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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Lourdesville Nursing Home 

 
Centre ID: 

 
0060 
 
Athy Road 
 
Kildare 

 
Centre address: 
 

 
County Kildare 

 
Telephone number: 

 
045 521496 

 
Fax number: 

 
045 522769 

 
Email address: 

 
lour@iol.ie 

 
Type of centre: 

 
Private           Voluntary              Public 

 
Registered providers: 

 
Seamus Brennan 

 
Person in charge: 

 
Mary Melody 

 
Date of inspection: 

 
25 April 2012 

 
Time inspection took place: 

 
Start: 09:00 hrs           Completion: 13:30 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 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

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

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

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

Description of services and premises 

 
Lourdesville Nursing Home is a two-storey purpose-built centre with capacity for 48 
residents. The service provides care for people over 18 years of age with dementia, 
physical disability and intellectual disability.  
 
Bedroom accommodation consists of 18 single bedrooms, five of which have en suite 
shower and toilet facilities. There are ten twin bedrooms, two three-bedded rooms 
and one four-bedded room, none of which have en suite facilities.  
 
There are two lounges, two dining rooms, two conservatories, a visitors’ room, a 
smoking room, a sluice, a laundry and kitchen. There are nine additional toilets, five 
of which are assisted. There are also five assisted bathrooms. 
 
There are two enclosed garden areas for residents as well as extensive landscaped 
gardens to the front and back of the centre. Ample parking is available at the front of 
the building.  
 

Location 

 
The centre is located on the Athy road close to Kildare town, Co Kildare.  
 

 
Date centre was first established: 

 
1960 

 
Number of residents on the date of inspection: 

 
43 

 
Number of vacancies on the date of inspection: 

 
5 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
1 

 
29 

 
11 

 
2 

 
 

Management structure 
 
Seamus Brennan is the owner and Provider and Mary Melody, the Person in Charge, 
reports to him. An Assistant Director of Nursing (ADON) supports the Person in 
Charge, reports to her and deputises for her in her absence. The nurses, care staff, 
catering and household staff all report to the Person in Charge. The maintenance 
personnel report to the Provider.  
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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 

0 2 7 2 3 0 2* 
 

 
* One maintenance man and one activity coordinator 
 

Background  
 
Lourdesville Nursing Home was first inspected by the Health Information and Quality 
Authority’s (the Authority) Social Services Inspectorate on 6 September 2009. It was 
a scheduled inspection. This was followed by a registration inspection in 21 and 22 
June 2011.  
 
At the registration inspection, while areas for improvement were identified, overall 
the inspector found that the provider and person in charge met the requirements of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland.  
 
The provider and the person in charge promoted the safety of residents. A risk 
management programme was in place for all areas of the centre. Staff had received 
training and were knowledgeable about the prevention of elder abuse. Fire 
precautions such as fire drills, fire training for staff and servicing of equipment were 
in place. 
 
The health needs of residents were met. Residents had access to medical cover, to a 
range of other health services and evidence based nursing care was provided. Care 
plans were in place and the documentation was regularly reviewed. 
 
The quality of residents’ lives was enhanced by the provision of a choice of 
interesting things for them to do during the day and an ethos of respect and dignity 
for both residents and staff was evident.  
 
Improvements were required around the use of restraint, staffing levels and skill-mix 
on night duty and some aspects of the premises. 
 
These reports are available to residents, relatives, providers of services and members 
of the public, and are published on our website at www.hiqa.ie. 
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Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection and the centres third inspection. The 
purpose of this inspection was to review progress on the actions from the previous 
inspections. Following the registration inspection of June 2011, three actions were 
required, none of which posed an immediate risk to residents.  
 
The inspector found that one of the three actions was completed while two were 
partially completed. The management of restraint and behaviours that challenge had 
improved. In addition the inspector found evidence of good recruitment practices 
and appropriate nursing management of clinical issues such as weight loss and falls. 
However, care plan documentation required further development work.  
 
Volunteers were vetted appropriate to their role. The issue of staffing on night duty 
remained although an interim arrangement was in place which provided additional 
cover until 11.30 pm. Improvements had occurred within the premises in particular 
an issue around providing privacy for a resident. Other aspects of the premises 
including inadequate storage space remained an issue. 
 
These are discussed further in the report and included in the Action Plan at the end 
of the report. 
 
 
Issues covered on inspection 
 
 
Food and nutrition 
Weight records were examined which showed that residents’ weights were checked 
monthly or more regularly if required. Nutrition assessments were used to identify 
residents at risk and were also repeated on a monthly basis. The inspector reviewed 
residents’ records and saw where residents were reassessed if they had lost weight. 
Records showed that some residents had been referred for dietetic review. The 
treatment plan for the residents was recorded in the residents’ files. Medication 
records showed that supplements were prescribed by a doctor and administered 
appropriately and the chef outlined the various strategies used to fortify the meals. 
 
Fire Safety 
The provider had sufficiently prioritised the safety of residents in the event of fire. 
Service records showed that the fire alarm system was serviced on a three monthly 
basis and the emergency lighting and fire equipment on a yearly basis. The fire 
panels were in order and the inspector noted that fire exits were unobstructed. All 
staff spoken with were very clear about the procedure to follow in the event of a fire. 
Fire drills including evacuation were conducted every six months.  
 
An emergency plan was in place which identified what to do in the event of fire, 
flood, loss of power or heat and any other possible emergency. Alternative 
accommodation for residents was available if evacuation was necessary. 
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Care Plans 
The inspector was concerned that the continuity of care to residents could be 
compromised by deficits in the care plan documentation.  
 
The inspector read a sample of completed care plans for residents who had fallen, 
residents using restraint and residents who had lost weight. There was evidence of 
residents or relative involvement. Although appropriate assessments and plans of 
care were in place further development work was required to the documentation 
itself. Core care plans were in use but these did not allow for dating or signing the 
care plan. It was difficult to clearly see if an intervention was discontinued and 
replaced by a different intervention. For example, on admission a resident required 
the supervision of two staff members to mobilise and this was stated in the care 
plan. However, his general condition had improved and he now required the 
assistance of one staff member. The document did not allow for the first intervention 
to be discontinued or adapted and so both were still recorded. This could lead to 
confusion over the type of care required particularly for new staff members. This was 
discussed with the person in charge who acknowledged the deficits and undertook to 
source more specific documentation. 
 
Recruitment Practices 
The inspector was satisfied that recruitment practices were sufficiently robust to 
protect the residents.  
 
The inspector read a sample of staff files and saw that they met the requirements of 
the Regulations. Frequent audits of personnel files were undertaken by the person in 
charge to ensure that all documentation required was in place. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
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. 
 
Provide a high standard of evidence-based nursing practice. 
 
 
This action was completed. This related to the use of bedrails and lap belts and the 
management of behaviours that challenge. 
 
The inspector saw that the usage of bedrails and lap belts was constantly monitored 
by the person in charge. The inspector read a sample of care plans of residents who 
were using either bed rails or lap belts and saw that appropriate assessments were 
carried out including the consideration of alternatives. Two residents were using lap 
belts and both had a restraint release and review chart in use to indicate that the lap 
belt had been removed and reviewed every two hours.  
 
Education had been provided to staff and the person in charge told the inspector that 
further training is planned for the coming months.  
 
The inspector read the care plan of a resident who had behaviours that challenge 
and saw that a new assessment sheet had been introduced on a trial basis. It clearly 
identified the possible triggers and appropriate intervention strategies and staff 
spoken to were able to clearly state what they would do should the resident exhibit 
such behaviour. The person in charge outlined that further development work on the 
actual documentation used was underway as they had identified that the current one 
did not allow for accurate recording of dates and signatures.  
  
2. Action required from previous inspection:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
Ensure volunteers working in the designated centre are vetted appropriate to their 
role and level of involvement in the designated centre. 
 
 
This action was partially completed. It related to two areas of concern. The skill-mix 
on night duty was insufficient to meet the needs of the residents taking into account 
the dependency levels and the layout of the building. Volunteers had not been vetted 
appropriate to their role nor had a written agreement outlining their roles and 
responsibilities been put in place as required by the Regulations.  
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The inspector remained was concerned that the skill-mix on night duty was 
insufficient to meet the needs of the residents taking into account the dependency 
levels and the layout of the building. Efforts had been made to address the issue of 
skill on night duty. The inspector read a sample of staff rosters and saw that to 
ensure that a second nurse was available during evening hours the person in charge 
was remaining on duty until 11.30 pm six evenings per week. There was no 
additional nurse on duty on the seventh evening but the person in charge was on call 
for this. This was discussed with the person in charge who acknowledged that this 
arrangement was not sustainable and they had commenced a recruitment process to 
fill a twilight shift.  
 
The inspector saw that two policies had been developed, one for volunteers and the 
second for students undertaking their work placements. These policies set out the 
roles and responsibilities of volunteers and students working in the centre. The 
inspector also read a sample of files collated on volunteers and these included 
general information, vetting by an Garda Síochána and references. 
 
3. Action required from previous inspection:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Make suitable provision for storage in the designated centre 
 
 
This action was partially completed. One aspect related to the shower area in a 
single bedroom which was separated from the main bedroom area by only a shower 
curtain. The toilet which was separate from the shower had an unlockable sliding 
door and the door to the bedroom itself also could not be locked. The second action 
related to aspects of the premises including inadequate storage space for equipment. 
 
The inspector visited the single room in question and saw that it now met the privacy 
needs of the resident. The room had been completely redesigned including an 
alternative entrance which allowed a separate toilet and assisted shower to be fitted 
in an en suite. The resident told the inspector that he was happy with his room. 
 
Inadequate storage space remained an issue. Commodes and wheelchairs were still 
stored in residents’ bedrooms. Other aspects of the premises which will not meet the 
requirements of the Regulations include but are not limited to the multi-occupancy 
rooms and the lack of a treatment room. The inspector met briefly with the provider 
who was aware of the deficits and confirmed that plans are in place to build an 
extension which will address these deficits. This is currently at planning application 
stage. 
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Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 April 2012 
 
 
 

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

 
 
6 September 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
21 and 22 June 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Lourdesville Nursing Home 

 
Centre ID: 

 
0060 

 
Date of inspection: 

 
24 April 2012 

 
Date of response: 

 
19 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The inspector was concerned that the skill-mix on night duty was insufficient to meet 
the needs of the residents taking into account the dependency levels and the layout 
of the building. 
 
Action required:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
On successful recruitment of an extra nurse we will fully 
implement the scheduling of additional nursing hours to include a 
second nurse on duty from 8.00 pm to 12.00 am. Interim 
arrangements will continue in place, where by the person in 
charge or assistant person in charge will continue to provide this 
cover.  
 

 
 
19/05/2012  
3 months 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some aspects of the premises will not meet the requirements of the Regulations. 
These include but are not limited to the multi-occupancy rooms, the lack of a 
treatment room and inadequate storage space. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Action required:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
Action required:  
 
Make suitable provision is made for storage in the designated centre. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
As discussed during the inspection, environmental issues, 
inadequate storage space, provision of treatment room will be 
resolved with the new planned extension. 
 

 
19/05/2012  
on provision of 
extension 
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3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
The continuity of care provided to residents could be compromised by deficits in the 
care plan documentation.  
 
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 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: 
 
All our care plans are rewritten six-monthly and reviewed three-
monthly and more frequently if resident condition changes as 
was evident to our inspection on this follow up inspection, at our 
clinical governance form meetings. We are reading and 
evaluating the D.M.L. integrated minimum data set, on revising 
our current format of care plans, we will incorporate 
improvements. 
 

 
 
19/05/2012  
6 Months 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We acknowledge the inspectors assistance, professionalism and comments for this 
follow up inspection, we are committed to continuous improvements in residents 
care. 
 
Provider’s name: Seamus Brennan 
Date: 19 May 2012 
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