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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 

 
 
 
Centre name: 

 
Griffeen Valley Nursing Home 

 
Centre ID: 

 
0046 
 
Esker  Centre address: 
 
Lucan, Co. Dublin 

 
Telephone number: 

 
01 6249736 

 
Fax number: 

 
01 6249735 

 
Email address: 

 
info@griffeenvalleynursing home.com 

 
Type of centre: 

 
 Private      Voluntary           Public 

 
Registered providers: 

 
Jim and Anne Foley 

 
Person in charge: 

 
Helen Morris 

 
Date of inspection: 

 
30 April and 1 May 2012 

 
Time inspection took place: 

 
Day-1 Start: 14:30 hrs Completion: 18:00 hrs 
Day-2 Start: 09:40 hrs Completion: 14:40 hrs 

 
Lead inspector: 

 
Sheila Doyle 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                  Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a 
complaint or concern 
 Regulatory Monitoring Visit Report 
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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, the inspector examine how 
well the provider has met the requirements of the Health Act 2007, the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) (the Regulations) 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 

 
Griffeen Valley Nursing Home is a single-storey, detached, purpose-built residential 
centre with 25 places. It has 19 single bedrooms and three twin bedrooms. Nine 
single rooms and the three twin rooms have en suite facilities. There is a large 
lounge and separate dining room. A quiet reading room also serves as a multi 
denominational prayer room. The conservatory leads outside onto a small seating 
area with a raised rose garden to the rear. There is an attractively furnished, secure 
courtyard which is framed by the building itself. A canopy has been provided in one 
section and residents who smoke use this area.  
 

Location 

 
Griffeen Valley Nursing Home is situated in a residential area in Lucan Co Dublin. 
 

 
Date centre was first established: 

 
1 July 1994 

 
Number of residents on the date of inspection: 

 
25 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
8 

 
6 

 
5 

 
6 

 
Management structure 
 
Griffeen Valley Nursing Home is owned by business partners Ann and Jim Foley. The 
owners are brother and sister and Ann Foley is the person nominated on behalf of 
the provider. Helen Morris is the Person in Charge and she reports to the provider. 
Nursing staff supervise care staff and report to the person in charge. Catering and 
household staff also 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 1 4 2 2  *2 

 
* Anne and Jim Foley, providers. 

Page 3 of 19 



Summary of findings from this inspection 
 
This additional inspection report outlines the findings of an unannounced monitoring 
inspection that took place on 30 April and 1 May 2012. Griffeen Valley Nursing Home 
was first inspected by the Health Information and Quality Authority (the Authority) 
Social Services Inspectorate on 23 November 2009. A registration inspection was 
carried out on 25 and 26 May 2011 when the provider had applied for registration 
under the Health Act 2007 (Registration of Designated Centres for Older People) 
Regulations 2009.  
 
The inspector also followed up on the areas for improvement which were identified 
at the registration inspection and included: 

 the emergency plan did not include loss of water of the evacuation of all 
residents 

 daily checks for controlled drugs were not in line with best practice guidelines 
 nursing assessment for potential risk of pressure ulcers and behaviours that 

challenged required improvements. 
 
These inspection reports can be found at www.hiqa.ie 
 
At this inspection, although areas of good practice were observed, immediate action 
was required by the provider and person in charge to address issues related to 
healthcare. Improvements were also required in the medication management 
system.  
 
The emergency plan had been updated and the premises were clean and well 
maintained. Servicing of equipment was up-to-date and fire safety and risk 
management were prioritised. Infection control procedures were robust. Complaints 
management was in line with the Regulations.  
 
Other improvements required included review of care plan documentation and the 
recruitment policy and practices did not meet the requirements of the Regulations. 
 
These are discussed further in the report and included in the Action Plan at the end 
of the report. 
 
Comments by residents and relatives 
 
The inspector met with some residents both individually and in small groups. All were 
very complementary about staff with one resident saying they were one big family. 
Residents said that staff would help in any way they could. All were complementary 
about the food and one resident commented that the provider had just purchased 
equipment and old movies and how much he was looking forward to this. All said 
they felt safe in the centre. 
 
The inspector did not meet with any relatives during the day of inspection.  
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Governance 
  
 
Article 5: Statement of Purpose 

 
The statement of purpose accurately described the service provided and met all of 
the requirements of Schedule 1 of Regulations.  
   
The statement of purpose set out the services and facilities provided in the 
designated centre. The profile of the residents was reflected in the statement of 
purpose and many of the residents were of advanced years and had dementia and 
disabilities associated with old age. Staff knew residents as individuals and the layout 
of the facility provided a warm homely environment.  
 
The statement is kept under review by the provider and is made available to 
residents on admission, and following review.  
 
Article 15: Person in Charge 

 
The person in charge, a registered general nurse, has been in post and worked in a 
full-time capacity since 2000. She had relevant experience and clinical knowledge to 
provide strong leadership for the team. She kept her knowledge updated and told 
the inspector about courses that she and the staff had attended and the training 
records viewed confirmed this. She had a good knowledge of the Health Act and her 
legal responsibilities and she submitted notifications to the Authority and maintained 
records as required. 
 
Article 16: Staffing 

 
The inspector reviewed the roster which reflected the staff on duty and the person in 
charge told the inspector that the staffing was based on numbers of residents and 
their assessed needs. The inspector was satisfied that there was sufficient staff on 
duty to meet the needs of residents. The inspector saw that an additional staff 
member was rostered to work a twilight shift to assist residents going to bed. This 
was due to commence on 10 May on a trial basis.  
 
The inspector found that the person in charge and provider ensured comprehensive 
training was in place for the staff. All staff were asked to identify any additional 
training needs and this information was used to develop a training programme for 
staff. The inspector saw this programme included additional training on dementia 
and wound care. Staff interviewed confirmed this. 
 
All staff had attended the mandatory training in manual handling. The inspector read 
the records which confirmed that up-to-date registration numbers were in place for 
nursing staff.  
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The inspector read the recruitment policy and saw that it did not meet the 
requirements of the Regulations. For example, it did not specify that evidence of 
mental and physical fitness was required or the number of references required. 
However, the inspector did note that all staff files had been checked and a process 
was underway to ensure that all information was obtained.  
 
The provider had commenced collecting data on the volunteers who attended the 
centre and provided very valuable social activities which the residents said they 
thoroughly enjoyed. However, as yet there was no written agreement setting out 
their roles and responsibilities nor was appropriate vetting in place.  
 
Article 23: Directory of Residents 

 
The directory of residents was examined by the inspector and it contained all the 
information required by the Regulations.  
 
Article 31: Risk Management Procedures 

 
The inspector found that the health and safety of residents, visitors and staff was 
promoted and protected.  
 
The environment was kept clean and well maintained. There were ongoing measures 
in place to control and prevent infection, including arrangements in place for the 
segregation and disposal of waste, including clinical waste. Staff had access to 
supplies of latex gloves and disposable aprons and they were observed using the 
alcohol hand gels which were available throughout the centre. Household staff 
demonstrated a good understanding of their role in infection control.  
 
Measures were in place to prevent accidents and facilitate residents’ mobility, 
including non-slip floor covering and handrails which were provided on both sides of 
the corridor to promote independence. Residents were observed moving around the 
building during the day using the handrails for support. All staff who were involved in 
direct care provision were trained in the moving and handling of residents and the 
inspector observed staff employing appropriate techniques when supporting 
residents to move in the dining room and lounge. Assistive equipment was regularly 
serviced and records viewed indicated that scheduled and unscheduled maintenance 
work was carried out in a timely manner.  
 
The inspector saw the safety statement which included the employers’ and 
employees’ responsibilities and the role of the person in charge. The risk 
management policy was updated in April 2011 and covered the identification and 
management of risks and the measures in place to control risks, including resident 
absent without leave, assault, accidental injury, aggression and violence, self-harm, 
and arrangements for identification, recording, investigation and learning from near 
misses, accidents and incidents. Staff had signed that they had read and understood 
these policies and staff who spoke with the inspector were aware of their content. 
Incident report records indicated that the policy was used in practice and records of 
staff meetings provided evidence of learning from untoward events.  
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There was an emergency plan which identified what to do in the event of fire, flood, 
loss of power, heating and other possible emergencies. Action had been required 
from the previous inspection and the inspector noted that the plan now included 
what to do in the event of loss of water. The inspector also noted that a generator 
had been purchased to provide backup in the event of loss of power. A contingency 
plan was in place for the total evacuation of residents in the event of an emergency.  
 
Article 39: Complaints Procedures 

 
The provider and person in charge demonstrated a positive attitude towards 
complaints. Action had been required from the previous inspection and the inspector 
noted that this was completed. The complaints policy had been updated to include 
the complainants’ level of satisfaction with the outcome. The policy was displayed in 
a user friendly format at the entrance and described in the Residents’ Guide and the 
statement of purpose.  
 
Article 36: Notification of Incidents 

 
The person in charge demonstrated a good understanding of her responsibilities to 
maintain records of all incidents occurring in the centre. She was also aware that she 
was legally obliged to notify the Chief Inspector of incidents such as serious injury to 
a resident or an outbreak of infection. She spoke of the requirement for her to 
submit quarterly notifications to the Chief Inspector of accidents and events such as 
loss of power or water. The inspector reviewed records and was satisfied that a 
record of all incidents occurring in the centre was maintained and, where required, 
notified to the Chief Inspector.  
 
The person in charge submitted quarterly notifications to the Authority as required.  
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Resident Care 
 
 
Article 9: Health Care 

 
The inspector was concerned that some aspects of health care management could 
pose a risk to the residents’ well being. 
 
The inspector was concerned that the use of restraint could pose a risk to the safety 
of residents. The inspector noted that eighteen residents were using bedrails. In the 
sample of care plans reviewed the inspector noted that consent had been obtained 
and an initial assessment had been undertaken. However, there was no evidence 
that the usage was regularly reviewed and some of the assessments had not been 
reviewed or updated since October 2011. In addition there was no documented 
evidence that the residents were regularly checked while the bedrails were in use.  
 
The inspector was also concerned about the management of falls within the centre. 
The inspector read the policy and noted that it did not outline the procedure to 
follow should a resident fall. However, it did contain a flow chart which was 
comprehensive and evidence based. It outlined that following a fall, the resident was 
to be reassessed and a falls prevention care plan was to be implemented. However, 
on reading the care plans of residents who had fallen, the inspector noted that the 
flow chart was not used to inform practice as these steps had not been taken.  
 
Action had been required from the previous inspection regarding the assessment of 
behaviours that challenge. The inspector read where an assessment had been 
undertaken and likely triggers and intervention strategies had been identified. 
However on reading the care plan of a resident who exhibited behaviours that 
challenge, the inspector noted that this information was not used to form a plan of 
care.  
 
The inspector read a care plan of a resident who had a wound and was concerned 
that care could be compromised by the recording of conflicting information. A wound 
assessment and treatment chart was in use although this was not completed at each 
dressing change. It outlined that a specific type of dressing was to be used. On 
reading the care plan, the inspector saw that a different dressing was specified and 
the care plan had not been reviewed since October 2011. 
 
The inspector reviewed some residents’ files and noted that a nursing assessment 
and additional risk assessments were carried out for residents. However, these 
assessments and care plans were not reviewed consistently with many reviews not 
undertaken since October 2011.  
 
These issues were discussed with the provider and person in charge who agreed to 
take immediate action to address them. 
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General practitioner (GP) services were provided and residents had access to a range 
of peripatetic services. A weekly exercise was provided by staff under the guidance 
of the physiotherapist who visits monthly for group and individual/private sessions, at 
no extra fee. Occupational therapy (OT) and speech and language therapy was by 
referral basis to the local hospital. The dietician also attended residents on a referral 
basis. Audiology services were also provided on a referral basis. Chiropody, dental 
and optical services were provided locally or in house if required. While reviewing 
residents’ files the inspector noted the input of the various services who recorded 
their review and treatment plans for each resident.  
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The inspector was concerned that some medication practices could increase the risk 
of medication error. 
 
A new medication management system had recently been introduced and staff 
spoken to said how much more efficient the system was. The inspector reviewed the 
prescription sheets of residents who required their medication to be crushed and saw 
the medication was not consistently recorded as requiring crushing. The inspector 
read the medication policy and noted that appropriate procedures for crushed 
medication were included but this was not used to inform practice. In addition, 
medications to be given as and when required (PRN) did not consistently state the 
maximum dose to be given in a 24 hour period. Some of the prescriptions gave a 
choice of which dose to be given, for example, one or two tablets. However, the 
administration record did not allow for this distinction to be recorded. The inspector 
also saw where a resident had been refusing medication but this was not recorded 
on the administration record which just remained blank. The inspector also noted 
that medication was prescribed for specific times but the administration record did 
not rather it stated ‘prebreakfast, breakfast etc’. The inspector was concerned that 
this was not sufficient as residents had their breakfast at various times and so an 
accurate time of administration was not available.  
 
There were appropriate procedures for the handling and disposal of unused and out 
of date medicines. The medication policy provided guidance to staff on the 
management of residents who wished to self-medicate. There were no residents 
availing of this at the time of inspection. 
 
Action had been required from the previous inspection around medications that 
required special control measures and the inspector was satisfied that these were 
now carefully managed and kept in a secure cabinet in keeping with best practice. 
Nurses kept a register of controlled drugs. Two nurses signed and dated the register 
on administration. The stock balance was checked at the change of each shift.  
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Article 6: General Welfare and Protection 

 
The inspector was satisfied that measures were in place to protect residents from 
being harmed or suffering abuse.  
 
A centre-specific policy was available which detailed the appropriate response and 
investigation following an allegation of suspected abuse. All staff had received 
training on identifying and responding to elder abuse. There had been no reports of 
abuse and staff spoken to displayed sufficient knowledge of the different forms of 
abuse and all were clear on reporting procedures. Contact details of the local 
designated elder abuse officer were available in the centre. Residents told the 
inspector that they felt safe. 
 
Small amounts of money and valuables were kept for safekeeping for some 
residents. The inspector was satisfied that robust arrangements were in place for the 
management of finances for residents who required this service.  
 
Article 20: Food and Nutrition 

 
The inspector were satisfied that residents received a nutritious and varied diet that 
offered choice and mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and staff.  
  
There was a large central dining room. Residents chose where they would prefer to 
have their meal. There were two sittings offered so that staff were available to 
provide an appropriate level of assistance to residents in an unrushed manner. The 
inspector noted that meals were well presented and tasty. Staff were seen to assist 
residents discreetly and respectfully if required. Residents confirmed that they 
enjoyed the food. The inspector saw where a wide variety of dishes were served.  
 
The inspector saw residents being offered a variety of snacks and drinks. Residents 
told the inspector that they could have tea or coffee and snacks any time they asked 
for them. The inspector also saw that relatives were offered tea or coffee.  
 
Residents’ dietary requirements were met to a high standard. The chef discussed 
with the inspector the special dietary requirements of individual residents and 
information on residents’ dietary needs and preferences. The catering staff got this 
information from the nursing staff, and from speaking directly to residents. The 
inspector noted that the catering staff spoke with the residents during the meal 
times asking if everything was OK. 
 
The inspector saw that residents who needed their food pureed or mashed had the 
same menu options as others and the food was presented in appetising individual 
portions. Residents were referred to the dietician based on assessed needs. 
Residents were weighed monthly and the inspector observed that one resident who 
had a significant weight loss was appropriately managed. She had been reviewed by 
the GP and supplements were prescribed and administered appropriately. 
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Environment 
 
 
Article 19: Premises 

 
The centre was purpose-built and later extended to provide two extra bedrooms, one 
single and one twin. The building reflected the facilities as described in the statement 
of purpose. The layout and design suited the needs of the residents and provided a 
good standard of private and communal space and facilities although the inspector 
was concerned that screening in some twin rooms was insufficient to allow each 
resident to undertake personal activities in private.  
 
The environment was bright, clean and well maintained throughout. Residents’ 
bedrooms were comfortable, had adequate wardrobe space and storage for personal 
possessions. There were nine single and three twin bedrooms, all with en suites. Ten 
single bedrooms containing a wash-hand basin had a bathroom situated close by. 
One bathroom had an assisted bath and shower and the other bathroom had an 
assisted shower. There was an assisted toilet close to the lounge. The dimensions of 
the bedrooms and number of bathrooms met the requirements of the Standards for 
existing buildings. There was a functioning call bell in all bedrooms, bathrooms and 
in all communal areas. The inspector was concerned that there was inadequate 
screening in some of the twin rooms to ensure privacy as the screens did not 
sufficiently surround both beds.  
 
The centre and its grounds were maintained to a high standard. The inspector 
observed a high standard of cleanliness throughout, and residents and relatives 
expressed satisfaction with the facilities provided and with the standard of 
maintenance and cleanliness. The centre had a secure garden with a colourful raised 
flower bed and grassy areas. The garden was safe for use by all residents. Residents 
also had free access to the secure central courtyard which had suitable furniture for 
residents and visitors. 
 
Equipment was provided to meet the requirements of residents. Assistive devices, 
such as hoists, pressure relieving mattresses, specialist seating and mobility aids, 
were provided. The inspector noted that equipment was well maintained, with a full 
service history available for inspection. Storage space was minimal and the inspector 
noted that equipment was stored in communal areas.  
 
The laundry area, although small, seemed able to cope with the centre’s 
requirements and the inspector noted that all laundry was washed and ironed and 
returned to residents wardrobes.  
 
The kitchen was found to be spacious, well-organised and equipped with sufficient 
storage facilities. The inspector observed a plentiful supply of meat, fresh fruit and 
vegetables and frozen food.  
 
Staff were seen to use the changing facilities that were provided for their use.  
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Article 32: Fire Precautions and Records 

 
The provider had taken fire safety precautions, including the provision of appropriate 
fire equipment and provided training and had suitable arrangements in place for fire 
safety checks and servicing of equipment. Service records showed that the 
emergency lighting and fire alarm system was serviced on a three-monthly basis and 
fire equipment was serviced annually. The inspector noted that the fire panels were 
in order and fire exits, which had daily checks, were unobstructed. Training records 
showed that all staff had annual training in fire prevention and evacuation. Staff 
participated in fire drills every six months. Staff spoken with described the procedure 
they would 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 
and person in charge to report on the inspector’s findings, which highlighted both 
good practice and where improvements were needed.  

 
Acknowledgements 
The inspector wishes to acknowledge the cooperation and assistance of the 
residents, relatives, provider and staff during the inspection. 
 
 
Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
3 May 2012 
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 
 
Centre: 

 
Griffeen Valley Nursing Home 

 
Centre ID: 

 
0046 

 
Date of inspection: 

 
30 April and 1 May 2012 

 
Date of response: 

 
18 May 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 recruitment policy did not meet the requirements of the Regulations. 
 
Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
 
Reference:  

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

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

Timescale: 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

Page 13 of 19 



Provider’s response: 
 
The recruitment policy has been reviewed and includes the 
employee check list that is normally inserted in new employees 
files, which includes information stated in the Regulations. Copy 
of policy can be forwarded if required.  
 

 
 
Complete 
17/05/2012 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no written agreement for volunteers setting out their roles and 
responsibilities nor was appropriate vetting in place.  
 
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. 
 
Action required:  
 
Ensure volunteers working in the designated centre are vetted appropriate to their 
role and level of involvement in the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 34: Volunteers 
Standard 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
The three different guitar players that visit the nursing home to 
provide musical entertainment have returned signed job 
descriptions and Garda Síochána vetting forms. The hairdresser 
has also returned the same forms. Garda vetting has been 
forwarded to the appropriate body. We have been informed that 
the current turn around time for return of these forms is 
approximately six weeks. However, we are confident that there 
will be no issues with them.  
 

 
 
Forwarded 
17/05/2012  
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some aspects of health care management could pose a risk to the residents’ well 
being including:  

 the management of restraint 
 the management of falls 
 the documentation in relation to behaviours that challenge 
 wound management. 

 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
Management of Restraint 
Bedrail Assessments have been carried out and bedrails have 
been reduced by approximately 5/6 at present. We will continue 
to promote a restraint free environment and try to further reduce 
the number of bedrails in use. However, some residents became 
very distressed when removal of the bedrail was discussed. 
These bedrails have remained in place. Families/representatives 
had a mixed reaction with some insisting their family member 
would want the bedrail in situ and to leave it in place. (Family 
members have also stated they would write to the Authority 
confirming the reasons why they request the bedrail stay in 
place, should it be deemed necessary). We would like to mention 
that any bedrail that was/is in place is not being used to 
restrain/prevent any person from leaving the bed. The nursing 
notes for the each night shift did document where bedrails were 
in situ and that they were checked (copy of some night shift 
notes can be forwarded if required). However, a bedrail check 
folder is now in operation - complete but ongoing. 

 
 
Complete but 
ongoing with 
regard to bedrail 
usage. To revisit 
and Audit in July 
2012   
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Management of Falls 
The falls policy has been reviewed to include the procedure to 
follow should a resident fall. The centre has recorded five falls in 
the first five months of 2012. Resident's who have fallen have 
been re-assessed and falls have been filed in the manner in 
which the inspector recommended.  
 
Behaviours that Challenge 
The information on assessment was identified and is now written 
into the plan of care which includes Social Routine Form, Problem 
Identification and Evaluation and Resident Overview form 
 
Wound Management 
The wound care documentation has been collated in such a 
manner so as not to cause confusion or compromise treatment.  
 

 
Complete 
 
 
 
 
 
 
 
 
 
 
 
Complete 
 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Care plans were not reviewed consistently with many reviews not undertaken since 
October 2011.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances as and no less frequent than at three-monthly 
intervals. 
 
Reference:  

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

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

Timescale: 
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Provider’s response: 
 
All care plans have been reviewed by all staff members on 8 and 
15 May. Assessments have been carried out. New system has 
been implemented to ensure care plans are reviewed on a more 
regular basis. Audits and risk management meeting scheduled for 
6 June 2012. 
 

 
 
Complete 
15/05/2012 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Medication to be crushed and was not consistently recorded as requiring crushing. 
  
Medications to be given as and when required (PRN) did not consistently state the 
maximum dose to be given in a 24 hour period. 
  
Some of the prescriptions gave a choice of which dose to be given. For example, one 
or two tablets. However, the administration record did not allow for this distinction to 
be recorded. 
 
A resident had been refusing medication but this was not recorded on the 
administration record which just remained blank. 
  
The administration record did not accurately record the times of administration.  
 
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 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
Our medication administration system has been in place since 
December/January 2012. The Pharmacy have met with us to 
discuss the Inspectors findings and we comment as follows:  

 GP's have been requested to record medicines that require 
crushing to be written on each prescription sheet. (The 
Inspector found it to only be recorded on the original 

 
 
Partially 
complete but will 
be completed 
when next 
medication cycle 
begins on 
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prescription sheet) 
 

 GP's to state maximum doses in 24 hour period and 
Pharmacy will alter next cycle of medication sheets to 
include this 

 
 Pharmacy will alter next cycle of medication sheets to 

specify doses, such as one or two tablets, as prescribed by 
GP 

 
 Staff nurses have been reminded to write "R" on 

administrations sheet when a resident refuses medication 
 

 Medication administration sheets will be altered to show 
administration times along side "pre-breakfast" "breakfast", 
as per prescription sheet. 

 

21/05/2012 as 
new pharmacy 
sheets will be 
reviewed and 
altered 
accordingly 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Screening in some twin rooms was insufficient to allow each resident to undertake 
personal activities in private. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  
 

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

Timescale: 
 

Provider’s response: 
 
Curtain rails have been adjusted and new curtains in place.  

 
 
Complete   
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We wish to thank the inspector for her professional and friendly approach during her 
inspection. 
 
Provider’s name: Anne Foley 
Date: 18 May 2012 
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