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0 

 
 
 
Centre name: 

 
Greystones Nursing Home 

 
Centre ID: 

 
0045 
 
Church Road 
 
Greystones Centre address: 

 
Co Wicklow 

 
Telephone number: 

 
01-2873226 

 
Fax number: 

 
01-2010520 

 
Email address: 

 
greystonesnursinghome@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Arbour Care Group 

 
Person in charge: 

 
Zephra Johnson 

 
Date of inspection: 

 
12 June 2012 

 
Time inspection took place: 

 
Day-1 Start: 08:50 hrs  Completion: 18:10 hrs
Day-2 Start: 07:00 hrs  Completion: 13:40 hrs 

 
Lead inspector: 

 
Linda Moore 

Type of inspection:  Announced                  Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a 
complaint or concern 
 Regulatory Monitoring Visit Report 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
that a provider has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night. 
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Greystones Nursing Home currently is registered for 68 residential places but 
refurbishment has been undertaken and the layout was altered to increase the 
number of single ensuite bedrooms. This has reduced capacity to 64 places.  
 
The provider intends to apply to vary the registration conditions to reduce the places 
available in the centre. There were 54 residents on the day of inspection. Five of the 
residents were under the age of 65 and there were four residents with intellectual 
disability.  
 
There are two sections to the building. To the front is the older two-storey period 
building previously a hotel and referred to as the ‘main house’. This section is joined 
by a link building to a purpose built two-storey building called Sea Patrick.  
 
In the main house there are five twin bedrooms, three are ensuite and seven single 
bedrooms on the first floor, five of which has an en suite shower and toilet. On the 
ground floor there are three single and two twin bedrooms, both of these bedrooms 
has en suite shower and toilet.  
 
Sea Patrick has 12 single bedrooms on the ground floor, six of which have en suite 
shower and toilet and two twin rooms with en suite shower and toilet. On the first 
floor there are six single and seven twin bedrooms all of which have en suite shower 
and toilet.  
 
The link building has four single bedrooms with en suite shower and toilet, two on 
the first floor and two on the ground floor. 
   
There is a lift in Sea Patrick and in addition there is a wheelchair lift in the main 
house.  
 
There are two wheelchair assisted bathrooms, four wheelchair assisted shower 
rooms and eight wheelchair assisted toilets located throughout the building. Two 
sluice rooms are provided along with separate laundry and kitchen facilities. In 
addition there is one kitchenette for use by the residents. There are three sitting 
rooms, an activities room, a smoking room and a small oratory.   
 
The front hall has retained its hotel style layout with numerous seating areas, 
chandeliers and a wide wooden staircase. The nurses’ station and reception areas 
are located here. There is a separate conservatory entrance to Sea Patrick which is 
also used as a seating area by residents. The basement area is used for staff offices 
and has a visitors’ toilet. 
 
The centre is situated on a large site and is surrounded by mature landscaped 
gardens. There is ample car parking to the front and side of the centre. 
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Location 

 
The centre is locating on its own grounds of mature gardens in Church Road in 
Greystones, Co Wicklow. It is in a residential area, close to the centre of Greystones.  
 

 
 
 
Date centre was first established: 

 
1962 but taken over by 
present company in October 
2001 

 
Number of residents on the date of inspection: 

 
54  

 
Number of vacancies on the date of inspection: 

 
10 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
13 

 
20 

 
16 

 
5 

 
Management structure 
 
Greystones Nursing Home Ltd is the Provider. The centre is one of five under the 
umbrella consortium of Arbour Care Group. The person nominated to act on behalf of 
the Provider is Donal O’Gallagher, Group Manager. The Person in Charge is Zephra 
Johnson; she reports to the Provider and is supported in her role by Catherine 
Kinsella, Deputy Nurse Manager and Rosetta Herr, the Operations Manager. Nurses 
and care assistants report to the Person in Charge. Catering staff report to the Chef 
while household staff report to the Housekeeper and both in turn report to the 
Person in Charge. The Deputy Nurse Manager deputises for the Person in Charge in 
her absence.  
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
Staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 8 3 6 1 3 

 
The provider, maintenance staff and activities coordinator worked in the centre 
during the inspection. The Operations Manager was in the centre on day two of the 
inspection.  
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Summary of findings from this inspection 
 
This was an unannounced follow up inspection which focused on areas identified for 
improvement at the inspection on the 09 February 2011 and to monitor compliance 
with the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended).  This was the third inspection of the 
designated centre. The inspector met residents, relatives, the person in charge, 
deputy nurse manager, provider and staff on duty.  Records were examined 
including care plans, medical records, staff records including training records, staff 
files and policies. 
 
The inspector found that the health care needs of residents were met. Residents and 
relatives spoke very fondly of the staff and were very happy with the care delivered. 
The inspector noted that the residents had a good quality of life and were actively 
involved in the centre during the day.  
 
The inspector found that the provider and person in charge had been proactive in 
responding to the action plan from the previous inspection. There were six actions 
identified in the previous report and four of these were addressed and two were not 
addressed.  There were outstanding issues in relation to the recording of fire drills 
and the temperature of the radiators.  
 

Improvements made by the provider since the previous inspection included: 
 
 renovations had taken place in a twin bedroom 
 assessments for restraint were implemented 
 handrails were fitted on both sides of the stairwell 
 screening in shared rooms was addressed.  

 
On this inspection the inspector found that there were some improvements required 
in the recording and management of non clinical risk. Resident choice around daily 
life also required improvement.  
 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of the report. 
 
 
Governance 
  
 
Article 5: Statement of Purpose 

 
The inspector found that the statement of purpose accurately described the service 
provided in the centre. However, it had not been updated to reflect the changes that 
were made to the layout of the premises or the room sizes.  
 
The inspector was satisfied that the service met the diverse care needs of residents, 
as stated in the statement of purpose and was available to residents and relatives.  
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Article 15: Person in Charge 

 
The person in charge was a registered general nurse who worked full-time in the 
centre. She had more than the required level of experience in nursing older people. 
She demonstrated an adequate knowledge of her responsibilities as outlined in the 
Regulations and demonstrated good organisational and management skills.  
 
The inspector noted that the overall governance arrangements in place were robust. 
The person in charge was supported in her role by the provider and operations 
manager. A deputy nurse manager was recruited in February 2012. In addition to her 
clinical and administration role, she deputised for the person in charge in her 
absence. The inspector found that the person in charge and the nurses were very 
knowledgeable about residents’ needs and their backgrounds. They were observed 
engaging well with residents throughout the day of inspection.  
 
Article 16: Staffing 

 
The inspector found that the staffing levels were appropriate to meet the needs of 
residents. The inspector reviewed staffing rosters and discussed the staffing levels 
with the person in charge. She said she used the assessed dependencies levels of 
residents and her clinical judgment to inform staffing levels. The provider said that 
staffing levels were discussed monthly with the operations manager. Staff, residents 
and relatives agreed that there were appropriate staff numbers on duty to meet the 
needs of the residents.  
 
The inspector found that there were good induction arrangements for newly 
employed staff members and staff appraisals were used to monitor performance and 
support staff. One staff member discussed her recent induction and how she worked 
along side a more senior staff member. The inspector read the induction and 
performance review records.  
 
The inspector carried out interviews with staff members and found that they were 
knowledgeable about the residents’ individual needs, the centre’s policies and the 
policies and procedures for safeguarding residents. The inspector saw staff 
interacting with residents and responding to residents’ needs in a respectful manner. 
Staff told the inspector that they were supported by the person in charge.  
 
The inspector saw evidence that systems of communication were appropriate to 
support staff to provide safe and appropriate care. In addition to handover meetings, 
the inspector reviewed minutes of staff meetings and found that risk management, 
care plans and primary care nursing were discussed with staff.  
 
The person in charge explained that she was responsible for providing education to 
staff and external experts were also employed to train staff as required. For example, 
there were records to indicate that staff had received training in 2011 and 2012 on 
fire safety procedures, the prevention, detection and response to elder abuse and 
training on infection control. A number of staff had attended study days on issues 



 

Page 7 of 19 

such as managing behaviours that challenge and nutrition and dysphagia. The 
person in charge told the inspector that training on medication management would 
be repeated in 2012 for all staff nurses. Five staff were trained to FETAC level five in 
intellectual disability studies.  
 
The inspector examined the files of the three most recently recruited staff members 
and found that the files contained most of the information required by the 
Regulations. The provider had applied for Garda Síochána vetting for two of these 
new staff members.  
 
The inspector noted that there was a person centered approach to care in many 
regards. Residents were facilitated to access specialised services in the local 
community and had choice in many aspects of their life in the centre. However, some 
practices in place did not reflect the person centered ethos in the centre and did not 
respect resident choice. In addition to the night staff, there were two day staff who 
commenced work at 7:00 hrs who told the inspector that they provided breakfast to 
thirteen residents between 07:00 hrs to 08:00 hrs. The staff said this was to assist 
the day staff coming on duty as opposed to resident choice. While one resident said 
this was satisfactory another resident indicated that this was not a preferred time for 
breakfast. This practice and lack of choice was having negative outcomes for some 
residents’. The inspector observed one staff member waking a resident for breakfast 
and another resident was not fully awake for breakfast and fell asleep while the care 
staff was preparing to assist the resident with breakfast. There was no documentary 
evidence that residents had choice regarding their specified meal times.  
 
Article 23: Directory of Residents 

 
The inspector read the directory of residents and noted that it was up to date. It 
contained all of the information as required by the regulations.  
 
Article 31: Risk Management Procedures 

 
The inspector found that generally, practice in relation to the health and safety of 
residents and the management of risk, promoted the safety of residents, staff and 
visitors. There were some areas for improvement. The provider had partly addressed 
issues of environmental risk from the previous inspection.  
 
There was a visitors’ sign-in books located at the entrance to the centre. This 
allowed the staff to monitor the movement of persons in and out of the building to 
ensure the safety and security of residents. Inspectors observed visitors’ daily 
signatures in the visitors’ books.  
 
The inspector noted that there was a centre-specific health and safety statement 
relating to the health and safety of residents, staff and visitors.  
 
Since the previous inspection a hand rail was fitted on both sides of the stair case, 
which many of the residents used, to increase the safety of residents.  
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There was a twin bedroom identified at the previous inspection that required 
repainting and renovation. This was addressed since the previous inspection. The 
maintenance records were also viewed which showed that maintenance issues 
identified were attended to.   
 
A health and safety committee met monthly, this group consisted of staff from 
catering, care, nursing and maintenance. The minutes of the meeting held in May 
2012 were viewed and topics such as signage and the high temperature of the 
radiators were discussed. The process to address and learn from issues identified at 
this meeting was not robust. While the risks related to the temperature of the 
radiators was identified at this meeting no action had been taken to mitigate the risk. 
The risk related to the high temperature of the radiator in a resident’s bedroom was 
also identified in the previous inspection report but was still not addressed. During 
this inspection, the inspector noted that this continued to be an issue of concern. 
This was raised with the person in charge and immediately addressed. On the day of 
the inspection, the person in charge said that the staff turned up the heating to 
respond to residents needs and she introduced a process to ensure that the 
temperature of all radiators would be checked and documented weekly.   
 
The inspector noted that all levels within the centre were accessible by stairs and the 
steps varied in height. Many residents were cognitively impaired and would not 
readily understand the dangers these open stairwells posed. There was no 
documented risk assessments of residents who resided on the first floor and the 
control measures were not documented or consistently implemented to minimise the 
risk of residents falling down the stairs. Staff said that there was one resident who 
resided on the first floor who was at risk of wandering. This was confirmed in the 
resident’s records. The provider and person in charge had responded to this risk by 
installing a floor alarm in this resident’s bedroom room but the inspector observed 
that this was disconnected on the morning of the inspection when the resident was 
in bed. Another resident who was identified as having a high risk of falls had a floor 
mat in place which was also disconnected at that time and this resident was also in 
bed at the time. This placed these two residents at risk as staff would not be alerted 
if the residents stood up.  
 
The person in charge had developed a system to identify, review and record clinical 
risks on an ongoing basis. The person in charge collected clinical data such as 
residents who had fallen, lost weight and any wounds in the centre. She used this 
information to monitor the service and care delivered.  
 
The risk management policy met the requirements of the Regulations and was being 
used to guide practice. The person in charge audited falls three monthly and the 
recent falls audit was viewed. The inspector reviewed the incidents and accidents 
and found that there were 22 falls during the three month time period, three 
resulting in an injury to residents. Incident forms were completed for each incident 
and there was evidence of residents being monitored closely following any accident. 
All of these residents were reviewed by the general practitioner (GP) and had an 
appropriate allied health professional review if necessary, such as physiotherapy and 
occupational therapy. The person in charge reviewed all incidents and introduced 
systems to learn from these incidents or adverse events involving residents. 
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Article 39: Complaints Procedures 

 
The inspector found evidence of good complaints management practices. 
 
The complaints policy was read by the inspector and details of the complaints 
procedure were posted publicly and described in the Residents’ Guide and statement 
of purpose. The procedure provided guidelines on how to make a complaint or 
express a concern, and outlined how these would be addressed. A named complaints 
officer was identified as the nominated person to respond to complaints. The policy 
also identified an appeals process in the event that a complainant was not satisfied 
with the outcome.  
 
The person in charge confirmed that she or the nurses met with residents on a daily 
basis and usually resolved any issues which arose before they became a source of 
discontent. This was observed by the inspector.  
 
The inspector reviewed the complaints log and saw there were two written 
complaints since the previous inspection. The staff showed the inspector where they 
documented the verbal complaints in the communication section of the residents file.  
The residents and relatives said they had no reason to complain but they could go to 
any staff member if they needed to.  
 
Article 36: Notification of Incidents 

 
Practice in relation to notifications of incidents was satisfactory. The person in charge 
was aware of the legal requirement to notify the Chief Inspector regarding incidents 
and accidents. To date all relevant notifications had been submitted to the Chief 
Inspector by the person in charge. 
 
 
Resident Care 
 
 
Article 9: Health Care 

 
The inspector found that the residents had diverse needs; many were highly 
dependant and required full assistance while other residents were quite mobile and 
independent. The inspector found a good standard of nursing care and residents had 
access to appropriate medical and allied healthcare. However, the recording of the 
management of chemical restraint required improvement. Care plans were reviewed 
regularly but did not always reflect the resident’s current and changing needs.  
 
The inspector found that there was good access to medical practitioners in the local 
area and there was evidence that residents were regularly reviewed by their GP. 
Records showed that residents had access to weekly physiotherapy and speech and 
language therapy (SALT), dietician, optician, dentist and chiropody services as 
required. The inspector reviewed care plans and they contained details of referrals 
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and appointments with the various allied health services. Staff promoted the 
residents’ health by encouraging them to stay active. Residents were seen taking 
exercise during the day and they told the inspector they were satisfied with the 
health care delivered. Residents took part in exercise classes during the week.  
 
The inspector saw documentary evidence to demonstrate that residents’ weights 
were recorded each month or more frequently as required and the person in charge 
and nurses monitored any changes such as significant weight loss. Nutritional risk 
assessments were used to identify residents at risk and there was evidence of 
resident’s meals being fortified and supplements prescribed where necessary. 
 
The inspector reviewed a sample of residents’ care plans and noted that nursing 
assessments and clinical risk assessments were completed for all residents but these 
were not always updated to reflect residents changing needs. The person in charge 
agreed that she and the deputy nurse manager developed all of the care plans and 
that this would not be sustainable going forward. While care plans were reviewed 
three monthly, the assessment of the resident was not documented. There was a 
daily record maintained of the resident’s health condition and any treatment given, 
completed by the nurse on duty. The inspector noted that residents and relatives 
were involved where possible in the development and review of their care plans on a 
three monthly basis and were informed of any changes in the resident’s condition.  
 
There was a policy on wound care, which was being used to guide staff. Staff were 
very familiar with the care of one resident who had a pressure sore and could 
describe the care to the inspector. The assessment and care plan for the resident 
was detailed and specific to guide staff in the management of this resident’s wound 
but the progress of the wound was not consistently recorded to monitor the progress 
of the wound.  
 
Staff were very familiar with the management of restraint in the form of bedrails and 
were actively in the process of reducing restraint for those who did not require it. 
The restraint register included all residents requiring restraint. While practice had 
improved in the management of restraint, the centre’s policy on the use of restraint 
was not updated in line with the national policy and would not guide the care 
delivered.  
 
The inspector reviewed files for a sample of residents who required bedrails and 
found that there was good practice in the management of these residents. This was 
addressed since the previous inspection. Many residents’ assessments for the use of 
the bedrails included evidence of alternative strategies being tried for residents prior 
to the use of restraint. There was evidence that discussion about restraint was held 
with the residents and relatives where appropriate. The residents care plans were 
satisfactory for the management of the bedrails as they detailed the care to be 
delivered.  
 
The inspector observed good practice in relation to falls management. Residents had 
a falls risk assessment completed to identify those at risk and a care plan was in 
place to guide the care delivered. A review of residents’ records showed that one 
residents’ falls risk assessment was not completed after the resident had fallen and 
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the residents care plan was not updated after the fall to reflect the residents’ 
changing needs or additional measures that had been put in place to prevent falling. 
A review of the falls policy showed that it would not guide the care delivered.  
 
The inspector noted that the staff managed residents with behaviours that challenge 
but the policy would not guide the care delivered. The policy referred to 
“management of challenging behaviour according to the protocol” but the protocol 
was not included. The inspector spoke to staff and noted that there were a small 
number of residents who now displayed behaviours that challenge. The inspector 
reviewed resident’s file and noted that the resident’s behaviour was recorded in the 
behaviour observation sheet. Staff spoken with were aware of the appropriate 
strategies being taken to manage residents behaviours.  
 
The records of the management of chemical restraint for one resident required 
improvement. The inspector read the records of one resident who received PRN (as 
required) medication to manage behaviours that challenge. Records showed that this 
resident had an assessment for the use of this restraint and a restraint rationale form 
was documented to determine the need for the restraint. While this resident’s 
behaviour was documented in the behaviour observation sheet there was no record 
that other interventions were tried prior to the use of this medication and the 
ongoing care of the resident following administration of the medication was not 
recorded. 
 
The inspector observed that a bed table which was used by a resident to have their 
meal was not removed following the meal and this restricted the residents’ 
movements and would be an unsafe practice if the resident went to walk and fell 
over the table. The resident was unsupervised in the lounge until this was brought to 
the attention of the nurse. The nurse said this was used to enable the resident and 
not a restraint and the table was immediately removed.  
 
The way the service was organised provided the residents with an interesting day 
that reflected their lifestyles prior to admission. There was a full time activities 
coordinator in post. There was an activity schedule for each day on the board and 
the residents told the inspector about the importance of these activities to them. 
These included arts and crafts, exercise programme and SONAS (a programme for 
older people who have difficulties with communication, especially those with 
dementia).  
 
Residents who had a more solitary nature were accommodated with activities such 
as hand massage, reading, television and social visits from staff members in their 
rooms. In addition the inspector heard that the residents enjoyed a visit from Peata, 
the organisation who provide a pet therapy service to caring institutions. One 
resident’s dog came to visit and he said that he thoroughly enjoyed the visit. The 
hair dresser visited the centre once per week and was in the centre on the day of the 
inspection to prepare residents for the annual barbeque which was planned to take 
place that day. There was great excitement from residents in preparation for the day 
and many of the residents told the inspector about the clothes they were wearing for 
the occasion.  
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Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Staff described how medications that required special control measures were 
carefully managed and kept in a secure cabinet in compliance with the Misuse of 
Drugs (Safe Custody) Regulations, 1984. The records showed that nurses kept a 
register of controlled drugs and the stock balance was checked and signed by two 
nurses at the change of each shift. The balances were checked and were correct. 
 
There were records that showed that medications were reviewed three monthly and 
the reviews were signed by the GP. There was a process to report medication errors 
and the person in charge reviewed these and shared the learning with staff. There 
had not been any medication errors since the last inspection.  
 
The inspector observed a staff nurse on the medication round and found evidence of 
good prescribing and administration practices. The nurse was very knowledgeable of 
the medications being administered. The person in charge completed regular 
medication audits and the results of these were read by the inspector. The inspector 
observed that the fridge in the treatment room on the ground floor was open which 
posed a risk to residents.   
 
Article 6: General Welfare and Protection 

 
The inspector found that measures were in place to safeguard residents. Records 
showed that staff had attended a training course on the prevention, detection and 
response to elder abuse. There was a policy on the prevention of elder abuse. The 
inspector found that staff spoken with were aware of the types of elder abuse and 
their responsibilities in reporting suspected elder abuse to the person in charge 
nurse. Residents confirmed to the inspector that they felt safe in the centre. The 
person in charge was familiar with how to investigate a reported allegation of abuse.  
 
Article 20: Food and Nutrition 

 
The inspector was satisfied that residents received a nutritious and varied diet. 
Residents were seen to enjoy the social dining occasion. The inspector noted that 
meals were hot and well presented. The presentation of the modified consistency 
meals ensured that each item on the resident’s plate could be identified.  
 
Residents were encouraged to be independent with eating and assistance was 
provided as required. Residents confirmed that they enjoyed the food.  
 
The inspector found that lunch was appropriately paced and a very sociable 
occasion. All residents were involved in the conversations at each table, including 
those with confusion or cognitive impairment. The tables were nicely set with 
condiments and individual napkins available.  
 
The inspector reviewed the menus and the residents’ dietary needs were clearly 
documented and updated if resident’s needs changed. Residents were asked what 
they wanted for their lunch that day and an alternative was available. There was 
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daily contact between the chef and the person in charge. The chef was aware of the 
comments from the residents committee and actively sought to meet the resident’s 
requests.  
 
The inspector saw residents being offered drinks throughout the day. Residents told 
the inspector that they could have tea or coffee and snacks any time they wished. 
 
 
Environment 
 
 
Article 19: Premises 

 
The centre was pleasantly decorated and homely throughout. The inspector found 
that the bedrooms were personalised. The premises were observed to be clean. The 
cleaning staff member was knowledgeable about the cleaning processes.  
Residents could have their laundry processed in the centre. All residents’ clothes 
were folded and returned to the residents’ rooms. Residents told the inspector that 
they were satisfied with the laundry arrangements.  
 
A passenger lift provided access between the ground and first floor. 
 
The kitchen was found to be well organised and equipped with sufficient storage 
facilities. The inspector observed a plentiful supply of fresh and frozen food. 
 
There was appropriate assistive equipment available such as hoists, pressure 
relieving mattresses, cushions, wheelchairs and walking frames. Hand rails were 
available to promote independence.  
 
The external grounds were well maintained and there was a secure garden area.  
 
Article 32: Fire Precautions and Records 

 
The provider and person in charge had prioritised the safety of residents in the event 
of fire. There were some areas for improvement.  
 
Appropriate procedures for fire detection and prevention were in place. The inspector 
reviewed service records which showed that the fire alarm system, fire equipment 
and emergency lighting were monitored. The inspector read records which showed 
that weekly inspections of fire exits were carried out and saw the fire exits were 
unobstructed. The training records confirmed that all staff members had attended 
training on fire prevention and response in August and September 2011 and 
additional training was provided to staff in 2012. New staff who received internal 
training on fire prevention were to be included in the next formal fire training.  
 
The emergency plan was reviewed by the inspector. The plan identified an 
alternative location which residents would be moved to in the event of the need for 
full evacuation. The inspector read records which showed that fire drills were carried 
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out frequently. However these records did not show that all staff had attended a fire 
drill. The maintenance staff member said that staff had attended the drills but had 
not signed the record.  This documentation did not include the signature of all staff, 
the outcome of the drill and the learning to improve responses in the event of fire. 
The inspector found that all but one staff member was clear about the procedure to 
follow in the event of a fire.  
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the provider, 
operations manager and person in charge 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: 

 
Greystones Nursing Home  

 
Centre ID: 

 
0045 

 
Date of inspection: 

 
12 and 13 June 2012 

 
Date of response: 

 
06 July 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The records of the management of chemical restraint for one resident required 
improvement. 
 
The progress of a residents wound was not consistently monitored to determine if 
progress was being made. 
 
One resident falls risk assessment was not completed after the resident had fallen 
and the residents care plan was not updated after the fall to reflect the residents’ 
changing needs 
 
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. 
 

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

Timescale: 
 

Provider’s response: 
 
The resident who's chemical restraint was referred to has 
commenced a new trail document in order to close the gap 
discovered.  
 
 
This wound is now being measured weekly.  
 
 
The accident form has been amended to include a new field to 
remind staff to adjust paperwork post accident/treatment. 
 

 
 
Commenced, 
with review 
planned in one 
month’s time 
 
Complete and 
on-going 
 
Complete 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The documentation on fire drills was limited and did not indicate whether staff and 
residents were sufficiently aware of the fire procedures. The inspector found that all 
but one staff member was clear about the procedure to follow in the event of a fire. 
 
Action required:  
 

Ensure, by means of fire drills and fire practices at suitable intervals, that the staff and, 
as far as is reasonably practicable, residents, are aware of the procedure to be followed 
in the case of fire, including the procedure for saving life. 
 
Reference: 

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
We carry out fire drills on a regular basis, thus complying with the 
twice yearly requirement. The staff who take part in these drills are 

 
 
Complete 
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noted and listed. Unfortunately these lists were not presented to 
the inspector in the day of inspection due to confusion over what 
was being asked for. However, they have since been faxed to the 
inspector. We have also arranged to make a comment on each drill 
relating to the type, duration and staff response.  
 
 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Resident’s choice was not considered with regard to the time they have breakfast.  
 
Action required:  
 
Provide each resident with the freedom to exercise choice to the extent that such 
freedom does not infringe on the rights of other residents. 
 
Reference: 

Health Act, 2007 
                 Regulation 10: Residents’ Rights, Dignity and Consultation 
                 Standard 18: Routines and Expectations  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The importance of moment by moment consideration of residents 
needs has been discussed again across all departments. The 
residents in question have had their care plans reviewed to include 
their breakfast time preferences and needs. We have also started 
an operational review in terms of staff start times. 
   

 
 
Complete 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The inspector found that the statement of purpose accurately described the service 
that was provided in the centre and contained all of the information required in 
Schedule 1 of the Regulations but this did not reflect the changes that were made to 
the layout of the premises or the room sizes.  
 
Action required:  
 

Compile a Statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
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Reference: 
                   Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been updated.  

 
 
Complete 
 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some practices may be hazardous to residents’ safety such as: 
 

 a bed table which was used by a resident at meal times, was not removed 
following the meal and placed the resident at risk 

 there was no documented risk assessments of residents who resided on the first 
floor and the control measures were not documented or consistently 
implemented to minimise the risk of residents falling down the stairs 

 temperature of the radiator posed a risk to residents  
 the inspector observed that the fridge in the treatment room on the ground floor 

was open which posed a risk to residents.  
 
Action required:  
 

Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
The resident whose table remained in place after her meal was 
finished has had that replaced by a different type of table so as to 
allow it to remain for her personal use while ensuring no additional 
risk. 
 
A risk assessment review has commenced on all residents at risk 

 
 
Complete 
 
 
 
 
Complete and  
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whose rooms are on the first floor. The outcome of this will direct 
care. 
 
Radiator temperature has been added to the weekly check lists 
 
 
The fridge in the treatment room is now locked at all times 
 

on-going 
 
 
Complete and  
on-going 
 
Complete 
 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
The entire team at Greystones Nursing Home would like to thank the inspector for 
her calm and professional approach throughout the inspection process. We found her 
to be helpful and complementary of all our efforts to provide excellent care and 
accommodation to our residents. 
 
 
 
Provider’s name: Donal O'Gallagher 
Date: 06 July 2012 
 


