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Centre name: 

 
Moyne Nursing Home 

 
Centre ID:  

 
0256 
 
The Moyne 
     
Enniscorthy 

 
Centre address: 

 
Co Wexford 

 
Telephone number: 

 
053-9235354 

 
Fax number: 

 
053-9235354 

 
Email address: 

 
moynenursinghome@hotmail.co.uk 

 
Type of centre: 

 
 Private              Voluntary             Public 

 
Registered provider: 

 
Moyne Nursing Home Ltd 

 
Person in charge: 

 
Maree Whelan 

 
Date of inspection: 

 
5 June 2012 and 6 June 2012 

 
Time inspection took place: 

 
 Day-1 Start: 12:00hrs          Completion: 18:15hrs 
 Day-2 Start: 10:30hrs          Completion: 12:00hrs 

 
Lead inspector: 

 
John Greaney 

 
Support inspector(s): 

 
Gerry McDermott 

 
 
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 

 
Moyne Nursing Home was established in 1987. It is owned by Moyne Nursing Home 
Ltd, a company whose directors are Aidan Whelan and Maree Whelan. It is 
registered to provide for the care of 27 residents.  
 
The premises is a single-storey building with resident accommodation comprising 11 
single bedrooms and eight twin-bedded rooms. Two of the single bedrooms and one 
of the twin bedrooms have en suite facilities with a toilet and wash-hand basin in 
each.  
 
Communal accommodation comprises a conservatory, two adjoining dining rooms 
and two sitting rooms, one of which is used primarily as a visitors’ room. There are 
four toilets, three of which are assisted toilets with wash-hand basins, and two 
bathrooms. 
 
The main entrance leads directly into the conservatory through which the entrance 
hallway and the main sitting room can be accessed. The nurses’ office, the dining 
rooms and the kitchen are located just off the entrance hallway.  
 
There is a laundry room, which has been partitioned to incorporate sluice facilities, 
and two linen stores. There is a staff toilet with wash-hand basin, shower, and 
changing room. There is an external shed which can be accessed by exiting the back 
door of the laundry room that is used as a store room for storing various items such 
as incontinence pads and cleaning equipment. 
 
Moyne Nursing Home is set in large, well-maintained gardens. All sides of the 
building are accessible by emergency services. Ample car parking space is provided 
at the front of the premises. 
 

Location 

 
Moyne Nursing Home is located in a rural setting approximately three kilometres 
from the town of Enniscorthy, Co Wexford. 
 

 
Date centre was first established: 1 November 1987 
Number of residents on the date of 
inspection 21 
Number of vacancies on the date of 
inspection 6 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

6 0 6 9 



 

Page 4 of 26 

 
Management structure 
 
The nominated Provider is Aidan Whelan. The Person in Charge (PIC) is Maree 
Whelan. The care staff, catering staff, laundry staff and the activities officer report to 
the staff nurse on duty, who in turn reports to the Person in Charge and the 
Provider. 
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

 
1 

 
1 

 
3 

 
1 

 
1 Cleaning 
1 Laundry 

 
1* 

 
1** 

 
* Aidan Whelan is the provider 
** Activities Officer 14:00hrs – 17:00hrs 
 

Background  
 
Moyne Nursing Home was first inspected by the Health Information and Quality 
Authority on 10 June 2010 and 11 June 2010. A subsequent follow-up inspection on 
25 May 2011 reviewed progress against the actions identified during the first 
inspection.  
 
Following the inspection the inspector sent a letter to the provider requiring the 
provider to take immediate action on the following issues: 
 fire safety records 
 risk management policy and procedures and emergency plan  
 staff records 
 assessment and recording of restraint. 

 
Additional areas where improvements were required included: 
 staff supervision 
 systems to review the safety and quality of life and care for residents  
 the statement of purpose and the Residents’ Guide 
 the premises 
 contracts for the provision of services 
 infection control 
 use of special equipment 
 policies and procedures 
 general records, including records of training and development, staff meetings 

and records of equipment 
 notifications to the Chief Inspector. 
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Summary of findings from this inspection  
 
 
This additional inspection report outlines the findings of a follow-up inspection, which 
was undertaken by the Authority on 5 June 2012 and 6 June 2012 and it focused on 
the required actions from the previous inspection in May 2011.  
 
Inspectors met with the provider and the PIC, interviewed various members of staff 
and spoke informally to several residents. Inspectors viewed residents’ care plans, 
medical records, fire safety records, policies and procedures, staff rosters and 
personnel files.  
 
The inspectors noted that residents appeared to be well cared for, and based on 
comments from residents, their personal care needs were met. The PIC and provider 
were involved in the day-to-day running of the centre, and based on interactions 
between staff and residents, staff appeared to be familiar with the individual 
preferences of residents. 
 
Inspectors found that the provider had completed five of the actions from the 
previous inspection of 25 May 2011, had partially completed eight actions and five 
actions had not been completed. 
 
The main issues identified as requiring attention following this inspection include: 
 health and safety issues including fire drills, fire safety checks, risk 

management policy, emergency plan and review of quality and safety of care   
 nursing practice issues including safety checks of residents when 

restraints/enablers are used, compliance with policies and procedures, care 
planning and medication management 

 records management issues including residents’ personal property records and 
personnel records 

 premises issues including unsuitable laundry and sluicing facilities 
 the provision of information to residents including the Residents’ Guide, the 

contract of care and the statement of purpose. 
 
These actions are required in order to comply with the Health Act 2007 and 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 and are set out in the Action 
Plan at the end of this report. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre.  
 
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. 
 
 
Partially completed: 
Inspectors viewed fire safety records that indicated the annual maintenance of fire 
fighting equipment took place on 30 June 2011 and the fire alarm was serviced on 
22 May 2012.  
 
Records were also maintained of monthly checks of fire fighting equipment, weekly 
checks of emergency lighting and weekly fire alarm tests. Records indicated that fire 
door and fire exit checks were carried out on a weekly rather than daily basis. Based 
on the records viewed by inspectors all of these safety checks had not been done 
recently and were overdue on the date of the inspection. Records of fire drills 
indicate that the most recent fire drill took place on 12 August 2011.  
  
The inspectors viewed a copy of an e-mail from fire safety engineering consultants to 
the Chief Fire Officer indicating that all items identified as requiring attention in an 
inspection by the Fire Authority on 9 December 2011 were completed. 
 
2. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Put in place an emergency plan for responding to emergencies. 
 
 
Not completed: 
Inspectors viewed the risk management policy, but it was not comprehensive as it 
did not identify the precautions in place to control specified risks as required by the 
regulations. The risk management policy did not identify arrangements for the 
investigation and learning from serious or untoward incidents or adverse events 
involving residents.  
 
The inspectors viewed the emergency plan that detailed what to do in the event of a 
fire, alternative accommodation for residents in the event of an emergency, staff 
contact details and details of three relatives who could provide assistance in the 
event of an emergency. However, although the PIC and provider stated that they 
had a generator that could be used in the event of a power outage and bottled water 
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in the event of water outage, the emergency plan did not address these issues or 
other issues such as staff absence. 
 
3. Action required from previous inspection:  
 
Ensure that an appropriately qualified registered nurse is on duty and in charge of 
the designated centre at all times, and maintain a record to this effect. 
 
 
Completed: 
Personnel files indicated that records were maintained of the current registration 
certificate of all nurses including the PIC and rosters indicated that there was a 
registered nurse on duty at all times. 
 
4. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident. 
 
 
Partially completed: 
The PIC and provider informed inspectors that bedrails were the only form of 
restraint currently in use at the centre. A sample of residents’ records viewed by 
inspectors indicated that consent for the use of bedrails was signed by the resident 
or their relative and was also signed by the resident’s general practitioner (GP). 
There was a record maintained of the type and duration of restraint; however, there 
was no record of safety checks of residents during the periods when bedrails were in 
use. 
 
5. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
 
Partially completed: 
Inspectors viewed a sample of six personnel records. All files contained a full 
employment history, proof of Garda Síochána vetting and relevant registration status 
with professional bodies, where applicable. However, not all records contained 
photographic evidence of identity and while all records had three written references 
from previous employers, one of the references of one staff member merely 
confirmed employment dates. All of the records sampled contained self-declarations 
from staff that they were physically and mentally fit for the purpose of the work that 
they were to perform at the designated centre but were not supported by evidence 
from a medical practitioner. 
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6. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
 
Partially completed: 
The provider had updated the statement of purpose to include the sizes of rooms, 
staffing complement and the telephone number of the nursing home; however, it did 
not contain fire precautions and associated emergency procedures in the centre. 
 
7. Action required from previous inspection:  
 
Provide separate laundry and sluicing facilities that are appropriately equipped and 
that guard against the spread of infection. 
 
 
Not completed: 
The laundry room contains two domestic washing machines and an industrial-type 
dryer. There is a worktop that is used for ironing and a small metallic sink/wash-
hand basin. There is a bedpan washer located next to one of the washing machines. 
The sluicing facilities are contained in the same room as the laundry facilities, 
separated by a thin wooden partition. Sluicing facilities consist of a large metallic 
sink. There is no sluice sink, racking for bedpans, lockable cupboards or wash-hand 
basin.  
 
The lack of space and suitable equipment in both the laundry room and sluice area 
and the proximity to each other, pose a risk for cross contamination. The provider 
informed inspectors that they have obtained planning permission for a new laundry; 
however, no date has been set for building work to commence. 
 
8. Action required from previous inspection:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice and maintain 
an overall record of training and development. 
 
 
Completed: 
An annual appraisal system has been put in place and a sample of six personnel files 
viewed by inspectors indicated that all were completed on 25 January 2012.  
 
Training records viewed by inspectors detailed that training was provided to staff in 
June 2011, July 2011 and August 2011 on manual handling, infection prevention and 
control, elder abuse, the use of restraint, dementia and falls prevention. 
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9. Action required from previous inspection:  
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
 
Completed:  
Maintenance records viewed by inspectors indicated that pressure-relieving 
mattresses were serviced in May 2011 and June 2011, wheelchairs and hoists were 
serviced in June 2011. 
 
10. 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. 
 
 
Not completed: 
Inspectors viewed the contract of care which detailed the fees to be charged by the 
nursing home for the provision of services. However, the contract referred to 
additional chargeable items such as chiropody, dental, optical, physiotherapy, 
hairdressing and external dry cleaning but the fees for these services were not listed. 
 
11. 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. 
 
 
Partially completed: 
Inspectors viewed two policies on residents’ personal property and possessions; one 
was typewritten and signed by both the PIC and provider and the second was a 
handwritten copy signed by the provider only. Inspectors formed the view that the 
presence of two policies did not constitute good practice.  
 
Inspectors viewed a sample of six personal property inventories maintained in 
residents’ files and found that only one was completed and signed by the resident’s 
family, but it had not been updated to accurately reflect residents’ current 
possessions. The remaining five inventories were blank.  
 
Inspectors viewed the records of residents’ personal finances maintained for 
safekeeping by the provider. The records of each resident’s finances were contained 
on a loose sheet of paper that outlined the amount lodged, spent, current balance 
and contained signatures of residents and staff. Inspectors informed the provider 
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and PIC that loose sheets of paper were not an appropriate method for recording 
residents’ finances. 
 
12. Action required from previous inspection: 
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
 
Partially completed: 
Inspectors viewed a folder containing all the operational policies listed in Schedule 5 
of the Health Act 2007 (Care and Welfare of Residents in designated Centres for 
Older People) Regulations 2009 (as amended). The policies were dated 31 July 2011 
and due for review on 31 July 2013. However, there was no record maintained to 
indicate that staff members had read and understood the policies. 
 
13. Action required from previous inspection: 
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
 
Completed: 
The inspectors viewed training records that indicated 22 staff members attended 
training on the prevention, detection and response to abuse provided by an external 
contractor in 2011. Staff spoken with on the day of inspection had a good 
understanding and awareness of their responsibilities in protecting residents from 
abuse. 
 
14. Action required from previous inspection: 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
 
 
Not completed: 
One resident was admitted to the nursing home with a pre-existing grade 2 pressure 
sore; however, the provider did not notify the Authority as required by the 
regulations. The provider stated that he was not aware that this was a requirement. 
 
15. 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. 
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Partially completed: 
Inspectors viewed the Residents’ Guide which had been updated since the last 
inspection. The guide did not contain details of the terms and conditions in respect of 
accommodation to be provided for residents or a standard form of contract and 
contained an incomplete copy of the most recent inspection report. 
 
16. Action required from previous inspection: 
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 
 
 
Partially completed: 
Inspectors viewed minutes of four residents meetings held in the past year at 
approximately three-monthly intervals. The minutes indicated that the centre’s 
management used the meetings to obtain feedback from residents and residents 
actively engaged in the meetings and that issues highlighted were addressed.  
 
Inspectors viewed minutes of 12 management meetings held in the past year, at 
approximately one month intervals, and attended by the PIC and provider and 
minutes of two staff meetings, both of which were held in June 2011. There have 
been no staff meetings in the 11 months prior to this inspection.  
 
17. Action required from previous inspection: 
 
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. 
 
 
Not completed: 
Records of audits of accidents and incidents were reviewed by inspectors, medication 
management and health and safety which were all dated 8 September 2011 and an 
undated audit of infection control. Inspectors also viewed records of incomplete 
audits of pressure ulcer care, food and nutrition and dementia care. However, the 
action plan section of the audit documents had not been completed. There was no 
evidence of learning from the audits or feedback to staff as a result of the audit 
process.  
 
18. Action required from previous inspection: 
 
Establish an overall policy on infection control and ensure that the policy is 
implemented throughout the centre. 
 
 
Completed: 
Inspectors viewed a policy on infection control dated 31 July 2011 and signed by 
both the PIC and provider. There was a dispenser containing hand sanitizer, which 
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was located at the front entrance and sanitizer was also available in each bedroom. 
There were non-touch soap and paper towel dispensers throughout the centre. A 
colour-coding system was used for cleaning to prevent cross contamination and staff 
spoken with on the day of the inspection appeared knowledgeable on infection 
control practices.  
 
 
Additional issues covered on inspection 
 
 
Assessment and care plan 
A sample of residents’ care plans were reviewed by inspectors. There was evidence 
of regular reviews by GPs and evidence of referral and review by specialist services 
such as dieticians, speech and language therapists and community psychiatric 
services. However, a number of residents had incomplete nursing assessments on 
admission and there was no evidence of three-monthly re-assessments. Not all care 
plans viewed by inspectors were signed by residents or their relatives to indicate that 
they were consulted with and agreed with the plan of care. Not all residents’ care 
plans contained an assessment of their dependency levels or their risk for developing 
pressure ulcers. 
 
The care plan of one resident admitted with a pre-existing pressure ulcer did not 
contain an evidence-based wound assessment chart or wound care plan to 
systematically document wound assessment or to guide staff on prescribed wound 
care. The resident had not been referred to a tissue viability nurse/wound care 
specialist for advice on wound management and wound care was based on advice 
from the resident’s GP and from the staff nurse’s own experience from managing 
wounds in the acute care sector. The nurse informed inspectors that the wound was 
improving. 
 
Medication management 
Inspectors observed medication administration practices and formed the view that 
they were in line with relevant professional guidelines. Inspectors viewed the policy 
on ordering, prescribing, storing and administration of medicines and found that it 
was incomplete. The policy was not comprehensive as it did not address medication 
recording, medication safekeeping, pro re nata (PRN) medications or the practice of 
transcribing medications.  
 
Inspectors viewed the prescription sheets and not all contained the name of the GP, 
the resident’s date of birth or were signed by a GP to indicate that the medication 
could be crushed. The prescription sheet of a recently admitted resident was 
transcribed by the nurse but did not contain the signature of the nurse who 
transcribed the medication or the signature of the GP. There was no centre-specific 
policy on the transcription of medications by nurses. The PIC and provider informed 
inspectors that the original prescription was in the local pharmacy and was retrieved 
before the inspection was completed. The administration record showed that 
paracetamol was administered to the resident in contravention of the centre’s own 
policy which stated that over-the-counter medications should not be administered 
without a prescription. 
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Report compiled by: 
 
John Greaney 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
12 June 2012 
 

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

 
 
10 June 2010 and 11 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
25 May 2011 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 
 
Centre: 

 
Moyne Nursing Home  

 
Centre ID: 

 
0256 

 
Date of inspection: 

 
5 June 2012 and 6 June 2012 

 
Date of response: 

 
30 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: 

 
To 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. 
 
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. 
 
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 

                                                 
  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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placement of residents; the maintenance of all fire equipment; 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: 
 
A fire consultant is being employed to review the current systems 
which are in place and correct any errors  
 

 
 
2 August 2012 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
To put in place an emergency plan for responding to emergencies. 
 
Action required: 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
Action required: 
 
Put in place an emergency plan for responding to emergencies. 
 
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 author of the current emergency plan and risk management 
policy is being asked to review them again and correct any 
discrepancies in them. 
 

 
 
9 August 2012 



 

Page 16 of 26 

 
 
 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
To maintain a record of safety checks of residents during the period when restraint is 
used. 
 
Action required:  
 
Maintain a record of safety checks of residents during the period when restraint is 
used. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 10: Assessment 
Standard 21: Responding to Behaviour that is Challenging  

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

Timescale: 
 

Provider’s response: 
 
A risk assessment and safety check policy/record of residents is 
being formulated to cover the periods when restraint is being 
used. 
 

 
 
2 August 2012 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place recruitment procedures to ensure no staff member is employed 
unless the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 

                   Standards 22: Recruitment  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The recruitment policy presently in use is being reviewed in 
relation to the items mentioned and a new policy will be 
produced to cover all eventualities. 
 

 
 
1 October 2012 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose does not contain the fire precautions and associated 
emergency procedures in the designated centre. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Reference:  

Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
The present statement of purpose is being reviewed by its author 
and the revised version will include the fire precautions and the 
associated emergency procedures. 
 

 
 
1 October 2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide suitable laundry facilities. 
 
To provide suitable sluicing facilities. 
 
Action required:  
 
Provide suitable laundry facilities. 
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Action required:  
 
Provide suitable sluicing facilities. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Arrangements are being made to provide suitable laundry and 
sluicing facilities for the designated centre. 
 

 
 
9 August 2012 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contracts for the provision of services did not contain a schedule of fees to be 
charged for additional services. 
 
Action required:  
 
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. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
 

Provider’s response: 
 
The current contracts of care are being extended to include a 
schedule of fees to be charged for additional services. 
 

 
 
9 August 2012 
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8. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There were two separate policies on residents’ property and possession. 
 
Inventories of residents’ property were not always completed on admission and those 
that were completed were not updated to accurately reflect residents’ current 
possessions. 
 
The loose sheet of paper used for recording residents’ finances was unsuitable for 
purpose. 
 
Action required:  
 
Put in place a single policy and procedure 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. 
 
Action required:  
 
Maintain a suitable record of residents’ finances. 
 
Reference:  

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 22: Maintenance of Records 
Standard 4: Privacy and Dignity  
Standard 9: The Resident’s Finances 
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
A single policy and procedure in relation to residents' property 
and possessions is being drafted to amalgamate both current 
arrangements. 
 

 
 
9 August 2012 
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9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices relating to the management of 
written polices and procedures under Schedule 5 and to ensure that staff are familiar 
with such policies and procedures.  
 
Action required:  
 
Put in place appropriate and suitable practices relating to the management of written 
polices and procedures under Schedule 5 and ensure that staff are familiar with such 
policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
Regulation 22: Maintenance of Records 
Standard 27: Operational Management  
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
The practices in relation to the management of written policies 
and procedures under Schedule 5 are being reviewed and in 
future will include a familiarisation programme for staff. 
 

 
 
1 October 2012 

 
10. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
To give notice to the Chief Inspector at the end of each quarter of incidents and   
occurrences in the designated centre. 
 
To give notice to the Chief Inspector without delay of the occurrences in the 
designated centre such as the admission of a resident with a pre-existing pressure 
sore. 
 
Action required:  
 
Give notice to the Chief Inspector at the end of each quarter, 
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Action required:  
 
Give notice to the Chief Inspector of the occurrence in the designated centre of any 
and all matters as prescribed in the Health Act (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
The necessary actions in relation to the items mentioned will be 
carried out immediately, where applicable. 
 

 
 
30 July 2012 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents’ Guide did not include all the items required in the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
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. 
 
Reference:  

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Standard 1: Information  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The author of the present Residents' Guide is reviewing it to 
ensure that the items requested will be included in the revised 
edition. 
 

 
 
1 October 2012 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To 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 reviewing the quality and safety of care provided 
to, and the quality of life of, 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: 
 

Provider’s response: 
 
The present audit systems are being altered to make them more 
appropriate to the monitoring of the quality and safety of care of 
the residents and their quality of life. 
 

 
 
1 October 2012 

 
13. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Nursing assessments were not carried out on each resident on admission and were 
not updated at three-monthly intervals. 
 
Not all residents’ care plans contained an assessment of their dependency levels or 
their risk for developing pressure ulcers. 
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Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Reference:  

Health Act, 2007 
Regulation 6: General welfare and Protection 
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 present set of care plans are being reorganised and in future 
will include all items referred to in Action 13. 
 

 
 
9 August 2012 

 
14. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
To maintain an evidence-based wound assessment chart and wound management 
plan. 
 
To make a referral to tissue viability nurse/wound care specialist for advice on wound 
management. 
 
Action required:  
 
Maintain an evidence-based wound assessment chart and wound management plan. 
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Action required:  
 
Facilitate referral to specialist services where appropriate in order to ensure the 
provision of evidence-based nursing care. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
Standard 10: Assessment 

                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An evidence-based wound assessment chart and wound 
management plan is being established and referrals to specific 
services in this area will be made where these services are 
available. 
 

 
 
9 August 2012 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policies and procedures in relation to ordering, prescribing, storing and 
administration of medicines did not address medication recording, medication 
safekeeping, PRN medications or the transcription of medications. 
 
Nurses transcribed drugs on the prescription sheet but there was no centre-specific 
policy on transcription of medications by nurses. 
 
One resident was administered over-the-counter medications that were not 
prescribed in contravention to the centre’s own policy. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
All staff should comply with relevant professional guidelines and local policies in 
relation to prescribing, transcribing and administering medications. 
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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: 
 
A completely new centre-specific pharmacist compiled policy is 
now being formulated and this will include all items referred to in 
action 15. In addition all residents medication are now being 
dispensed by a single local pharmacy who will liaise with the 
designated centre frequently, do regular audits and provide staff 
training on all aspects of medication management. 
 

 
 
9 August 2012 

 
16. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There have been no formal staff meetings in the 11 months prior to this inspection. 
 
Action required:  
 
Ensure that the person in charge holds regular meetings with all staff to support the 
quality assurance and continuous improvement of the care and life of residents at the 
centre. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 29: Management Systems 
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: 
 
More frequent staff meetings are being arranged and in future 
will be held at two-monthly intervals or more often where 
necessary. 
 

 
 
30 July 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
 
The provider and staff of the designated centre wish to record their thanks to the 
inspection team for the way in which the visit was carried out over the two days with 
minimum disruption to residents and the working of the centre. 
 
 
Provider’s name:  Aidan Whelan 
 
Date:  30 July 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


