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Centre name: 

 
Catherine McAuley House 

 
Centre ID: 

 
0125 

 
Centre address: 
 

 
Beaumont Woods 
 
Beaumont 

 
Dublin 9 

 
Telephone number: 

 
01-8379186 

 
Fax number: 

 
01-8368363 

 
Email address: 

 
divillyh@eircom.net  

 
Type of centre: 

 
Private          Voluntary           Public

 
Registered providers: 

 
Congregation of Sisters of Mercy 

 
Person in charge: 

 
Ellen Monica Divilly

 
Date of inspection: 

 
2 August 2012

 
Time inspection took place: 

 
Start: 11:00 hrs          Completion: 18:30 hrs 

 
Lead inspector: 

 
Nuala Rafferty 

 
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 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection 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 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 

 
Catherine McAuley House forms part of a complex owned by the Congregation of the 
Sisters of Mercy. The complex includes a listed building called Guinness House 
(originally part of the Guinness estate), a convent and a centre for older persons and 
persons with disabilities known as Rockfield (now closed). Residents’ accommodation 
is separated from the former Rockfield centre and convent by means of a keypad 
operated double door at the end of the main corridor.  
 
The centre is a single-storey building which has capacity for 24 residents. Care 
provided includes care of the older person and respite care. Admissions are primarily 
restricted to members of the Congregation of the Sisters of Mercy, although in recent 
years, two lay persons have been admitted. They both lived alongside the 
congregation for many years. 
 
All residents’ accommodation is situated on the ground floor.  
 
Accommodation includes 18 single bedrooms, 16 of which include a shower en suite, 
one single bedroom with shared shower en suite and one single bedroom without en 
suite facilities. There is also one twin room with shared shower en suite and one  
four-bedded room with shower en suite. 
 
Other facilities include; a foyer, reception area, sitting room, dining room, main 
kitchen, laundry, cleaners room, sluice room, one assisted shower/bath room (which 
includes an assisted toilet) and one separate assisted toilet. The centre also includes 
an oratory, linen room, staff kitchenette and change rooms, visitors’ toilets, 
hairdressing room, nurses’ office, administration office and director of nursing office.   
 
Externally, the centre is situated in secured grounds with high walls and key pad 
operated gates. A Closed Circuit Television (CCTV) monitoring system is also in place. 
The grounds are well maintained with shaded seating areas and a small internal 
courtyard for residents to enjoy in good weather. Car parking for staff and visitors is 
available to the front and side of the building. 
 

Location 

 
Catherine McAuley House is located close to Beaumont Hospital approximately three 
kilometres from Dublin city centre and is serviced by several city bus routes. 
 

 
Date centre was first established: 

 
12 April 1996 

 
Number of residents on the date of inspection: 

 
23 + 1 in hospital 

 
Number of vacancies on the date of inspection:

 
0 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
9 

 
8 

 
5 

 
2 

 
Management structure 
 
The nominated person on behalf of the registered provider is Sr. Anne Doyle. Ellen 
Monica (Helen) Divilly is the person in charge, all staff report to her. A clinical nurse 
manager supports her in her role. The person in charge reports to Sr. Anne Doyle. 
 
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 5 2 2 1 * 

 
* clinical nurse manager  
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Background  
 
Describe the purpose of the inspection here to give this report context, e.g. whether 
the inspection was based on: 

 Follow-up inspection 
 Information received in relation to a complaint or concern  
 Notification of a change in circumstance  
 Notification of a significant incident or event 
 Application to vary registration conditions 

 
Catherine McAuley House was first inspected by the Health Information and Quality 
Authority (the Authority) on 20 September 2010. A registration inspection was 
carried out on 28 September 2011. 
 
The overall findings of the inspection in September 2011, was that the overall care 
delivered in the centre was of a good standard. Staffing levels and skill mix were 
appropriate to meet the needs of the current residents’ profile. Inspectors were 
satisfied that the medical and other healthcare needs of residents were catered for. 
 
A number of improvements were required to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 
(as amended) and the National Standards for Residential Care Settings for Older 
people in Ireland.  
 
The provider was required to complete an action plan to address these areas. An 
action plan identifying 7 non compliances was developed based on findings on 
inspection where improvement was required by the provider to comply with the 
legislation. 
 
The report following this inspection identified where further improvements were 
necessary to comply with 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 was required to complete an action plan to address areas 
where significant improvements, some improvements and minor issues were 
required. All inspection reports for Catherine McAuley House can be found under 
number 0125 at www.hiqa.ie  
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Summary of findings from this inspection  
 
 
This report sets out the findings of an unannounced follow-up inspection, which 
took place on the 02 August 2012. This inspection was scheduled to examine the 
progress made on the action plan from the registration inspection in September 
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) 
and the National Quality Standards for Residential Care Settings for Older People 
in Ireland. The centre is registered by the Authority. 
 
The inspector met with residents, person in charge and staff members, observed 
practices and reviewed documentation such as care plans and assessment records, 
staff files and audit documentation. A general inspection of the nursing home 
environment was also undertaken during the inspection. 
 
On arrival at the centre, the inspector found mid-morning activities such as prayers 
and fit for life underway. Residents were noted to be appropriately dressed and well 
groomed. The inspector met and spoke to some residents who were having lunch in 
the dining room. All expressed satisfaction with the quality and temperature of the 
food. Staff were observed to offer assistance to those who required same discreetly 
and respectfully. There was a choice of main course available to residents’; dining 
tables were nicely presented with condiments and selection of drinks.  
Overall, the centre was noted to be warm and visually clean with all fire exits and 
walkways clear. 
 
The Inspector reviewed the progress of the action plan from the registration 
inspection.  Of the 7 non compliances identified the provider had actioned three, 
partially actioned three and not actioned one as required by the Authority. 
 
The Action Plan at the end of the report identifies the areas where improvements 
must be made to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centre’s for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a statement of purpose that describes the facilities and services which are 
provided for residents. 
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Notify the Chief Inspector in writing before changes are made to the statement of 
purpose which affect the purpose and function of the centre. 
 
Keep the Statement of purpose under review. 
 
Make a copy of the Statement of purpose available to the Chief Inspector. 
 
 
This was partially addressed.  
 
A revised statement of purpose was submitted to the Authority following the 
registration inspection. The statement was updated to include; professional 
registration, relevant qualifications and experience of the registered provider and the 
experience of the person in charge, organisational structure with reporting 
relationships, age range and gender of residents, maximum numbers of residents 
who will be accommodated and size of bedrooms. However, the following 
information was omitted; type of nursing care, size of communal rooms and the full 
registration details of the centre with conditions attached. Clarification of admission 
criteria and residents profile is also required as it not consistent with the criteria 
included in the residents guide. 
 
The statement of purpose requires further revision however to reflect the use of the 
adjoining building for residents prior to the commencement of a full new 
development plan.  
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
Make a report in respect of the review of the system and any improvements made by 
the registered provider for the purposes of Regulation 35(1), and make a copy of the 
report available to residents and to the Chief Inspector within three months of 
receipt of this report. 
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Consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life of 
residents 
 
 
This was addressed. 
 
The inspector reviewed documentation including policies procedures and audits 
undertaken since the registration inspection. A comprehensive level of auditing and 
review of practice was found. Types of clinical audits included; restraint practice; 
care plans; management of challenging behaviour; medication management; hand 
hygiene and monthly wounds. 
 
Qualitative audits with residents involvement was also found and included: 

 satisfaction with breakfasts - choice, quality and location 
 provision of assistance to residents at breakfast 
 overall satisfaction with standard of care delivery.   
  

Reflection on the findings of audits conducted with learning outcomes for staff was 
also found with for example, additional training identified for staff on hand hygiene 
practice and dealing with challenging behaviour. 
 
Although a policy and procedure is in place to underpin the systems in place for 
continuous improvement in the centre, they were not sufficiently specific to identify 
the roles and responsibilities of the management team or staff in terms of the 
frequency of auditing, use of evidence based audit tools, improvements to be made 
or learning derived. 
 
3. Action required from previous inspection:  
 
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Put in place an emergency plan for responding to emergencies. 
 
 
This was addressed.  
 
Risks previously identified in the centre were reviewed and included hot water 
temperature - evidence of weekly checks on the temperature of hot water at a 
sample number of outlets in the centre was found and a random check of three 
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outlets on the day of inspection found the temperature to be within the 
recommended range. 
 
An external company is contracted to oversee the regular sampling of water for the 
legionella bacteria. In 2011, 200 samples of water were taken all of which were 
negative with four exceptions. To date in 2012 of a total of 46 samples between 
March and June only one was positive. Evidence of a comprehensive weekly flushing 
of all outlets in the centre was found. 
 
The emergency plan was revised further to the registration inspection to reflect the 
responsibilities of staff for the recently vacated adjoining building. This plan is to be 
revised again in the very near future to reflect the changes to the centre as a result 
of the proposed development plan. 
 
4. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
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 three-monthly 
intervals. 
 
Revise each resident’s care plan, after consultation with him/her. 
 
Notify each resident of any review of his/her care plan. 
 
Provide all relevant information about each resident who is temporarily absent from 
the designated centre for treatment at another designated centre, hospital or other 
place, to the receiving designated centre, hospital or other place. 
 
On the return of a resident from another designated centre, hospital or other place, 
obtain all relevant information about the resident from the other designated centre, 
hospital or other place. 
 
 
This was not addressed. 
 
Inspectors examined the care records of a sample number of residents. Care plans 
did not provide a good outline of resident’s needs and the care interventions in place 
were not sufficiently specific to respond to needs and promote well being. In some 
instances care plans for every identified need was not in place. Examples include: 
 

 care plans were  not in place to manage reduced swallow, communication 
needs, commencement of antibiotic therapy and nutritional needs of some 
residents 

 a nutritional care plan was not in place for one resident identified with recent 
weight loss of 6.1kgs in a two month period  
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Care plans in place, did not provide a good outline of resident’s needs and the care 
interventions in place were not sufficiently specific to respond to needs and promote 
well being, examples include; nutritional care plans identified the risk of malnutrition 
and the interventions were to, ‘give nutritional supplements if necessary’ and ‘ weigh 
weekly’. The initial care plan and subsequent reviews, did not direct staff sufficiently 
or specifically on the residents dietary needs, type or amount of supplements daily, 
residents compliance, monitoring of intake, review of effectiveness, referral to allied 
health professionals such as speech and language therapist, dietician or general 
practitioner (GP). 
 
The recording of nutritional intake of residents required to be improved. Food 
records in place to document residents’ intake of food and fluid were being 
maintained for some residents. However, where these records were in place, 
information being captured was not sufficiently specific to identify if the amount of 
food and fluid being ingested by those residents at risk of weight loss was adequate. 
A system for reviewing what a resident had eaten over a twenty four hour period and 
whether it was sufficient was not in place.  
 
5. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This was addressed. 
  
A sample number of contracts of care were reviewed and found to contain all of the 
required information. They were agreed and signed with by the resident or their 
advocate. 
 
6. Action required from previous inspection:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
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.   
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
Provide adequate dining space separate to the residents’ private accommodation. 
 
Provide sufficient numbers of toilets, and wash-basins, baths and showers fitted with 
a hot and cold water supply, which incorporates thermostatic control valves or other 
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suitable anti-scalding protection, at appropriate places in the premises 
Provide necessary sluicing facilities. 
 
Make suitable adaptations, and provide such support, equipment and facilities, 
including passenger lifts for residents, as may be required. 
 
 
This was partially addressed in that a development plan has been devised and 
interim arrangements in preparation for the commencement of the works to fulfil the 
plan was discussed with the inspector during the visit which included an overview of 
the proposed environment changes and renovations. The plan proposes to address 
all elements of the design and layout of the centre to ensure it meets the 
requirements of the National Quality Standards for Residential Care Settings for Older 
People in Ireland. These proposed improvements will be reviewed at future 
inspections. 
 
7. Action required from previous inspection:  
 
Produce a resident’s guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Supply a copy of the resident’s guide to each resident. 
 
Ensure each resident has access to information to assist in decision making, 
including, but not limited to, the information specified in the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). Provide this information in an accessible format, appropriate to each 
resident’s individual needs. 
 
Put in place written operational policies and procedures for the provision of 
information to residents. 
 
 
This was partially addressed. 
 
The residents’ guide was revised to include a summary of the statement of purpose 
and the name and address of the Chief Inspector of the Authority. However, further 
revision is required to include the full registration details of the centre, clarification of 
the admission criteria consistent with the centre statement of purpose and review of 
the complaints policies to accurately reflect the Authority’s role. 
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Report compiled by: 
 
Nuala Rafferty  
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
6 August 2012 
 

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

 
 
20 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Regulatory Monitoring Inspection 
 Announced 
Unannounced 

 
28 September 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Catherine McAuley House  

 
Centre ID: 

 
0125 

 
Date of inspection: 

 
2 August 2012 

 
Date of response: 

 
04 September 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 statement of Purpose did not meet all of the requirements of Schedule 1 of the 
Regulations. Omissions included; type of nursing care, size of communal rooms and 
the full registration details of the centre with conditions attached. Clarification of 
admission criteria and residents profile is also required as it not consistent with the 
criteria included in the residents guide. 
 
Action required:  
 
Compile a Statement of purpose that describes the facilities and services which are 
provided for residents. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required:  
 
Notify the Chief Inspector in writing before changes are made to the statement of 
purpose which affect the purpose and function of the centre. 
 
Action required:  
 
Keep the Statement of purpose under review. 
 
Action required:  
 
Make a copy of the Statement of purpose available to the Chief Inspector. 
 
Reference:  

Health Act, 2007 
                   Regulation5: 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: 
 
An updated version of the statement of purpose that reflects the 
closure of part of Catherine McAuley House and the re-location of 
fourteen residents to Rockfield Unit has been forwarded to the 
Health Information and Quality Authority (the Authority). It 
contains the size of communal rooms and the changes to the 
catering facility. The director of nursing will update the statement 
of purpose further to include type of nursing care provided and 
full registration details with conditions attached. The admission 
criteria and residents profile will be further clarified in the new 
revised document in order to comply with Schedule 1 of the 
regulations.  
 
Our residents’ guide will reflect all the changes made to the 
statement of purpose so that the two documents contain the 
same information as to the type of Nursing Home and services 
we provide for our residents. 
  
The Chief Inspector will be notified prior to any changes to the 
statement of purpose. A signed copy of the updated copy will be 
forwarded to the Chief Inspector.  
 

 
 
31 October 2012 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
All care plans in place were not sufficiently specific to manage the needs of the 
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residents appropriately. 
Care plans for every identified need was not in place for all residents. 
 
All care plans were not revised as required by residents changing needs. 
 
Care plans and risk assessments were not linked and were not consistent. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
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 three-monthly 
intervals. 
 
Action required:  
 
Notify each resident of any review of his/her care plan. 
 
Reference:  
                   Health Act, 2007 
                   Regulation8: Assessment and Care Plan 
                   Standard 3: Consent  
                   Standard 10: Assessment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Director of Nursing is currently carrying out a full review of 
each resident’s care plan in consultation and agreement with 
resident/next of kin. 
 
Following this review a comprehensive plan of care documenting 
all individual assessed needs and along with any changes that 
may be necessary will be formulated for each resident.  
 
Care plans will give a full outline of all resident's need and 
preferences and of all the interventions required to fulfil these 
and in accordance with Regulation 8( Assessment and Care Plan)  
The director of nursing will conduct regular Audits to ensure 

 
 
30 November 
2012 
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conformance to the local procedures that are in place for the 
management of the resident's records and also to ensure a good 
quality of documented care is being delivered to Residents at all 
times. 
 
Resident' problems will be documented in an individual care plan 
and all identified risks documented in a risk reduction care plan.  
All risks associated with the identified problem will be highlighted 
and documented in their care plan. A risk reduction plan will be 
formulated in consultation with resident/next of kin. 
Staff will be made aware of all identified risks and of all actions 
required to resolve the risk at daily reports and at handover 
report and at staff meetings. 
 
Care plans will be formally evaluated as their needs change or at 
least every three months in consultation with the resident/next of 
kin. 
 
Results of the audit will be communicated to staff at staff 
meetings and this information will provide a learning outcome for 
staff and will ensure that the quality of data being recorded in the 
provision of daily care for our residents meet the standards 
required in the Health Act and Regulation 8. 
    
The director of nursing reports the result of care plan audits to 
the Board of Management at the monthly management meeting. 
 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents guide did not meet the requirements of the Regulations.  
 
Action required:  
 
Produce a resident’s guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Reference:  

Health Act, 2007 
                   Regulation21: Provision of Information to Residents 
                   Standard 1: Information  
  
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
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Provider’s response: 
 
The residents’ guide will be updated to include a summary of the 
revised Statement of Purpose. It will outline details of the 
temporary re-location of fourteen residents to Rockfield Unit for 
the duration of the new building project. 
 
The registration details and conditions attached will be included 
as will clarification on the admission criteria. 
 
The complaints policy will be included and will reflect the role of 
the Authority. 
 
Residents’ input was sought into the proposed new development 
plans through the residents’ forum and their input and views 
welcomed at all times. 
 
Each resident is assigned a sister companion who acts as their 
advocate and the Local Leader is available on a daily basis to 
provide information and companionship to residents. 
 
A copy of the most recent inspection report will be included in the 
guide.  
 
A copy of the updated residents’ guide will be made available to 
each resident or next of kin. 
 

 
 
31 October 2012 

 
 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
The person in charge failed to ensure that the nutritional intake of those residents 
who required it was monitored and documented on an ongoing basis to ensure they 
received adequate quantities of food and drink. 
 
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ nutritional intake. 
 
Reference:  

Health Act, 2007 
                   Regulation 20: Food and Nutrition 

Standard 19: Meals and Mealtimes   
 

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

Timescale: 
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Provider’s response: 
 
The director of nursing with the assistance of the clinical nurse 
manager will undertake a comprehensive review of the nutritional 
policy in Catherine McAuley House. A full dietetic review is 
currently taking place for all residents and a nutritional care plan 
initiated for residents at risk of malnutrition. Residents will have 
their nutritional needs assessed pre admission to the Nursing 
Home in order to get a baseline assessment of their weight and 
eating and drinking pattern along with any medical problem that 
may affect their nutritional status and cause malnutrition.  
On admission residents nutritional status will be assessed by 
using MUST Score. A nutritional care plan will be initiated for 
residents at risk of malnutrition as determined by the MUST 
Score. 
 
Each Resident will have a daily flow sheet detailing quantity of 
food eaten and feeding ability for all meals every day as well as 
fluid intake. Staff nurse will review flow sheets daily. This 
information will be made available to the Dietician as required. 
In Catherine McAuley House it is our aim that each resident will 
receive a nutritious and varied diet in pleasant surroundings and 
at times convenient to them. We have a four week menu cycle on 
offer to residents with a choice of snacks between meals. 
Residents have access to fresh water and fruit juices daily.  
Residents with swallowing difficulty will be reviewed by their 
doctor and referred to Dietician or Speech and Language 
Specialist. Daily Flow Charts will include information about 
presence of any food fortification or nutritional supplements in 
resident's diet. Residents at risk of malnutrition will have their 
weight measured weekly. MUST Screening Tool will be repeated 
weekly or monthly as appropriate. 
 
Staff will follow guidelines provided by The speech and language 
therapist when dealing with residents diagnosed with dysphagia. 
These guidelines will be related to all staff involved in the care of 
the resident. Next of kin will be informed and made aware of 
these guidelines. Staff will receive training in correct use of 
modified diets for residents with dysphasia. 
 
Director of nursing will undertake regular audits to ensure 
adherence by staff to the nutritional policy. Results of the 
findings of the audit will be relayed to staff at staff meetings and 
any areas requiring further training will be addressed. 
 

 
 
31/10/2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
We wish to thank Ms. Nuala Rafferty and the Health Information and Quality 
Authority for their monitoring our nursing home and we look forward to working with 
you as we continue to enhance our provision of care for the residents of Catherine 
McAuley House. 
 
 
 
Provider’s name: Sr. Anne Doyle on behalf of the Sisters of Mercy 
Date: 04 September 2012 
 
 
 
 
 
 
 
 


