 
 

 
 
04 July 2012 
completed 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None supplied. 
 
 
 
Provider’s name: Thomas Ryan   
Date: 9 July 2012 


