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Centre name: 

 
Padre Pio House Nursing Home 

 
Centre ID: 

 
0266 
 
Churchtown 
 
Mallow 

Centre address: 

 
Co Cork 

 
Telephone number:  

 
022-23789 

 
Email address: 

 
shane@padrepiohouse.ie 

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Inishan Nursing Homes & Co Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
Shane and Mary McCabe 

 
Person in charge: 

 
Mary McCabe 

 
Date of inspection: 

 
20 August 2012 and 21 August 2012 

 
Time inspection took place: 

 
Day-1 Start:10:30hrs Completion:17:30hrs 
Day-2 Start:10:30hrs Completion:16:30hrs  

 
Lead inspector: 

 
Breeda Desmond 

 
Type of inspection  

 
 announced               unannounced   

 
Date of last inspection:  

 
18 October 2011 and 19 October 2011 

 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About inspection   
 

The purpose of inspection is to gather evidence on which to make judgements 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 under 18 outcome statements.  The outcomes set out 
what is expected in designated centres.   
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided 
in the centre. The services and facilities outlined in the statement of purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discreet and sensitive manner.  
Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and to 
maximise his/her independence. 
 Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately 
use and store their own clothes. There are arrangements in place for regular laundering of 
linen and clothing, and the safe return of clothes to residents.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in a 
manner so as to ensure completeness, accuracy and ease of retrieval. The designated centre 
is adequately insured against accidents or injury to residents, staff and visitors. The 
designated centre has all of the written operational policies as required by Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of 
the public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.   
 
 
 
 



 

Page 4 of 25 

About the centre 
 

Location of centre and description of services and premises 
 

Padre Pio House is within walking distance of the village of Churchtown in north 
Cork. It is approximately 10 kilometres from the larger town of Charleville. 
 
Padre Pio House is a purpose-built designated centre which provides care for 40 
dependant adults. It comprises 28 single rooms, and six twin-bedded rooms, all with 
full en suite facilities. It has two sitting rooms, a library/quiet room and two other 
seating areas: one with a water feature, an aviary and a rockery with flowers; the 
second is the central atrium in the foyer with seating around a large table where 
residents relax. The atrium is a bright area with an elevated domed glass ceiling. 
The centre has two enclosed gardens; one with raised beds to enable residents to 
grow their own vegetables and flowers. The second garden was developed and this 
has a large poly-tunnel with seating and heating for residents to enjoy their 
gardening during inclement weather. The gardens may be accessed through several 
exits and there are seating areas and pathways for the residents to walk. 
 
There is a homely atmosphere with care delivered in a respectful manner. The décor 
is warm, comfortable and well maintained. Residents have access to hairdressing, 
chiropody and physiotherapy with an extra cost incurred. There is an activities 
coordinator and activities person who facilitate a variety of daily activities. There is 
access to a palliative home care team should the need arise.   

 
 
Date centre was first established:  

 
17 January 1996 

 
Date of registration: 20 February 2012 

 
Number of registered places:  

 
40 

 
Number of residents on the date of inspection:  

 
39 

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
16 

 
7 

 
15 

 
1 

 
Male 
( ) 

Female 
( )  

Gender of residents  
√ 

 
√ 
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Management structure 
 
The Registered Provider is Inishan Nursing Homes & Co. Ltd. The designated people 
acting on behalf of the Registered Provider are husband and wife, Shane and Mary 
McCabe. Mary McCabe is also the Person in Charge (PIC). Karen Steedman is the 
Clinical Nurse Manager 1 (CNM1) and she supports the Person in Charge in her role 
and deputises for her in her absence. Clinical staff report to the Person in Charge and 
non-clinical staff report to the Registered 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 6 2 2 1 2* 

 
*Maintenance person and activities person 
 

Summary of compliance with 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. 
 
This report set out the findings of an unannounced monitoring inspection. This 
inspection took place over two days. As part of the inspection, the inspector met with 
residents, relatives, and staff members. The inspector observed practices and 
reviewed documentation such as care plans, medical records, accident logs, policies, 
procedures and staff files.  
 
The findings of the monitoring inspection are set out under 18 outcome statements. 
These outcomes set out what is expected in designated centres and are based on 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 inspector 
found considerable compliance with 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. This was reflected in the positive outcomes for residents which were 
confirmed by residents and relatives and evidenced throughout the inspection. 
 
Overall, the the inspector found that residents’ wellbeing was central to service 
provision in the nursing home. There was evidence of good care practices in meeting 
the day-to-day needs of residents. Staff were kind and respectful to residents and 
demonstrated good knowledge of residents and intervention necessary for those with 
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divergent needs. Visitors interviewed concurred with this and gave very positive 
feedback regarding the care their friend received. 
 
Care was delivered in a respectful and dignified manner and residents and relatives 
concurred with this. All staff had received training in elder abuse prevention and 
protection to safeguard residents in their care. Staff levels and skill-mix were 
adequate to meet the assessed needs of residents. Residents were encouraged to 
exercise choice and personal autonomy on a daily basis. Their views were sought 
informally on a daily basis and formally in the residents’ committee, which is held 
every six weeks approximately. 
 
The physical environment was suitable for its stated purpose and was comfortable, 
bright, clean and maintained to a high standard. Independence of residents was 
promoted and many were observed mobilising throughout the centre and outside 
with their assistive aids. All staff had received training in fire safety and evacuation. 
There was a risk management policy with hazard identification and control measures 
with associated monthly audits as well as an emergency evacuation plan. 
 
Areas requiring attention to enhance the many findings of good practice include: 
 

 staff files 
 mobilisation of residents with wheelchairs 
 care planning updates 
 aspects of medication management. 

 
These will be discussed under the outcome statements and the related actions are 
set out in the Action Plan under the relevant outcomes. 
 

Compliance with 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. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
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Inspection findings 
 
The statement of purpose sets out the aims, objectives and ethos of the centre. It 
accurately describes the services and facilities which are provided in the centre. It 
was updated in February 2012 after acquiring registration with the Authority. 
 
Along with all other governance documents, the statement is kept under review in 
accordance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 

 
Inspection findings 
 
Quality improvement activity was evident in many aspects of life and care in the 
centre. There was a system in place to gather and audit information related to 
clinical areas of care including falls, medication management, service provision and 
non-clinical areas such as all aspects of the premises both internally and externally. 
Audits were grouped under the headings of residents’ rights, protection, health and 
social care needs, quality of life, staffing, care environment, governance and 
management and further subdivided to capture all aspects of quality improvement 
activity. Staff from all areas are involved in quality assurance and continuous 
improvement for residents. Results from audits inform policies and polices are 
updated accordingly. For example, the Residents’ Guide was updated in May 2012 to 
reflect registration details and the new minibus; the policy on protection was updated 
to reflect a more robust system to safeguard residents’ finances.  
 
The provider, person in charge and the CNM1 meet with residents daily. The 
residents’ committee meet every six weeks which is chaired by the activities 
coordinator. This has led to service improvement for residents as well as influencing 
life in the centre; for example, changes to the daily menu; new paving to enable 
greater access to the poly-tunnel for residents requiring assistance with mobilisation. 
Residents interviewed explained that if they had any issue or item to discuss, they go 
directly to either Mr or Mrs McCabe and residents spoke very highly of them. The 
office of the registered provider is in the main atrium and residents were observed 
chatting with the registered provider throughout both days of inspection. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
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References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
 
The complaints policy was comprehensive and a synopsis of the policy was available 
both in the statement of purpose and the Residents’ Guide. A synopsis of the 
complaints procedure was displayed at main reception. Residents outlined to the 
inspector that they have easy access to the provider, person in charge and other 
staff to discuss any issues they had. The person in charge stated that most 
complaints/concerns were dealt with as they arise. A record of complaints, actions 
taken and outcomes were maintained. They were kept under review by the person in 
charge to facilitate analysis of complaints to inform improvements. 
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
 
Measures were in place to protect residents from being harmed or suffering abuse. 
Staff had received training on elder abuse prevention, detection and responding to 
abuse. Residents spoken with confirmed to inspectors that they felt safe in the centre 
and relatives concurred with this. They attributed this to the kindness and 
respectfulness of staff and the open culture which was observed by the inspector. 
The provider, person in charge and CNM1 speak with residents on a daily basis and 
with relatives also; management review practices and supervised staff as part of 
ensuring the safety of residents. Residents and relatives concurred there was an 
‘open door’ policy to speak with management in the event of a concern which may 
arise and residents were observed calling staff by name. 
 
Residents’ finances were maintained in accordance with best practice. Previously it 
was identified that their policy regarding adult protection was not comprehensive, 
this was now remedied. It outlines prevention and detection of abuse and actions to 
be taken to response to abuse at management level.  
 
At the time of inspection there were was an incident of suspected abuse of a resident 
by someone external to the centre and this will be discussed under outcome 17. 
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Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings  
 
There were up-to-date policies and procedures relating to health and safety as well 
as a centre-specific health and safety policy. The practice in relation to health and 
safety of residents and management of risk which promoted independence of 
residents, and safety of staff and visitors was apparent to the inspector. While 
several measures were in place to safeguard against accidents and promote 
independence including safe and appropriate floor coverings, hand-rails on both sides 
of wide corridors, good storage space for equipment, their practice of transporting 
residents in wheelchair was not safe. Wheelchairs had no footrests. The inspector 
observed a resident in a wheelchair being wheeled backwards and her heels were 
hitting off the floor. This was brought to the attention of staff, who instantly put 
footrests on the wheelchairs. While the issue of the footrests was immediately 
remedied, the inspector outlined that staff appeared to be unaware of the risk to 
residents and unaware of the appropriate handling technique to assist residents 
placing their feet on the footrests.   
 
Health and safety audits of both clinical and non-clinical areas were undertaken 
monthly. The registered provider outlined that they had acquired the services of an 
external consultant to review their policy and audit procedures. They identified some 
gaps in the policy which the registered provider remedied. Their risk management 
policy now contains a risk management plan with associated risk management 
monthly checklist which the inspector reviewed. This was a comprehensive list which 
is completed on a monthly basis by the maintenance person with remedial actions 
where necessary. 
 
The internal and external environment was well maintained. There is a full-time 
maintenance person who is responsible for the centre with a schedule in place for 
risk assessments and interventions and continuing improvements including painting 
and decorating. 
 
Hand hygiene gels and foam dispensers and hand hygiene reminders were available 
throughout and staff and visitors were observed using these all through the 
inspection. The inspector spoke with staff regarding laundry management and they 
outlined segregation of laundry at source, with the use of alginate bags for soiled or 
infected laundry. Laundry in alginate bags is kept in the sluice room until all the 



 

Page 10 of 25 

other laundry is attended to and then washed. While staff had some knowledge of 
infection prevention and control protocols this was not comprehensive.  
 
All staff had completed their mandatory training in manual handling and lifting and 
residents’ handling assessment formed part of their overall care plan. Arrangements 
were in place to respond to emergencies and this was evidenced in their fire policy 
and risk management policy. Fire records showed that fire safety equipment 
including fire alarms and emergency lighting was serviced appropriately. Fire exits 
were unobstructed and there were adequate means of escape. Floor plans for 
emergency evacuation were clearly displayed throughout. There was adequate fire 
equipment with service dates available. Fire safety training including fire drills took 
place and all staff completed their mandatory fire training. Previously it was identified 
that daily checks were not documented and this was remedied. Their maintenance 
person undertakes daily fire checks and the nurse on duty is responsible at the 
weekends. Weekly fire alarm checks are carried out on Thursdays at 11:25hrs just 
before mass so that fewer residents are circulating on corridors. 
 

Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
 
The processes in place for the handling of medicines, including controlled drugs, 
were safe, secure and in accordance with current professional guidelines and 
legislation. Nursing staff demonstrated best practice regarding appropriate 
medication management. Photographic identification was available for all residents as 
part of their drug administration chart. Controlled drugs were maintained in 
accordance with best practice.  
 
Review and monitoring of medication management practice occurs in consultation 
with the pharmacist with quarterly medication management audits. Drug 
administration charts from the supplying pharmacist are quite thorough; a picture of 
the prescribed drug is displayed as well as comprehensive directions including 
maximum dosages for pro re nata (prn as necessary) medications. Medication errors 
and near misses were recorded and audited by the person in charge to enable 
learning and promote quality care delivery. 
 
Previously it was identified there was no over-arching medication management 
policy. This was remedied. The policy is comprehensive and contains all the items 
previously missing. 
 
Tippex was used for three medications written in error. Their policy specifically stated 
that tippex is not to be used.  
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Some GPs submit computerised prescriptions which are signed, dated and reviewed 
three-monthly. Another GP writes the prescriptions, signs and dates them, but the 
form used is not identified as a prescription. 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
 
Previously it was identified that care plans were not comprehensively complete. 
Several care plans were reviewed and it was obvious that a lot of work was done to 
ensure the information accrued was resident-centred. However, when a resident’s 
condition changed, even though a needs identification sheet was in place, the plan of 
care lacked detail. One resident’s care plan identified that their nutritional intake was 
poor but a nutritional assessment was not completed. 
 
The assessment tool for bedrails was revamped and now included assessment of the 
resident as well as the environment aspect; consent is obtained from the resident or 
in the case of those with cognitive impairment, discussion with their next of kin. All 
care plans had either residents’ signatures or their next-of-kin to indicate their care 
plan was discussed with them.  
 
Residents had opportunities to participate in meaningful activities appropriate to their 
interests and needs. The activities coordinator completes a ‘hobbies and interests’ 
social assessment for each resident. It includes past hobbies, present interests and 
then planned activities, which is signed by the resident. Some residents enjoy hand 
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massage and manicures. Other activities include Sonas and two staff have completed 
this training. Residents’ art and poetry was viewed adorning the walls throughout.  
 
Some residents are interested in gardening and horticulture. Two beautiful enclosed 
gardens have been developed to enhance outdoor activities. The second, most 
recent one has a huge poly-tunnel with seating and heating to enable residents to 
venture outside during inclement weather. Residents had grown an array of 
vegetables from seed including cherry tomatoes, maize, peppers, onions and leeks to 
mention a few and were proud of their achievements. They constructed a life-size 
scarecrow to fend off unwanted birds. The activities coordinator and the 
maintenance person attended a two-day workshop on ‘Thrive’, a programme to 
change lives through an organised and structured format in gardening and 
horticulture. This is research-based and while it has positive impacts for all it was 
developed specifically for those with dementias and enduring mental health 
diagnoses. The maintenance person explained that residents with varying ability can 
enjoy this. He also outlined that he is constructing a paved path to access the poly-
tunnel and will pave the length of the tunnel to ensure the safety of all residents 
including those with assistive equipment.  
 
Residents are taken shopping, to the donkey sanctuary in Liscarroll and other such 
outings throughout the year. The addition of the new minibus, called “Nellie”, is a 
great asset to facilitating outings. Several residents were observed reading the daily 
newspaper and discussed the Rose of Tralee festival and recent Olympics with the 
inspector.  
 
The Reed Room had lovely seating areas with a book case, television and a computer 
for residents’ use.  
 
Physiotherapy services may be accessed through referral; the chiropodist attends the 
centre every six weeks at an additional fee. The hairdresser visits weekly and there is 
a hairdresser’s room alongside the atrium. 
 
The centre had sufficient general practitioner (GP) cover; residents have choice 
regarding their GP and out-of-hours GP cover was provided. Residents’ medical notes 
were examined which included referrals, transfer letters and laboratory results. 
Residents had timely reviews documented and residents interviewed concurred with 
this explaining that the GP visits the centre twice a week. 

 
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
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Caring for residents at end-of-life is regarded as an integral part of the care service 
provided. Most bedrooms are single rooms which facilitate privacy and dignity. There 
is a quiet room and a quiet seating area for families to retreat to if they so wish. 
Palliative care services may be accessed through the community home care team. 
Mass takes place weekly and there is a small oratory alongside the atrium for quiet 
reflection. Other denominations are catered for when requested. 

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
 
A policy regarding nutrition was available that incorporated a recognised nutritional 
assessment tool which identifies those at risk of under nourishment. Residents’ 
weights were checked monthly and more frequently if necessary. Residents have 
access to fresh water and other fluids at all times. A water dispenser is available 
alongside the atrium. Some residents prefer to dine alone in their bedrooms and 
others like to go to the dining room. Menus with choice were displayed outside the 
dining room. Residents have their breakfast in their bedrooms if they wish and some 
prefer it in the dining room. Morning staff elicit residents’ menu choice and this is 
relayed to the kitchen. Mealtime was observed and those residents requiring 
assistance were helped in a dignified manner. The kitchen is well organised, clean 
and food storage was appropriate. Kitchen staff are involved in quality improvement 
regarding nutrition and menu choice. 

 
4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
 
All residents are issued with contracts of care. They set out the overall care and 
services provided to the residents and the fees to be charged including additional 
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fees to be charged. The first and last page is maintained as part of the residents’ 
notes in the centre and the remainder are for the next-of-kin to keep. 

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 

 
Inspection findings 
 
Inspectors found that residents were cared for with dignity and respect. Personal 
choice and autonomy was encouraged and facilitated. Residents, relatives and staff 
told inspectors that the provider and person in charge were always available and 
open to suggestions and feedback. The residents’ forum meets every six weeks 
approximately and is chaired by the activities coordinator. Several residents spoke of 
the new addition, Molly the rabbit, and it was obvious she brought immense 
enjoyment to those residents. The inspector observed good interaction between 
staff, residents, staff and residents. Relatives were satisfied with information 
provided by staff about residents’ healthcare and general wellbeing. Residents 
interviewed said that their privacy and dignity was respected in all aspects of their 
care which was observed by inspectors. Staff knocked on residents’ doors, and 
waited for a reply before entering. Curtains in twin-bedded rooms were appropriate 
and adequate to ensure residents’ privacy. Residents were dressed well and 
according to their individual choice. Several residents were observed reading the 
daily newspaper. The mobile library visits the centre regularly and residents enjoy 
going out to the library to choose their books. Visiting is unrestricted and people 
were seen throughout the day visiting. 

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
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Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
 
There was a policy on residents’ personal property and possessions. Each resident 
had a lockable storage area within their bedrooms. All residents had adequate 
storage space for their personal belongings. Residents’ rooms were decorated 
according to their preferences. Bedrooms had photographs, pictures, ornaments, 
flowers, plants, personal furniture and other such mementos and were homely and 
comfortable. 

 
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
 
The post of the person in charge was full time and held by a registered nurse with 
the required experience of nursing dependant people. She demonstrated sufficient 
clinical knowledge to ensure suitable and safe care. Clear management and 
accountability structures were in place. The person in charge was engaged in 
governance, operational management and administration associated with her role 
and responsibilities. A diverse range of clinical audits were ongoing to inform practice 
and improve quality of service and safety of residents. The person in charge along 
with support staff demonstrated a clear commitment to delivering quality care to 
residents, continually striving for excellence. 

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
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Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
 
There were appropriate staff numbers and skill-mix to the assessed needs of 
residents, and to the size and layout of the nursing home. The CNM1 is full time and 
deputises for the person in charge when necessary. Many of the staff have either 
completed or are in the process of completing their Further Education and Training 
Awards Council (FETAC) level 5 course. All staff have completed mandatory training. 
Other staff training included hand hygiene, care of the older person, dementia care 
mapping, communication and dementia, wound care, and HACCP; infection 
prevention and control will be completed in October 2012.  
 
The staff file of the most recent employee recruited was examined. The member of 
staff commenced employment on 11 July 2012. There was one reference dated 17 
August 2012 and it was not from the most recent employer even though all those 
details were contained within the curriculum vitae. A verification of employment was 
not completed by the registered provider for this employee with their last employer. 
While An Bord Altranais identification number was in place, detail and documentary 
evidence of any relevant qualifications or accredited training was not. These were 
discussed with the registered provider who submitted a verification letter from the 
previous employer to the Authority on 22 August 2012. 

 
6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
 
The nursing home was purpose-built and meets the residents’ individual and 
collective needs in a comfortable environment. It was cleaned and maintained to a 
high standard with sufficient communal and private areas for residents. Corridors 
were wide with hand-rails on both sides. The layout promoted independence and all 
areas were bright and free from clutter. 
 
There were 28 single and six twin-bedded rooms all with shower, toilet and wash-
hand basin en suite facilities. All bedrooms had adequate curtains to ensure privacy. 
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There was one additional assisted bath as well as additional assisted toilets alongside 
the dining room and communal spaces. There are several seating areas with 
comfortable chairs and tables, and residents were observed enjoying these areas. 
The enclosed gardens were safe and secure and could be accessed from several 
doors around the nursing home. They were well maintained with garden seating and 
walkways. 
 
Current service records for equipment were viewed. Appropriate assistive equipment 
was available such as profiling beds, pressure-relieving and pressure-reducing 
mattresses and cushions, hoists and walking aids. There was adequate storage space 
for equipment and this was utilised appropriately.  
 
Staff facilities included a separate room with dining table and chairs and small 
kitchenette. There was a separate toilet, shower and area for coats. Staff toilets were 
available alongside the Sanctuary also. 
 
While there was a separate sluice room with designated wash-hand basin, there was 
no bedpan washer or macerator available to facilitate hygienic and safe infection 
control practices. This was discussed with management who outlined that 
refurbishment of the sluice room was part of the proposed new extension and it is 
hoped this will commence soon. 

 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
 
A compliant insurance certificate was in place. Operating policies and procedures are 
kept under regular review in accordance with legislation by the registered provider 
and the person in charge. 
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The register of residents is maintained by the person in charge and was compliant 
with legislation. 

 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
 
At the outset of the inspection the registered provider outlined there was an ongoing 
investigation of an incident of suspected financial abuse of a resident by someone 
external to the centre. The provider described a thorough investigation which 
included notification of the HSE senior social worker for elder abuse as well as the 
Garda Síochána. The senior social worker has visited the resident several times as 
part of the investigation and to keep them updated with progress. A notification 
NF06 was not submitted to the Authority regarding this. The provider interpreted 
Regulation 36 as notification of suspected abuse if the perpetrator was a member of 
staff or another resident and did not include anyone external to the organisation. The 
inspector explained that the regulation was in place to protect the resident and 
consequently, anyone suspected of abuse was included. The provider immediately 
submitted the relevant notification and was grateful for the clarification. 

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings 
 
The CNM1 deputises in the absence of the person in charge. There have been no 
absences of the person in charge for such a length that required notification to the 
Chief Inspector. 



 

Page 19 of 25 

 
Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
 
Acknowledgements 
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Inspector of Social Services 
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Padre Pio House Nursing Home 

 
Centre ID: 

 
0266 

 
Date of inspection: 

 
20 August 2012 and 21 August 2012 

 
Date of response: 

 
5 September 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Outcome 5: Health and safety and risk management  

1. The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Staff appeared to be unaware of the risk to residents while transporting them in 
wheelchairs without footrests. 
 
Staff were unaware of the appropriate handling techniques to assist residents placing 
their feet on the footrests.   
 
While staff had some knowledge of infection prevention and control protocols this 
was not comprehensive. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to residents regarding assistance with mobilisation. 
 

                                                 
∗ 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:   
 
Establish and maintain a system for improving the quality of care provided to 
residents regarding assistance with mobilisation. 
 
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 with regard to personal handling interventions. 
 
Action required: 
 
Provide a high standard of evidence-based nursing practice. 
 
Action required: 
 
Ensure precautions are in place to control the risks identified regarding infection 
prevention and control. 
 
Action required: 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice regarding 
infection prevention and control. 
 
Action required: 
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection  
Regulation 17: Training and Staff Development 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 24: Training and Supervision 
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: 
 
Footrests are now being used on all wheelchairs. 
 
All staff are being trained in the correct use of footrests and this 

 
 
Immediate 
 
3 October 2012 
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training will become part of our manual handling training. 
 
Another infection prevention and control course is being scheduled 
for staff. 

 
 
30 November 
2012 
 

 
Outcome 6: Medication management 

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Tippex was used for three medications written in error. Their policy specifically stated 
that tippex is not to be used.  
 
Some GPs submit computerised prescriptions which are signed, dated and reviewed 
three-monthly. Another GP writes the prescriptions, signs and dates them but the 
form used is not identified as a prescription.  
 
Action required:  
 
Put in place appropriate and suitable practices relating to the administration of 
medicines to residents and ensure that staff are familiar with such procedures. 
 
Action required:  
 
Put in place appropriate and suitable practices relating to the prescribing of medicines 
to residents on appropriately labelled prescription forms. 
 
Reference: 

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

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

Timescale: 
 

Provider’s response: 
 
The staff member in question will re-read the drug policy and all 
other nursing staff have been made aware of the error. 
  
Labelled prescription forms will be in place from 24 September 
2012. 
 

 
 
Immediate 
 
 
1 October 2012 
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Outcome 7: Health and social care needs 

3. The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
A needs identification sheet was put in place when a resident’s condition altered; 
however, it lacked comprehensive detail.  
 
One resident’s care plan identified that their nutritional intake was poor but a 
nutritional assessment was not completed for this resident. 
 
Action required:  
 
Ensure each resident has their needs fully assessed upon admission, and 
subsequently as required to reflect changes in need and circumstances. 
 
Action required: 
 
Ensure each resident benefits from procedures that promote their health, 
rehabilitation and wellbeing. 
 
Action required: 
 
Ensure each resident’s assessed health needs are reviewed and met on an ongoing 
basis. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Regulation 12: Health Promotion 
Standard 13: Healthcare  

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

Timescale: 
 

Provider’s response: 
 
The needs identification sheet was updated immediately. 
 
A nutritional assessment was carried out immediately. 
 
Meeting with all nursing staff to outline: 
 

 how to access computer templates 
 generating and modifying care plans and assessments.   

 
 
Immediate 
 
Immediate 
 
27 September 
2012 
 
 



 

Page 24 of 25 

 
Outcome 14: Suitable staffing 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The member of staff commenced employment on 11 July 2012. There was one 
reference dated 17 August 2012 and it was not from the most recent employer even 
though all those details were contained within the curriculum vitae. A verification of 
employment was not completed by the registered provider for this employee with 
their last employer. 
 
While her An Bord Altranais identification number was in place, detail and 
documentary evidence of any relevant qualifications or accredited training was not. 
 
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. 
 
Action required: 
  
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2. 
 
Reference: 

Health Act, 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 

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

Timescale: 
 

Provider’s response: 
 
Our policy on the selection and recruitment of staff will be 
reviewed. In particular the authenticity of references will be 
confirmed via a phone call.  
 

 
 
5 November 
2012 and 
immediate 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We would like to thank the inspector for her courtesy and observations during the 
inspection. 
 
Provider’s name: Shane Mc Cabe 
 
Date: 5 September 2012 


