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Centre name: 

 
Eyrefield Manor Nursing Home 

 
Centre ID: 

 
0036 

Centre address: 

 
Church Lane 
 
Greystones 
 
Co. Wicklow 

 
Telephone number:  

 
01 2872877 

 
Email address: 

 
eyrefieldmanor@ireland.com 

 
Type of centre: 

 
Private      Voluntary          Public

 
Registered provider: 

 
Norwood Nursing Home Limited 

 
Person authorised to act on 
behalf of the provider: 

 
 
Patrick Behan 

 
Person in charge: 

 
Elizabeth Mitchell 

 
Date of inspection: 

 
17 and 18 July 2012 

 
Time inspection took place: 

Day 1 
Start: 09.30 hrs Completion: 17.00 hrs  
Day 2 
Start: 09.00 hrs Completion: 14.30 hrs 

 
Lead inspector: 

 
Deirdre Byrne

 
Support inspector: 

 
Angela Ring

 
Type of inspection  

 
 announced              unannounced   

 
Date of last inspection:  

 
19 and 20 July 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.   
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About the centre 
 

Location of centre and description of services and premises 
 

Eyrefield Manor is a two-storey facility set in a large garden and has been in 
operation since 2006. It provides accommodation for up to 55 residents who require 
long-term residential care, convalescence, respite and dementia care. 
 
On the ground floor there are six single rooms, seven two-bedded rooms and two 
three-bedded rooms. The first floor comprises four single rooms, five two-bedded 
rooms and five three-bedded rooms. All have en suite shower, toilet and wash-hand 
basin facilities.  
 
Other facilities include two sitting rooms, two quiet rooms, a television room, a 
hairdressing/therapy room, a doctor’s examination room, two assisted bathrooms 
with assisted toilets, an oratory, a kitchen and a serving kitchen and dining areas. A 
visitors’ room and a visitors’ toilet are also available. Staff facilities consist of a dining 
room and male and female toilets. There are separate amenities for catering staff.  
 
Closed-circuit television (CCTV) is in operation at the entrance and exits for security 
purposes. 
 
There is a secure garden behind the building divided into smaller areas with 
appropriate garden furniture. The gardens are well maintained and contain a glass 
house and a summer house for the residents. Car parking is provided to the front of 
the centre. 
 
The centre is located in Church Lane, Greystones, Co. Wicklow. Local shops and 
churches are within easy reach. 

 
 
Date centre was first established:  

 
2006 

 
Date of registration: 

 
19 November 2011 

 
Number of registered places:  

 
55 

 
Number of residents on the date of inspection:  

 
55 

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
22 

 
13 

 
10 

 
   10 

 
Gender of residents 

Male 
( ) 

Female 
( ) 
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Management structure 
 
The Provider is Norwood Nursing Home Limited. Patrick Behan and Elizabeth Mitchell 
are the Directors of the company. Patrick Behan is the nominated representative of 
the Provider and he attends the centre on a daily basis and as required. Elizabeth 
Mitchell, who is Secretary of the company, is the Person in Charge. The Person in 
Charge is supported in her role by an Assistant Director of Nursing (ADON). The 
carers and multi-task attendants report to the nursing staff who in turn report to the 
ADON. Administration and catering staff report to the Person in Charge.  
 

Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

 
1 

 
2 

 
11 

 
3 

 
3* 

 
1** 

 
5*** 

 
*  two cleaning and one laundry staff 
**  receptionist 
*** Pat Behan (Provider), maintenance person, physiotherapist and two activities 

coordinators  
 

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 sets out the findings of an unannounced inspection. This inspection took 
place over two days. As part of the inspection, inspectors met with residents, 
relatives, and staff members. Inspectors observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures and staff files.  
 
Inspectors found an acceptable standard of care was in place, the health and social 
care needs of residents were being adequately met and monitored and there was 
good access to allied health care services. Residents told inspectors that they were 
happy with the level of care that was delivered. Inspectors saw that residents had 
access to a variety of activities and religious services. Relatives spoke with inspectors 
and spoke of their satisfaction with the care their family members were receiving and 
how happy they were as a result.  
 
Staff received training regularly and were able to demonstrate awareness and 
knowledge of good practices and of individual resident’s needs. 
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Three actions had been identified in the previous inspection and two of these had 
been fully addressed with one partially addressed. 
 
Improvements made by the provider since the previous inspection included: 
 

 provision of screening for residents in multi-occupancy rooms 
 policies such as the nutritional policy had been reviewed and revised to reflect 

practices 
  

However there were outstanding matters in relation to: 
 

 the provision of toilets for residents that was within easy reach of the 
communal areas such as the dining and sitting rooms 

 
Inspectors found a number of additional matters not in compliance with the 
Regulations and Standards on the days of inspection. These are discussed in the 
body of the report and related action plans are set out in the Action Plan at the end 
of the report. They include the following: 
 

 the risk management policy did not fully cover all areas as required by 
regulation 

 the documentation of fire drills taking place in centre was not carried out 
 staff files did not contain mandatory information required by regulation 

 
 

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 
 

 
Inspection findings 
 
Inspectors were satisfied that the statement of purpose met with the requirements of 
the Regulations, it accurately described the facilities and the services and the manner 
in which care would be provided to meet the diverse needs of residents.  
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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 
 
Inspectors found there was strong monitoring of the care provided to residents and 
collection of data in relation to residents’ experiences and their health care. However, 
there was improvement needed through review and analysis of the data collected to 
identify areas for change or learning in order to ensure continuous improvement of 
the quality of care and life of residents.   
 
Clinical audits were undertaken of care plans, medication management and these are 
discussed later on in outcome 6 and 7. There was a weekly collection undertaken of 
data of key performance indicators (KPIs) such as falls, wounds, restraints, 
behaviours that challenge, catheters’ and weights. This data was gathered and 
recorded. However there was no assessment of the data being carried out for 
learning purposes and identifying ways for improvements in residents’ care.  
 
Quality of life was being audited and reviewed through annual questionnaires issued 
to the residents and to their relatives. The most recent questionnaire which was 
completed in May 2012 was discussed with the person in charge and found that an 
analysis of the findings from the questionnaires had not yet been completed.  
 
A residents’ meeting was held every three months, and chaired by the centre’s 
receptionist. The most recent meeting was held in June 2012. This is discussed 
further in the report under outcome 11. 

 
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. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
 
Inspectors found there was substantial compliance in how complaints were being 
managed in the centre and that when complaints are received they are acted on 
promptly.  An appeals process was in place to deal with residents who were not 
satisfied with the outcome of the investigation. 
 



 

Page 8 of 29 

There was a detailed complaints policy and procedure in place for the management 
of complaints, the procedures was displayed in the reception area and also 
summarised in the statement of purpose and the Resident’s Guide.  Complaints could 
also be made in writing with complaints forms and a post box for them situated at 
the reception. According to the policy, staff will try to resolve complaints at local level 
first before moving up to the complaints officer. This was confirmed by staff spoken 
to who said they would try to resolve the issue themselves if a minor matter 
otherwise they would go to the person in charge. 
 
The procedures displayed indicated that the person in charge was the nominated 
person to deal with complaints. There was an appeals process clearly outlined in the 
procedures which referenced the provider and an advocate as contact points if a 
person was unsatisfied with the outcome of a complaint made. A person separate to 
the complaints officer was nominated to ensure that all complaints were 
appropriately recorded and responded to. 
 
Two separate complaint books were maintained for verbal and written complaints. A 
number of complaints were read by inspectors, they included the details of the 
investigation, the outcome of the complaints and the satisfaction of the resident. 
Residents and relatives had felt confident and comfortable about approaching the 
owner “Liz” or the staff if they had any concerns to discuss.  Relatives said they 
would talk to the owner or staff if they had concerns. Overall residents and relatives 
said they were very happy with the care being provided and the staff in the centre. 
 
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 
 
Inspectors found that there was overall compliance with this Regulation and were 
satisfied that measures were in place to protect residents from harm or abuse. 
Policies were in place to guide practice. The person in charge ensured that staff were 
knowledgeable and informed in the prevention of elder abuse through talking with 
staff regularly and the provision of formal training. 
 
Inspectors spoke to a number of staff and they were able to explain the types of 
elder abuse and how they would respond to at allegation of abuse. The person in 
charge said she spoke with residents and relatives, updated staff on elder abuse 
related matters at handover and meetings and ensured continuing training of staff to 
ensure a safe system of care was in place for the residents. Staff confirmed that 
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there was regular dialogue with the person in charge, they told of how they were 
kept up to date at meetings where elder abuse would be on the agenda. Minutes of 
staff meetings indicated that elder abuse has been a discussion point. 
 
Residents told inspectors that they “felt safe” and staff were “very good” to them.  
Call bells were in place in all bedrooms and inspectors observed staff responding 
promptly to residents when they called for assistance. 

 
Resident’s finances were safeguarded. There was a policy in place to guide practice.  
Monies were stored in a locked safe. Six residents had monies stored in small 
quantities.  Deposits and withdrawals were recorded with two people’s signatures to 
ensure accountability. The provider carried out an audit of the monies deposited 
regularly to ensure it balanced with the residents’ monies recorded. 

 
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 
 
Inspectors found that practices and procedures were in place to promote the safety 
and well being of residents, staff and visitors. However, improvements were required 
in the risk management policy and fire drill records.  
 
Inspectors found that there was a comprehensive and updated risk management 
policy. However, it did not fully comply with regulations and did not contain sufficient 
information on arrangements for the investigating and learning from serious 
incidents/adverse events involving residents.  
 
Whilst fire drills being undertaken in the centre, there was no clear record 
maintained of the date and the outcome of each of the drills.  
 
The premises were maintained in a clean condition throughout on the day of 
inspection. Arrangements were in place for the safe storage and disposal of waste. 
General waste and clinical waste was segregated and stored separately. Staff records 
indicated they had received training in infection control. A member of the laundry 
staff spoken with was knowledgeable of infection control procedures and staff were 
observed using disposable aprons, head gear, latex gloves, washing hands and using 
hand gels all of which were freely accessible in rooms and communal areas.  
 
The health and safety policy incorporating the safety statement was seen by 
inspectors; it had been in place since June 2011. The safety statement outlined the 
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responsibilities of employees and employers in the centre. The policy included risk 
assessments of various parts of the building with hazards identified and controls in 
place to manage their risk.   
 
A regular health and safety meeting was held between the provider and the health 
and safety representative. The last meeting was on the 28 March 2012. Issues 
discussed along with actions to be taken were documented in minutes seen by the 
inspector. The minutes of a previous meeting included a discussion in relation to the 
disposal of razors in a safe and secure manner in the centre. A sharps container had 
been provided and a notice had been displayed in the staff room indicating how they 
were to be disposed of. 
  
Staff had all attended training in manual handling and in the use of hoists. Staff 
spoken to were knowledgeable about the safe movement of residents using hoists. 
 
Records were kept of accidents and injuries in the centre. The person in charge 
assessed the information provided and appropriate investigations were carried out. 
 
An emergency plan that outlined the procedures to be followed in the event of fire, 
power outage, flood and other emergencies to ensure the safety of residents in the 
centre at all times was seen by inspectors. There were arrangements in place with a 
local nursing home to provide alternative accommodation, should it be necessary to 
fully evacuate the centre. 
 
While the inspector found that the provider had implemented robust fire precautions, 
some improvements were required in the documentation of fire drills being 
undertaken in the centre. All staff had received training in fire safety. Fire evacuation 
procedures were prominently displayed throughout the centre. Staffs spoken with 
were knowledgeable of fire evacuation procedures. Fire exits were unobstructed, 
they were checked on a twice daily basis by the nurse in charge on day and night 
shift, with a daily records sheet filled out confirming this. A number of staff told 
inspectors they checked the exits during the day also. Regular servicing took place of 
equipment and records were seen of quarterly servicing of the alarm panel and 
emergency lighting, along with a certificate of inspection of annual servicing of the 
fire extinguishers. Visual checks of the fire alarm were carried out every two months. 
 
While there were regular fire drills, inspectors found that the records were not 
adequate to confirm when the fire drills happened and did not contain information 
which would inform learning and improve staff response to fire. The records did not 
include the staff members who participated in the fire drills and other useful 
information such as the length of time to respond to the alarm, the issues, outcomes 
and learning. 
 

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 
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Standard 14: Medication Management 
 

 
Inspection findings 
 
Inspectors found overall residents were protected by the centre’s policies and 
procedures for medication management and practices were generally good, however 
minor improvement was required in relation to the prescription of pro re nata as 
required (PRN) medications. 
  
There were very comprehensive medication management policies in place, they 
suitably guided staff practice and met the requirements of the Regulations. Some 
nursing staff had completed An Bord Altrainais (ABA) online medication training. 
Inspectors observed good staff awareness of procedures to be followed and staff 
spoken to were aware of procedures for the safe administration of medication. 
Inspectors noted however that there were inadequate procedures in place to ensure 
that the maximum dosage of PRN medication to be administered in a 24 hours period 
was prescribed by the general practitioner (GP).  
 
Medications requiring secure storage and stricter controls were being safely stored in 
accordance with the Misuse of Drugs (Safe Custody) Regulations 1984. These 
medications were checked and found to be in order. Audits of medication 
prescription, administration and recording were carried out by the person in charge 
and the pharmacist along with the GP. 
 
3. Health and social care needs 
 

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  
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Inspection findings 
 
Inspectors found that there was suitable care provided for residents in the centre, 
with their general medical and social care needs being met. Residents were 
encouraged to be as independent as possible. However inspectors found 
improvements were needed in relation to the documentation of nursing notes and 
care plans, the assessment of risk and the review of assessments and care plans. 
 
Residents had access to GP services, they could use their own or the centres two 
chosen GPs, all of whom regularly visited the centre. The services of a 
physiotherapist and an occupational therapist (OT) were available and they attended 
the centre twice weekly and weekly respectively. They were involved in assessing 
residents’ needs and providing specialist care for residents. Both individual and group 
therapy sessions were available for residents. On the day of inspection, a group 
physiotherapy session was planned for the afternoon. Speech and language therapy 
and dietician services were on a referral basis and dental and optical services were 
available locally. 
 
Inspectors reviewed a sample of residents’ files and found that a comprehensive 
nursing assessment was carried out on admission. Risk assessment tools were used 
to identify residents at risk of developing pressure ulcers, malnutrition and falls. 
Inspectors found that it was very difficult to ascertain the current health status of 
residents as the reassessment process was very unclear. There were care plans 
developed for some of the issues identified in the assessment process. However, 
inspectors found that the relevant information was not being kept updated in the 
care plans to reflect the current plan of care for each resident. Inspectors also noted 
that although there was a daily nursing record being maintained of the residents’ 
condition, the time of the entries were not recorded which was not in line with An 
Bord Altranais guidelines.  
 
Inspectors found that evidenced-based nursing care had not been established in 
relation to the management of wounds. None of the residents had pressure ulcers at 
the time of inspection. However inspectors reviewed a file of one resident whose risk 
assessment indicated he was at very high risk of developing a pressure ulcer and 
found although there was no care plan in place to manage the risk, there were 
pressure relieving measures in place to reduce the risk.   
 
Improvements were required in the use of restraint. Inspectors observed that a high 
number of bedrails were used. There was a centre-specific policy in place to guide 
practice. Risk assessments tools were used and the OT and physiotherapist were 
involved in completing the assessment which included the risks of using the restraint. 
However, inspectors found that there was inadequate evidence that bedrails were 
used as a last resort and that alternatives had been tried prior to the use of bedrails. 
The person in charge informed inspectors that she was aware of the national policy 
on reducing restraint measures and intended to update the centre’s policy and 
practice in line with best practice guidelines.   
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Policies and procedures were in place for responding to behaviours that challenged. 
There were no residents who presented with behaviours that challenged in the 
centre at the time of inspection. The person in charge explained the staff were 
knowledgeable of each resident and their needs. Inspectors spoke to staff, they were 
able to describe residents’ needs, likes and dislikes, and were seen to be meeting 
their needs.  
 
Inspectors found there was good management of falls prevention in the centre. 
Inspectors saw data that indicated there had been a considerable reduction in the 
number of falls over the previous three years. The person in charge attributed this to 
good supervision in the centre and awareness of staff of the residents who were at 
risk of falling. Inspectors observed good levels of supervision with staff seen in 
communal areas supervising residents. The use of a red ribbon had been introduced 
to aid awareness of residents who were at risk of falling. This measure was discreetly 
done while keeping staff alert to the residents and their needs. A folder was 
maintained containing information on each fall that occurred in the centre. The date, 
time, location, supervision and outcome of the fall was recorded. The resident was 
assessed and a meeting held on the learning from the fall and preventative measure 
to be taken as a result. A care plan seen for one resident included a mobility 
assessment by the physiotherapist and guided practice to be followed by staff.  
 
Residents’ social care needs were assessed and measures were in place to ensure 
their needs were being met. Life story books had been created for the residents 
giving a photographic account of the resident’s life. There were two full time 
activities coordinators who worked in the centre. Inspectors spoke to the 
coordinators and they were familiar with the residents’ social care needs and could 
describe what each resident liked and disliked. An individual activity assessment was 
completed for each resident that described the resident’s likes and dislikes.  A daily 
programme of activities was in place, displayed in the day rooms and updated each 
day.. Activities were undertaken such as going through the newspapers, playing 
bowls, reading newspapers taking walks to the local town of Greystones, trips being 
arranged to garden centres and to Avoca. SONAS activities were carried out with 
residents, this is a programme which promotes communication through stimulation of 
the five senses, which can be particularly therapeutic for residents with a cognitive 
impairment. The activities coordinators would also meet residents in their rooms for 
one on one time, hand massage and to chat with them. They met the person in 
charge every three months to discuss the programme and residents’ needs.  
 

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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Inspectors were satisfied that end of life care was considered integral to the service 
provided.  
 
A comprehensive end-of-life policy was in place to guide practice and it had been last 
reviewed in September 2011. Individual care pathways were used to plan residents’ 
care at end of life. At the time of inspection, no resident was at end of life in the 
centre. If relatives or residents expressed a desire to remain in the centre till removal 
to the church this was facilitated with reposing of the body in the centre’s oratory. 
The centre provided refreshments to families and friend also. One relative spoke of 
how she had recently attended the removal of a resident from the centre to the local 
church. 
 
Support and advice was available from local palliative care services. 

 
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 
 
Inspectors found substantial compliance in ensuring all residents received food and 
drinks at times and in quantities adequate to their needs. Residents received a 
wholesome and nutritious diet that was varied and choice was offered. Meals were 
served to residents in a sociable setting and in a relaxed, unhurried manner.  
 
There were two dining rooms, a large room on the ground floor and a smaller room 
on the first floor. Both rooms were tastefully decorated with lamps, paintings and 
furnishings. Each table was set nicely with table cloth and flowers. Residents could 
also eat in their rooms or the day rooms if they wished. An arrangement was in place 
for one resident to have dinner with her husband in her bedroom each day. A table 
was set up in the room overlooking the side garden with extra touches added such 
as flowers provided. Residents were offered choice at mealtime and the menu was 
displayed in the dining room along with photos of the meals. Resident’s individual 
preferences were also facilitated. The person in charge explained that one resident 
wished to have a curry and this was prepared by the chef. The chef told inspectors 
he knew residents’ likes and dislikes and spoke to each resident. 
 
The chef served meals from the kitchen to the larger of the two dining rooms and a 
hot unit was brought up to the kitchenette for service to residents eating on the first 
floor. Mealtimes were observed by inspectors in the main ground floor dining room 
as being a sociable event with the staff mingling amongst residents and serving the 
meals. Residents were provided with assistance where needed. The food appeared to 
be hot and was nicely presented. Residents expressed their satisfaction with the food 
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served telling inspectors they liked the food, it was great and they can get what they 
want. 
 
There was ample provision of water, juices and hot drinks. Relatives told inspectors 
they would usually be offered a cup of coffee or tea. Inspectors observed extra 
touches such as china cups and saucers used for serving tea and coffee.  
  
A policy was in place to guide practice and resident’s nutritional needs were assessed 
monthly with care plans in place.  
 
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 
 
Inspectors found substantial compliance with this outcome. Two completed contracts 
were read by inspectors, they set out the services to be provided and the fees to be 
charged. Additional fees were outlined in an attached sheet provided with the 
contract. Contracts were agreed and signed by residents within one month of 
entering the centre. 
 

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 
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Overall residents’ privacy and dignity were respected in the centre, with evidence of 
consultation with residents and the facilitation of their right to communicate and to 
make choices and have control over their lives.  
 
Inspectors saw staff being attentive to residents’ dignity and privacy. Staff were 
observed knocking on doors and waiting for permission before entering. They were 
observed speaking in a polite and friendly manner. Residents were dressed nicely 
and in their personal choice of clothing with jewellery, make up and hair nicely done. 
A hair dresser attended the centre for three days every two weeks for residents who 
wished to have their hair done and a hair salon was provided for this service. 
 
Religious, civil and political rights were respected. Resident could receive Holy 
Communion in the centre each day and mass was celebrated every month. There 
was also the option of attending the local church with one resident facilitated to do 
this. A Church of Ireland Minister visited residents. Voting rights were respected. One 
resident chose to vote at the local polling station in the last election. 
 
A residents’ meeting was held every month, it was facilitated by the centre’s 
receptionist. She told inspectors she gathers information from residents who do not 
leave their room or do not wish to attend the meeting. The meetings were 
documented and minutes seen indicated residents were mostly content with how 
things were run in the centre. A questionnaire was issued to residents and relatives 
to gather their comments on the care provided in the centre. Some questionnaires 
were seen by inspectors, and were all positive in their comments. 
 
A number of regular activities ongoing in the centre for residents included visits by a 
voluntary dog therapy organisation. One such visit took place on the evening of the 
first day of this inspection.  Inspectors spoke to one resident who told them how 
much she enjoyed these visits. Other activities provided included music and 
entertainment, books, art and so on. On the day inspectors observed a good mix of 
activities taking place such as art on the first floor and on the ground floor a music 
session. Residents taking part in the art classes told inspectors how much they 
enjoyed the experience, residents who had difficulty were being assisted by staff and 
an artist was present to oversee the activity. On the ground floor an accordionist 
provided a music session and residents were encouraged to sing and to get up to 
dance with staff. The atmosphere was jovial and relaxed and residents appeared 
happy and content. Inspectors also saw staff such as the receptionist getting 
involved along with the residents, chatting and sitting beside them.   
 

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 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence
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Inspection findings 
 
Overall inspectors found substantial compliance in this area. There was sufficient 
storage space for residents’ personal belongings. Individual cupboard space and 
wardrobes were provided for each resident’s clothing and personal possessions.  
 
Suitable arrangements were in place for laundering clothes. Clothes were washed in 
a laundry room which was adequately laid out for that purpose. Clean clothes were 
then sorted and ironed in a separate room before being returned to residents’ rooms 
for storage. To ensure clothes did not get mixed up, all residents’ clothes were 
individually labelled. A labelling machine was in place for the labelling of clothes. A 
full time member of staff worked in the laundry area. Inspectors met with the staff 
member on the day of inspection. She was knowledgeable on infection control 
procedures and cleaning programmes. 
 
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 

 
Inspectors found there was substantial compliance with this outcome. The person in 
charge was a registered nurse who worked full time in the centre. She demonstrated 
her competence in managing the centre with authority, accountability and 
responsibility. She understood her responsibilities under legislation and had 
knowledge of the Regulations and Standards. She had direct access to all relevant 
documentation and provided these promptly. Support was provided by an assistant 
director of nursing and two senior nurses.  
 
She had completed a management course and hoped to attend computer training to 
improve her skills in this area. She had good knowledge of residents’ welfare and 
wellbeing and during the inspection was observed talking to residents and relatives. 
Residents and relatives commented that she was always available to talk to them.  

 
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.  
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References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings  
 
Inspectors found improvements were required in relation to mandatory 
documentation for staff and volunteers. Inspectors viewed the staff files of four 
members of staff and one volunteer. Of the files seen, the file for a recently 
employed member of staff did not contain the mandatory information required by the 
Regulations. In addition, there was no written agreement for the volunteer stating 
his/her role and responsibilities, as required by the Regulations. 

The training matrix for the centre was reviewed by inspectors. Training in the centre 
was appropriate, with regular ongoing mandatory training carried out for staff in 
areas such as fire safety and manual handling. In addition staff attended training in 
elder abuse in July 2011 with additional dates planned in July 2012. Nearly all care 
assistants had Further Information and Training Awards Council (FETAC) level five 
training, with plans for the two remaining staff to attend this training. Staff had also 
attended training in dementia care, infection control, missing persons, medication 
management and dysphagia. 
 
There was appropriate supervision of the staff and volunteers in the centre. Nurses 
were present on each floor and care assistants were supervised by a senior care 
assistant. The person in charge and provider were present overseeing the 
management and running of the centre. Staff spoken with told that there was regular 
meeting with the person in charge and she regularly met and updated them at 
handovers and at staff meeting on topics such as elder abuse. 
 

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 
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Inspectors found that the centre was a bright, homely, comfortable and well laid out 
place. It was designed to allow residents to move freely around the centre, from 
floor to floor, both inside and outside, within a safe and relaxed atmosphere. All 
fixtures and fittings were in good working order and in a clean condition. Appropriate 
assistive equipment was provided to meet residents’ needs such as hoists, lifts, air 
mattresses, wheelchairs, call bells, frames and so forth. They were kept in good 
repair with up to date service records seen by the inspectors. A lift was provided 
servicing each floor. Records seen indicated it was serviced regularly on a twice 
yearly basis with the most recent service in May 2012.   However inspectors found 
improvements were still required in relation to the provision of a toilet for residents 
within easy distance of the communal areas (dining and day rooms). 
 
A number of residents’ bedrooms were visited by inspectors. They were of suitable 
size to meet the requirements. There were a number of multioccupancy rooms with 
more than two beds in the centre. The person in charge and the provider were 
aware of the requirements of the Standards to be met by 2015. Each bedroom was 
provided with ensuite toilet, wash-hand basin and shower facilities. There was 
adequate supportive equipment such as call bells at each bed, and screens provided 
in multi occupancy rooms. Rooms were pleasantly decorated and furnished. They 
had large windows, most opening out into the garden outside. Small touches such as 
curtains, duvet covers, cushions and lamps added a homely, warm, pleasant feel to 
the rooms. Residents added their own personal touches with framed photos, 
decorative pieces and furnishings, and some residents had paintings gifted to them 
by staff in the centre. Ensuites and bathrooms were decorated to a high standard. 
Residents told inspectors how they liked the centre and their rooms. 
 
Communal rooms such as day rooms, dining rooms and reception areas were nicely 
decorated, with chairs, couches provided, lamps and decorative pieces and paintings 
all giving the centre a warm, homely touch. Most rooms had flowers and plants. 
There were many rooms and areas to sit both amongst others or privately if one so 
wished.  
 
The outdoors areas could be accessed directly from the centre. It was a secure, 
courtyard type area, with walls painted white and plenty of flowers and shrubbery 
provided. Residents could take part in gardening and a table for potting plants was 
provided. Within the area was a gazebo and sun room. Seats were provided with 
cushions and sun hats to enhance comfort. On the day of inspection residents were 
observed sitting outside in the sun. Throughout the day staff were observed checking 
on residents who were outside. 
 
A maintenance man carried out general preventative and corrective work in the 
centre. Inspectors spoke to him and he outlined his roles and responsibilities to 
inspectors and explained all issues were brought to the attention of the provider who 
he regularly liaised with. The provider confirmed this with inspectors. 
 
The kitchen was a large room, located off the ground floor dining room. It was well 
equipped and there were stocks of plenty of good quality wholesome and fresh food.  
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The matter of provision of a toilet close to the communal rooms raised in the 
previous report was not addressed. This was discussed with the person in charge 
who outlined to the inspectors plans in place for the provision of a toilet. 

 
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: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
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 
 
Overall there was an adequate system of record keeping, and policies and 
procedures as required by the Regulations were seen to be in place. Insurance cover 
was in provided and the policy seen indicated that the provider has a liability to each 
resident of up to €1000 against loss or damage to any one item. The directory of 
residents was seen by inspectors and met regulatory requirements.  
 
However Inspectors found some improvements were required regarding the 
recording of resident’s information. In some instances, records of residents’ personal 
information were stored collectively. For example the weights of residents were 
recorded in a separate “weight book” along with other residents’ weights and not in 
the resident’s file. This could make the retrieval of a resident’s information difficult as 
information was scattered around a number of records and a resident’s privacy and 
dignity may be compromised through the sharing of personal information along with 
information of other residents. 
 

Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
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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 
 
The person in charge demonstrated she understood her responsibilities in relation to 
maintaining a record of all incidents and accidents that occur in the centre. She was 
aware of the requirements to notify the Chief Inspector of the incidents and the 
inspectors were satisfied that all incidents that occurred in the centre were 
maintained and recorded and where necessary, they had been 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.  

 
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 person in charge had not been absent from the centre for a continuous period of 
28 days and therefore no notification was required. Any absences of the person in 
charge were covered by the assistant director of nursing or in her absence one of 
two other senior staff nurses.  
 

Closing the visit  
 

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

 
Centre: 

 
Eyrefield Manor Nursing Home 

 
Centre ID: 

 
0036

 
Date of inspection: 

 
17 and 18 July 2012

 
Date of response: 

 
11 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 2: Reviewing and improving the quality and safety of care  
 

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
While information was being gathered about the service, it was not being sufficiently 
analysed to provide learning and inform decisions on improving the quality and safety 
of care and the quality of life of residents. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and the 
quality of life of residents in, the designated centre. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s Response: 
 
We are continuing to develop our auditing procedures in relation to 
analysis of information gathered in order to ensure that the quality 
of care provided is in line with best practice. 
 

 
 
30 November 
2012 

 
Outcome 5: Health and safety and risk management  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not include the arrangements to be followed as a 
result of serious incidents or adverse events involving residents 
 
There was no documented record kept of each fire drill carried out in the centre. 
 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the         
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre.  
 
Reference: 

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Regulation 32: Fire Precautions and Records 
                   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: 
 
We are in the process of formulating an addition to our current risk 
management policy which will include a policy for dealing with 
serious incidents involving residents.  
 
In liaison with our fire safety consultant, we undertake to ensure 
that a more detailed record of all fire drills is maintained.  

 
 
30 November 
2012 
 
 
30 November 
2012 
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Outcome 6: Medication management 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was inconsistent recording of the maximum dosage of PRN medication that is 
to be administered in a 24 hours period 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference: 

Health Act, 2007 
                   Regulation33: Ordering, Prescribing, Storing and Administration of       

Medicines 
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our pharmacy has now fully implemented a procedure whereby the 
24 hour maximum dosage of every PRN medication is automatically 
indicated on all drug administration records.   
 

 
 
Completed and 
ongoing. 

 
Outcome 7: Health and social care needs 

4. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
Care plans seen for residents where bed rails were used did not indicate if 
alternatives had been considered. 
 
It was difficult to ascertain the current health status of residents as the reassessment 
process of assessments was not very clear and care plans in place where assessments 
were done were not being updated to reflect resident current health status. 
 
Daily narrative notes for residents did not specify the time the note was written. 
 
Action required: 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at 3-monthly intervals. 
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Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  

 
Notify each resident of any review of his/her care plan. 

Action required:  
 
Complete, and maintain in a safe and accessible place, an adequate nursing record of 
each resident’s health and condition and treatment given, on a daily basis, signed and 
dated by the nurse on duty in accordance with any relevant professional guidelines.  
 
Reference: 

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Regulation 25: Medical Records 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 13: Healthcare  
                                
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The nursing care team has undertaken to conduct an ongoing 
review of each resident's care plan on a three monthly basis. This 
review will be conducted in close consultation with the resident and 
his/her significant other. 
 
All nurses will ensure, from now on, that the time of each entry 
into the narrative notes is clearly stated.   
  

 
 
Ongoing 
 
 
 
 
Ongoing 

 
Outcome 14: Suitable staffing 

5. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
One of the staff files reviewed did not contain all of the documentation required by 
Regulations. 
 
There was no written agreement between one volunteer and the centre outlining their 
role and responsibilities. 
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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:  
 
Set out the roles and responsibilities of volunteers working in the designated centre in 
a written agreement between the designated centre and the individual. 
 
Reference: 

Health Act, 2007 
                   Regulation 17: Training and Staff Development 
                   Regulation 18: Recruitment 
                   Regulation 34: Volunteers 
                   Standard 20: Social Contacts 
                   Standard 22: Recruitment  
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale
: 
 

Provider’s response: 
 
We are currently updating our staff files to ensure that they are in full 
compliance with Schedule 2 of the regulations.  
 
We now require that all volunteers sign an agreement setting out their 
roles and responsibilities. 
   

 
 
30 
November 
2012 
 
Completed 

 
Outcome 15: Safe and suitable premises 

6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no toilets provided within easy distance of communal areas such as the 
dining and sitting rooms. 
 
Action required:  
 
Provide sufficient numbers of toilets and wash-basins which incorporate thermostatic 
control valves or other suitable anti-scalding protection, at appropriate places in the 
premises.  
 
Reference: 

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are now in consultation with our Architect to finalise plans to 
provide additional toilet facilities near communal areas.  

 
 
Six months.      
 
 

 
Outcome 16: Records and documentation to be kept at a designated centre 

7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Resident’s medical information was being stored in documentation in a number of 
locations in the centre. It could make the ease of access to such information difficult. 
 
Action required:  
 
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. 
 
Reference: 

Health Act, 2007 
                   Regulation22: Maintenance of Records 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In line with our commitment to person-centred care, we have now 
included all medical information in the care plans of each individual 
resident. The care plans have also recently been restructured to 
ensure ease of access.  
 

 
 
Completed and 
ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
 
We wish to thank the inspectors for their courtesy and professionalism during our 
recent inspection. We appreciate the comments and recommendations offered to us 
during the process.  
 
Additionally, we wish to take this opportunity to thank our staff for their dedication 
and commitment.      
 
 
Provider’s name: Patrick Behan 
Date: 11 September 2012 
 


