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

 
 
 
Centre name: 

 
St. Ursula’s Nursing Home 

 
Centre ID: 

 
0171 
 
Golf Links Road  

Centre address: 
  

Bettystown, Co Meath 
 
Telephone number: 

 
041-9827422 

 
Fax number: 

 
041-9827398 

 
Email address: 

 
Seamus.sarsfield@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Ballyhavil Ltd 

 
Person in charge: 

 
Jennifer Keenan 

 
Date of inspection: 

 
10 May 2012 and 6 June 2012 

 
Time inspection took place: 

 
Start: 08:40 hrs        Completion: 16:30 hrs 
Start: 10:45 hrs        Completion: 11:15 hrs 

 
Lead inspector: 

 
Sheila McKevitt 

 
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 
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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, inspector 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. Ursula’s Nursing Home is a two-storey building with capacity to care for 24 
residents. On the day of inspection there were 21 long-term residents and one 
person on a two week period of respite living in the centre. All residents were over 
the age of 65.  
 
The ground floor accommodation includes 17 single bedrooms, all with wash-hand 
basins, two assisted shower rooms containing an assisted shower, toilet and a wash-
hand basin. There is also a separate assisted toilet located by the dining room. A 
large bright sitting room to the front of the centre overlooks the beach across the 
road. The quite conservatory situated by the sitting room is also used as a visitors’ 
room.  
 
The first floor, which residents can access via the stairs or chairlift, has seven single 
bedrooms with wash-hand basins, an assisted bathroom containing an assisted 
shower, bath, toilet and wash-hand basin. A small sluice room is also situated on the 
first floor. There is no garden for residents use.  
 

Location 

 
St Ursula’s is located in the village of Bettystown. It is situated directly opposite the 
beach and is within two minutes walking distance of the village. It is close to a main 
bus stop. 
 

 
Date centre was first established: 

 
1980 

 
Number of residents on the date of inspection: 

 
24 

 
Number of vacancies on the date of inspection: 

 
0 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
5 

 
5 

 
9 

 
5 

 
 

Management structure 
 
The registered Provider, Seamus Sarsfield manages the centre. The Person in 
Charge, Jennifer Keenan reports directly to him. All staff report directly to the Person 
in Charge. She is supported in her role by a senior staff nurse. 
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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 

0 1 4 2 1 0 0 

 
 

Background  
 
This additional inspection report outlines the findings of a follow up inspection that 
took place on 10 May 2012. The inspection was unannounced and focused on the 
actions of the registration inspection which took place on 26 July 2011 and to follow 
up on a concern which was notified to the Authority.  
 
The Health Information and Quality Authority (the Authority) undertook an 
announced inspection of St. Ursula’s Nursing Home on 26 July 2011. Overall the 
inspector was satisfied that the provider had implemented many of the actions 
required from the previous inspection dated 21 July 2010. The report from the 
registration inspection contained ten action plans which identified where 
improvements were required. 
 
The purpose of this inspection was to establish the progress made by the provider in 
implementing the required improvements identified at registration inspection. In 
addition, the inspector followed up on information of concern received by the 
Authority since the registration inspection. This information related to the lack of 
relevant information being sent with a resident on transfer to a local acute hospital. 
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Summary of findings from this inspection  
 
 
The provider had completed five action plans and partially completed four from the 
last inspection report. One Action had not been met. 
 
Actions had been completed in relation to the statement of purpose, the complaints 
policy, fire certification, provision of lockable storage space and contracts of care. 
Action plans relating to the Residents’ Guide, care plans, medication management 
and review of the quality of service had been partially addressed. The action plan 
relating to medical cover for all residents was not addressed. 
 
The issue raised in the concern were validated on inspection. Inspector found 
improvements were required in order to address this issue. In addition, the provider 
was not maintaining adequate heat for residents, not maintaining an up to date 
record of resident’s personal possessions and not having fire equipment checked on 
regular basis. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 5 of 19 



 
Issues covered on inspection 
 
 
Premises 
Residents sitting in the sitting room informed the inspector they were cold. A number 
were observed sitting with blankets over their knees. At 10.15 am the temperature of 
the sitting room was recorded at 17.8 degrees centigrade. The inspector observed 
there were four radiators in the room and all four were cold to touch. The inspector 
viewed the timer for the heating in the office. It was set on a clock and was set to 
off from 6.00 am to 2.30 pm when it was set to come on for 30 minutes that is until 
3.00 pm, the next time it was due to come on was at 9.00 pm. The staff nurse, at 
the request of the inspector, turned the clock to on to constant. At 10.55 am, a 
resident in the sitting room informed the inspector that they remained cold. The 
inspector felt the radiators, one remained cold and three were luke-warm to touch. 
The carer was asked to put on the electric fire to warm the room for residents. The 
room was warm and cosy by 11.30 am and residents confirmed that they felt warm. 
 
The inspector re-visited the centre on 6 June 2012. It was a cool day outside. The 
temperature in the sitting room was recorded at 25.1 degrees centigrade. All four 
radiators in the room were hot to touch. Eight residents were spoken with, they 
confirmed the room was warmer at all times since the last visit on 10 May 2012. The 
heating control in the office was checked, it was set to come on, on a more frequent 
basis.  
 
Temporary Absence and Discharge of Residents 
Adequate information was not sent with a resident on transfer to hospital. The 
inspector observed that a resident who was transferred to a local acute hospital for 
treatment was sent without all relevant information about the resident. However, the 
inspector noted that a nursing transfer letter was faxed to the hospital one day post 
transfer. The inspector reviewed a copy of the resident transfer form in the residents 
nursing file.  
 
Residents’ Personal Property 
Residents’ personal property records on file were not kept up-to-date. The three 
resident files reviewed did not have their record update summer 2011. 
 
Fire Precautions 
All fire fighting equipment was not maintained. A review of the fire records showed 
that the fire alarm and emergency lighting was checked by fire professionals in May 
2012. A daily check record of escape routes showed that they had not been checked 
since 3 May 2012. The fire extinguishers had not been checked by service personnel 
since March 2011.  
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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 which described the 
range of needs, services and facilities provided to residents had been submitted to 
the Authority. It was attached to the registration certificate dated 23 February 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. 
 
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 had been partially addressed. The inspector was shown a monthly audit 
of accidents conducted by the person in charge. The results informed staff of the 
date, time and name of the resident involved in any accident. However, there was no 
evidence that these results were communicated to other staff members or used to 
improve practice. 
 
Monthly safety checks were been conducted within the centre and there was 
evidence that any risks identified were addressed. 
 
The inspector had concerns that the person in charge had not yet established a 
system to review other areas of practice and use the results of these audits to 
improve practice. Medication management had not been audited by the person in 
charge. This area of practice was identified as poor on this inspection.  
 
Nursing documentation was identified as been poor on the last inspection and had 
not been audited since then by the person in charge.  
  
3. Action required from previous inspection:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
Maintain a record of all complaints including whether or not the resident was 
satisfied. 
 
 
 
 

Page 7 of 19 



This action was addressed. The complaints procedure was displayed by the front 
door. It had been updated and now contained an independent appeals process.  
 
A record of all complaints was kept, all complaints to date were verbal complaints. 
The person in charge had reviewed them and clearly recorded the complainants’ 
level of satisfaction with the actions taken to resolve the complaint. 
 
4. Action required from previous inspection:  
 
Provide to the Chief Inspector, together with the application for registration or 
renewal of registration, written confirmation from a competent person that all the 
requirements of the statutory fire authority have been complied with. 
 
 
This action was addressed. Prior to registration the provider had submitted written 
confirmation from a competent person that all the requirements of the statutory fire 
authority have been complied with. 
 
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 been partially addressed. The person in charge had completed 
written operational policies relating to the ordering, prescribing, storing and 
administration of medicines to residents. However, staff were not adhering to these 
policies. For example: 

 the inspector observed that the times medications were prescribed for on 
some prescription charts did not reflect the times they were signed as on the 
administration charts 

 transcribing of medications was referenced in the operational policies, it stated 
two nurses could sign for medications to be transcribed and the residents 
medical practitioner was to sign within 72 hours. However, this was not 
occurring. The inspector observed one resident had medications transcribed 
on 8 April 2012 and these were not signed by a medical practitioner, although 
they had been administered on a daily basis by nursing staff 

 the maximum dose for PRN medications prescribed was not entered on 
residents medication charts which were reviewed. 

 
On reviewing the accident/incident report log, the inspector observed that there had 
been a five medication errors reported in the past year. The person in charge had 
put some measures in place to address the cause of these errors. However, further 
input is required. For example, the person in charge had completed a competency 
assessment with only one of the eight staff nurses named on the roster.  
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6. Action required from previous inspection:  
 
Provide appropriate medical care by a medical practitioner of the residents’ choice or 
acceptable to the residents. 
 
 
This action had not been addressed. Residents in the centre had a choice of general 
practitioner (GP). There were 21 long-term residents and three respite residents in 
the centre. On review of a number of resident files it was evident that long-term 
residents were seen by their GP usually within a three month period. However, 
respite residents were not seen by their GP on or post their admission. A resident 
admitted for respite on 17 April 2012 and who was staying until 31 May 2012 had 
not been seen by their GP. 
 
7. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
 
This action had been partially addressed. A sample of care plans was reviewed and it 
was noted they had improved. They were more person centred, referred to the 
residents’ specific preferences and daily routines. There was evidence that they were 
updated on a three monthly basis.  
 
Further improvement is required as the care plans in place did not always reflect the 
assessed needs of the resident. For example, one resident who returned from 
hospital was now walking with the aid of a Zimmer frame. His care plan which was 
updated since his return stated he was walking with the aid of a walking stick.  
 
The inspector also found that residents’ were not re-assessed on their return from 
hospital. A review of one residents’ nursing documentation showed no re-assessment 
was completed on the residents return from a period in hospital. The resident 
returned to the centre on 14 March 2012 and was not re-assessed until 9 April 2012, 
which was when a three-monthly review was due.  
 
It was apparent that nursing staff were signing and dating to say they had reviewed 
the residents care plan on a three-monthly basis but were not actually making 
changes to the care plan to reflect the changed needs of the resident. In addition 
they were not discontinuing care plans for residents whose needs had been resolved. 
  
8. 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. 
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This action was addressed. A number of contracts of care were reviewed. All 
reviewed included the services to be provided for the residents and the fees to be 
charged. They had been signed by the provider and /or the resident or their next of 
kin with the exception of one.  
 
9. Action required from previous inspection:  
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
 
This action was addressed. Residents had been supplied with a secure storage space 
for personal possessions for which they had control. This was viewed in place in each 
of the residents’ bedrooms. 
 
10. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Supply a copy of the revised resident’s guide to the Chief Inspector. 
 
 
This action had been partially addressed. The Residents’ Guide was available on 
inspection and a copy was available in each resident’s bedroom. The information 
within the guide was out of date in that it referred to the previous person in charge, 
referred residents to the health service executive website to view inspection reports. 
 
 
Report compiled by: 
 
Sheila McKevitt 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
23 May 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
26 July 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
21 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
St. Ursula’s  Nursing Home 

 
Centre ID: 

 
0171 

 
Date of inspection: 

 
10 May 2012 

 
Date of response: 

 
14 June 2012 and 25 June 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 heating in the sitting room of the centre was not suitable to meet the needs of 
residents. 
 
Action required:  
 
Provide ventilation, heating and lighting suitable for residents in all parts of the 
designated centre which are used by 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: 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Provider’s response: 
 
We aim to keep the temperatures in our nursing home in 
accordance with Standard 25.12 and Regulation 19. Since our 
first inspection on 10 May 2012 we have installed three 
temperature gauges. One in the communal area, one in the main 
hall downstairs and one in the upstairs corridor. The 
temperatures will be recorded daily and a log book kept in the 
main office. All staff informed at our meetings. 
 

 
 
25/06/2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Systems had not been adequately developed to review the all aspects of care 
delivered to residents. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
 

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

Timescale: 
 

Provider’s response: 
 
In accordance with Regulation 35 and Standard 30, we 
continually aim to improve on the quality and safety of care 
provided to our residents by monitoring our documentation on a 
three-monthly basis. All nursing staff are having training on a 
one-to-one basis to assist them in providing and giving the best 
possible care. Training with all nurses should be complete by end 
July. All findings from audits carried out in St. Ursula’s are relayed 
back to staff at our meetings. Meetings are kept for all these 
meetings and are available to all staff at any time.  
The person in charge will now audit documentation and 
medication on a three-monthly basis by choosing three random 

 
 
20/07/2013 
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residents and auditing all documentation on those three 
residents. This will change to six monthly as areas of practice 
improve. 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The fire extinguishers throughout the centre had not been checked by service 
personnel for over a year. 
 
Action required:  
 
Make adequate arrangements for reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
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: 
 
In accordance with Regulation 32 and Standard 26 we have had 
all our fire extinguishers checked and our providers/suppliers 
have guaranteed that this will not happen again. All fire exits are 
checked daily and signed accordingly. 
 

 
 
11/05/2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The practice of prescribing and administering medicines did not reflect operational 
policies relating to the ordering, prescribing, storing and administration of medicines 
to resident. 
 
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. 
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Reference:  
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
 

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

Timescale: 
 

Provider’s response: 
 
Sine our inspection and in accordance with Regulation 33 and 
Standard 14, our medication management policy has been 
updated and all nurses are to read it and sign that they have 
read and understand it. The person in charge and Pharmacist are 
currently changing all medication Kardexs to coincide with all 
prescriptions with exact times documented. 
 
All medication Kardexs are updated and transcribed by two 
nurses and these will be signed off by a GP within 72 hours. All 
PRN maximum doses are included on all medication Kardexs. 
Medication errors are addressed and all findings or changes made 
post audits are relayed to all staff nurses at meetings or through 
minutes of meetings. 
 
All nurses are being assessed on their competencies. 
 
All staff nurses have had their medication management training, 
and are continually being educated monthly at meetings with our 
pharmacist and on a one to one basis. The importance of 
documentation has been reiterated and ensuring that all 
medications are reviewed on a three-monthly basis and on the 
residents changing needs 
 

 
 
30/07/2012 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents’ assessments and care plans were not reviewed or updated as required by 
the resident’s changing needs. 
 
It was not always evident that the resident was involved in developing their care 
plan. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
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Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances at no less frequent than at three-monthly intervals. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
 

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

Timescale: 
 

Provider’s response: 
 
In accordance with Regulation 8 and Standards 3, 10, 11, and 
17, all residents needs are set out in individual person-centred 
care plans. There is more education needed to ensure that all 
staff are confident and competent at updating and compiling new 
care plans in accordance with the residents changing needs. 
All documentation is being audited on a three-monthly basis by 
the person in charge, by taking random samples of resident files 
and auditing all aspects of their care. This will then be reported 
back to all staff. 
 

 
 
August 2012 
 

 
6. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
All relevant information about a resident was not sent with a resident from the centre 
on temporary discharge to the receiving hospital. 
 
Action required:  
 
Provide all relevant information about each resident who is temporarily absent from 
the designated centre for treatment at another designated centre, hospital or other 
place, to the receiving designated centre, hospital or other place. 
 
Reference:  

Health Act, 2007 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 10: Assessment  
 

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 Residents Transfer 
Discharge and Overnight Leave Policy and this includes a copy of 
our new transfer letter, which must be sent will all residents 
when they are moved to a hospital setting or alternative setting. 
A copy must be kept for our files. All staff to read and sign new 
policy within two weeks. 
 

 
 
09/07/2012 
 

 
7. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
An up-to-date record of each resident’s personal property was not maintained. 
 
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: 
 
Our personal property and possessions policy is currently being 
updated by the person in charge. This will include new 
documentation which staff need to update as property arrives 
into the nursing home and on a yearly basis by the named carer. 
 

 
 
August 2012 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents’ Guide did not contain accurate information. 
 
Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 

Page 17 of 19 



Action required:  
 
Supply a copy of the Residents’ Guide to the Chief Inspector.  
 
Reference:  
                 Health Act, 2007 
                 Regulation 21: Provision of Information to Residents 
                 Standard 1: Information 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide is currently being updated and the printers 
have told us that they will be completed in three to four weeks. 
 

 
 
20/07/2012 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A medical record was not available in respect of each resident with details of 
investigations made, diagnoses and treatment given and a record of all drugs and 
medicines prescribed, signed and dated by a medical practitioner.  
 
Action required:  
 
Maintain, in a safe and accessible place, a medical record in respect of each resident 
with details of investigations made, diagnoses and treatment given and a record of 
all drugs and medicines prescribed, signed and dated by a medical practitioner.  
 
Reference:  

Health Act, 2007 
Regulation 25: Medical Records 
Standard 13: Healthcare  
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review  
 

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

Timescale: 
 

Provider’s response: 
 
All long-term residents are being seen on a three-monthly basis 
by their GPs but we were having problems with our respite 
residents. If the GP is not willing to come and see the resident 
the person in charge will go to the practice and review all 
medications with the GP and get a full history of each resident. 
 

 
 
25/06/2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I with to thank Sheila McKevitt for the manner in which she conducted her 
inspections in St. Ursula’s Nursing Home. I have met with my staff to discuss all 
outcomes and we have returned our action plans with timescales included. 
 
 
Provider’s name: Seamus Sarsfield 
Date: 14 June 2012 and 25 June 2012 
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