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Centre name: 

 
Elmhurst Nursing Home 

 
Centre ID: 

 
0134 

 
Centre address: 
 

 
Hampstead Avenue 
 
Glasnevin 
 
Dublin 9 

 
Telephone number: 

 
01-8073200 

 
Fax number: 

 
01-8571860 

 
Email address: 

 
info@highfieldhospital.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
J & M Eustace t/a Highfield Healthcare 

 
Person in charge: 

 
Meabh O’Sullivan 

 
Date of inspection: 

 
10 July 2012 

 
Time inspection took place: 

 
Start: 10:00 hrs           Completion: 16:45 hrs  

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector: 

 
Sheila McKevitt  

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 

 
Elmhurst Nursing Home is a 49 bed, purpose-built, single-storey facility situated on a 
large, well maintained, mature parkland area with ample walks and pathways 
available for residents’ use. 
 
The centre is divided into two units. The Elmhurst Unit provides general continuing 
care services in 22 single bedrooms, all of which are en suite. The Desmond Unit 
provides continuing care services to dependent people with a history of mental 
health issues and comprises 17 single and five twin-bedrooms, all en suite.  
 
Both units are similar in design and each comprises of a sitting room overlooking 
enclosed gardens, a separate dining area with kitchenette, a smoking area, a 
hairdressing salon, a linen store, a sluice room, assisted bath/shower rooms, assisted 
toilets, a visitors’ toilet, a nurses’ office and an activities room. 
 
A small communal chapel is located in Elmhurst’s reception lobby. The main kitchen 
area and staff facilities are located in the original Georgian style renovated house 
attached to the centre via a connecting corridor. 
 

Location 

 
Elmhurst is located in Hampstead Avenue, a cul-de-sac approximately one kilometre 
from Glasnevin Avenue in Dublin city centre. 
 

 
Date centre was first established: 

 
1985 

 
Number of residents on the date of inspection: 

 
46 + 1 in hospital 

 
Number of vacancies on the date of inspection:

 
2  

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
13 

 
5 

 
10 

 
18 
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Management structure 
 
The registered provider is J & M Eustace trading as Highfield Healthcare. The Person 
in Charge reports to the Director of Operations and Quality who is responsible to the 
Chief Executive Officer, the nominated person on behalf of the Provider, and the 
Medical Directors. All nursing and care staff report to the Person in Charge, Meabh 
O’Sullivan, who is supported in the centre by a Clinical Nurse Manager Level 1 
(CNM1). Additional supports are available from staff employed by Highfield 
Healthcare, all of whom work between Alzheimer Care Centre and the Elmhurst 
centre. These include director of operations and quality, Assistant Director of 
Nursing, night nursing officer, a catering officer, a household manager, a liaison 
nurse, a human resources manager, a purchasing officer, maintenance and 
gardening staff. 
 
 
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 3 6 5 2 0 * 

 
* CNM1 and Assistant Director of Nursing (working between Elmhurst and Alzheimer 
Care Centre’s) 
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Background  
 
Elmhurst Nursing Home was first inspected by the Health Information and Quality 
Authority (the Authority) on 26 January 2010. A registration inspection was carried 
out on 31 May and 1 June 2011 
 
The inspection in May/June2011 was a registration inspection and inspectors found 
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 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.  An action plan identifying seven non-compliances was developed 
based on findings where improvement was required by the provider to comply with 
the legislation. 
 
The report following this inspection identifies where further improvements were 
necessary to comply with the requirements of the Regulations and the Standards.  
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 Elmhurst Nursing Home can be found under number 0134 at 
www.hiqa.ie. 
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Summary of findings from this inspection  
 
 
The inspection was facilitated in an organised and welcoming way by the person in 
charge. Staff and residents were helpful and engaged with inspector in a positive 
manner throughout the process. 
 
The inspectors arrived unannounced at 10.00 am and observed two staff members 
facilitating a group of eight residents to enjoy a leisurely walk around the tree lined 
grounds surrounding the centre. Some of the residents in the Desmond Unit were up 
and dressed, two were in the sitting room watching TV whilst the remainder were in 
their rooms awaiting assistance with personal care or enjoying a lie-in. 
 
In the Elmhurst Unit most of the residents were up and dressed, many were in the 
sitting room watching TV whilst others frequented the smoking area throughout the 
morning. On arrival the centre was warm and visibly clean, residents were neatly and 
appropriately dressed, staff were observed to interact with residents in a respectful 
and considerate manner. 
 
The person in charge, although only recently appointed and in post six weeks 
preceding the inspection, was observed to be very resident focused and clear on her 
aspiration to deliver a high level of person centred care to residents. 
 
This was clearly evidenced through minutes of meetings held with both residents and 
staff since her appointment. In follow up to issues raised by residents in relation to 
the choice and temperature of food in the centre, the person in charge had already 
contacted the catering officer and the director of nursing and advocated very 
strongly on residents behalf. A similar level of advocacy on behalf of residents was 
noted in the minutes of the staff meeting where staff were reminded to be respectful 
of residents when coming on duty in the early morning, to close doors gently and 
quietly so as not to waken people sleeping.  
 
Residents expressed satisfaction with their overall care, although some did inform 
inspectors of the recent problems with food temperature and access to snacks 
outside of normal mealtimes. Whilst unable to remember names, residents were 
complimentary of staff and some were aware of the new, “head nurse” to whom 
they would go if they had any complaints. 
 
A safe level of staffing with appropriate skill mix suitable to meet the needs of 
residents was found to be available on the day of inspection. Staff were familiar with 
their residents needs and were observed to carry out their role efficiently. 
 
Inspectors also reviewed the progress of the action plan from the previous 
inspection.  Of the seven non-compliances identified the provider had actioned three 
partially actioned three and not actioned one as required by the Authority. 
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Issues covered on inspection 
 
 
Documentation and Care Planning  
Inspectors found that there was a good standard of care delivered to residents. All 
had access to a general practitioner (GP) and a team of allied health professionals. 
Evidence that resident’s medical condition was reviewed regularly was available and 
referral to additional supports in relation to psychiatry of old age, occupational 
therapy physiotherapy or speech and language therapy was noted. 
 
A sample number of care plans were reviewed as part of the inspection process. The 
care plans in place were pre-printed standardised formats which identified the goal of 
the care plan and gave between four to six nursing interventions as ‘prompts’ to the 
nursing staff. However, it was noted that nursing staff did not identify any further 
interventions required for the individual resident other than those pre printed on the 
care plans and therefore care plans were not person centred. For example, none of 
the sample of care plans reviewed for nutrition, identified residents likes or dislikes in 
relation to diet, nor did it give any indications for new/replacement staff on where 
they liked to have their meal, how best to encourage the resident to eat/drink and 
whether they required encouragement or assistance. 
 
All care plans were reviewed as required on a three-monthly basis, but did not 
include 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. 
 
Furthermore where residents were reviewed by allied health professionals and 
recommendations were made, these were not incorporated into the residents care 
plans to ensure implementation and review of effectiveness.  
 
Examples include; 

 care plans for every identified need was not in place for all residents changing 
needs such as respiratory tract infections and those commenced on antibiotic 
therapy did not have care plans to manage care needs and monitor 
effectiveness or progress. 

 some care plans in place were not sufficiently specific to manage the identified 
need. Care plans in place to manage swallow deficits did not reference the use 
of fluid thickener or soft diet as recommended by the speech and language 
therapist 

 care plans and risk assessment were not linked and although in general, risk 
assessments were found to be detailed and regularly reviewed they were also 
found to be contradictory. In two of the sample number of those reviewed, 
contradictory risk assessments for the risk of falls were noted. In relation to 
the use of bedrails as a restraint one resident was assessed at high risk of 
falling from bed. However, a separate risk assessment identified the resident 
as at low risk of falls in terms of mobility and need for assistance 

 other aspects of documentation also required to be improved such as the 
updating of residents personal possessions. 
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Review of Notifications received 
Information in the form of notifications were received by the Authority in 2011. 
Two notifications related to incidences of suspected abuse. All aspects of the details 
of investigations, communication and learning outcomes conducted were reviewed 
during the inspection process. Although inspectors found that some risk management 
measures were implemented in a timely and appropriate manner. A review of the 
documentation of the timeliness of interventions undertaken and supports 
established identified gaps that resulted in a lack of clarity in the decision making 
process. On review of the documentation of one incident involving two residents it 
was noted that the investigation was not commenced until a resident’s advocate 
raised the issue with the provider and that subsequent to the investigation, a review 
of the preventative measures in place to manage the risks of future adverse 
interactions was not undertaken. 
 
Review of Quality and Safety of Care and Quality of Life  
Inspectors found that a system was in place to gather and review information related 
to falls, accidents, incidents and complaints. The system consisted of an overarching 
risk management governance committee that included the director of operations and 
quality consultant psychiatrist and director of nursing. The committee meet on a 
monthly basis and review incident reports from all areas within the Highfield 
Healthcare group which includes older persons and mental health services. 
The committee’s analysis consists of trend identification, severity of risk and review 
of measures in place to manage the risks such as slips trips falls and choking. The 
director of nursing also conducts a quarterly audit of the physical environment to 
monitor levels of hygiene and ensure a risk free environment as far as practicable 
However, audits of practice in relation to care planning, medication management 
pressure ulcers restraint challenging behaviour or length of time residents spend in 
bed/chairs were not in place at unit level. In discussion with the recently appointed 
person in charge, inspectors were told that the most recent audit of medication 
management was in April 2011 by the external pharmacist. 
 
Statement of Purpose  
The statement of purpose requires to be updated to include the current registration 
details of the centre including the conditions of registration recent organisation 
changes in structure, policies and procedures where these have occurred in order to 
meet the requirements of the legislation. The terms and conditions of 
accommodation for residents and standard contract of care currently appended to 
the statement of purpose do not reflect the Regulations and also require 
amendment. The Chief Inspector requires to be notified prior to any changes being 
made to the statement of purpose and the statement of purpose should be kept 
under continuous review.  
 
 
 
 
 
 
 
 



Page 9 of 20 

Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that the complaints policy and practice are congruent. 
 
 
This was partially addressed. Inspectors reviewed the complaints record and found 
that it contained all relevant details of the complaints made, the actions taken to 
address issues or concerns raised and outcome of any investigation were recorded. 
However, review of the actions taken to respond to the complaints and further 
review of satisfaction of the complainant was not found. On review of two recent 
complaints, evidence of follow up actions taken was not found. 
 
2. Action required from previous inspection:  
 
Ensure a risk management policy is in place. 
 
 
This was partially addressed. The risk management policy was forwarded to the 
Authority and reviewed subsequent to the inspection. 
 
The policy references the purpose and functions of the quality and risk management 
committee and the health and safety committees. The purpose of the quality and risk 
management committee ‘is to integrate quality and risk management and identify 
control risks associated with direct resident care’. The function of the health and 
safety committee relates ‘primarily to staff health and welfare issues’. The policy 
further sets out the responsibilities of managers to manage risks in ‘their area of 
responsibility’ and includes: 

 ‘Implementing and monitoring any identified and appropriate control 
measures within their areas of management responsibility’. 

 ‘Where significant risks are identified and local control measures DO NOT 
adequately control these, managers are responsible for escalating them via 
their immediate manager’ 

 
The policy does not clearly define the difference in the roles and responsibilities of 
managers in ‘their area of responsibility’ and the roles and responsibilities of the 
quality and risk committee, thus creating potential for overlap and omission. 
Evidence of gaps with the potential for significant risks to residents was found and is 
referred to in other areas of this report in relation to a lack of clinical practice 
auditing, reviews of residents’ quality of care and follow up to investigations or 
complaints. 
 
This lack of clarity was apparent in relation to the specific roles and responsibilities of 
the recently appointed person in charge and other staff such as director of nursing 
and liaison nurse. Throughout the inspection process evidence of role overlaps and 
gaps with the potential to limit the person in charge to effectively discharge her 
functions was found. 
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These included the person in charge: 
 not being involved in the assessment of residents for admission and the 

decision making process in relation to suitability of the centre to meet their 
needs 

 not being involved in decision making process for room allocation 
 not being included on quality and risk committee or involved in audit 

processes at operational level to date 
 not having access to the safe where residents valuables are retained and 

therefore was unable to provide access to inspectors  to check processes in 
place to safeguard the residents possessions and could not respond should 
one of the residents seek access. 

 
Other aspects of the risk management processes required to be improved. One fire 
exit was observed to be blocked by a linen trolley at 10.30 am. This is an issue in the 
centre where one of the more recent complaints from one of the residents related to 
the blocking of fire exits. 
 
A copy of the emergency plan for the centre was not available for review and all staff 
were not fully aware of the arrangements for transfer of residents in the event of an 
emergency. 
 
3. Action required from previous inspection:  
 
Develop and implement a plan to ensure all commodes are deep cleaned on a 
regular basis.   
 
 
This was addressed on review of the environment and in conversations with staff. It 
was noted that all commodes were maintained in a clean and hygienic state and staff 
were aware that all commodes were cleaned by the care staff on night duty.  
 
4. Action required from previous inspection:  
 
Ensure all signatures prescribing medication are legible or are included in signature 
bank on kardex.   
 
 
This was addressed. A signature sheet was available and included the signature of all 
staff. Medication administration practices were noted to be good in that 
administration times matched those prescribed, nurses were observed to sign for the 
medication appropriately and where residents had refused medication this was 
entered on the administration sheet. 
 
Further improvements in the management of medication in the centre were found to 
be required. Practices in relation to the safe prescribing and administration of 
crushed medication requires review to ensure they are appropriate, suitable and in 
line with evidence based practice. For example, review of the practice of prescribing 
crushed medication as a broad statement on the top of the prescription page rather 
than individually to the specific medication being crushed. 
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Other aspects of prescribing practices also required review, specifically the maximum 
dosage of PRN (as required) medication in a 24 hour period were not being stated. 
 
Inspectors were told that a centre specific procedure for checking medication on 
arrival from the external pharmacy was in place whereby two nurses check the 
individual packs containing the medication to be administered at every prescribed 
time for all residents. However, a record of these checks was not retained to inform 
management or all nursing staff that the checks had been carried out or whether the 
medication was correct or otherwise. As previously identified, an audit of medication 
management and practices has not been undertaken since April 2011. 
 
5. Action required from previous inspection:  
 
Ensure only residents who require bedrails have them affixed to their bed.   
 
 
This was addressed in that a risk assessment tool to identify those residents at risk 
of falls from bed was completed for all residents. Residents who were assessed as 
being at risk of falls from bed were found to have bedrails in place. Evidence that all 
other suitable alternatives were explored prior to the use of restraint was not found. 
 
6. Action required from previous inspection:  
 
Ensure all residents have the capability to summon assistance. 
 
 
This was not addressed. Inspectors observed that not all residents had access to a 
call bell. Although a call bell point was situated beside each bed, a call bell was not 
attached to each point thereby enabling residents to summon assistance when 
required. 
 
7. Action required from previous inspection:  
 
Ensure the Residents’ Guide contains all the required information. 
 
 
This was not addressed. The Residents’ Guide is currently attached to the centre’s 
statement of purpose and is not a separate document. 
 
The Guide does not contain a summary of the statement of purpose; the terms and 
conditions of accommodation to be provided; standard form of contract or the most 
recent inspection report. The Guide also required to be updated to reflect recent 
organisation changes in structure, policies and procedures where these have 
occurred and should be kept under continuous review.  
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Report compiled by: 
 
Nuala Rafferty  
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
10 August 2012 
 

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

 
 
26 January 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Regulatory Monitoring Inspection 
 Announced 
 Unannounced  

 
31 May and 1 June 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Elmhurst Nursing Home  

 
Centre ID: 

 
0134 

 
Date of inspection: 

 
10 July 2012 

 
Date of response: 

 
2 October 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: 
 
All staff did not have sufficient knowledge of the procedures to be followed in the 
event of a fire or other emergency.  
 
A copy of the plan to be followed in the event of an emergency was not available. 
  
Action required:  
 
Provide suitable training for all persons working in the centre in fire prevention.  
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the all 
persons working in the centre and, as far as is reasonably practicable, residents, are 
aware of the procedure to be followed in the case of fire, including the procedure for 
saving life. 
 

                                                 
∗ 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:  
 
Put in place an emergency plan for responding to emergencies. 
 
Reference:  

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
This was named in the policy manual as Major Incident Plan at 
time of Inspection. Incident plan contact persons and action plan 
including alternative accommodation has been put out in the wards 
following recent inspection. Other than the Annual Fire Training 
that has been in place, Fire Drills will be carried out at least twice a 
year in the Centre and Residents will be invited and encouraged to 
join. 
 

 
 
30/11/2012 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A comprehensive risk management policy was not in place in the centre. 
 
Risk management policy and processes in place were not sufficiently robust or specific 
to ensure the health and safety of residents were promoted and protected at all times. 
 
The policy and procedures in place did not clarify the roles and responsibilities of 
managers specifically the role and responsibilities of the person in charge in relation to 
risk management. They were limited in terms of the categories of risks to be identified 
assessed and managed and did not cover all potential risks both clinical and non 
clinical to ensure effective minimisation and elimination of risks to residents.  
 
Action required:  
 
Put in place a comprehensive written centre specific risk management policy and 
implement this throughout the designated centre.  
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in place 
to control the risks identified.   
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Action required:  
 
Ensure that the risk management policy covers the arrangements for the identification, 
recording, investigation and learning from serious or untoward incidents or adverse 
events involving residents. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm.  
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre in the grounds of the designated centre and when outside of the centre with 
staff knowledge. 
 
Reference:    

 Health Act, 2007 
                       Regulation 31: Risk Management Procedures 
                       Standard 26: Health and Safety  
                       Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Risk Management Policy will be reviewed and amended to cover the 
identification, assessment precautions of risks throughout the centre. 
The policy will include a clear role and responsibility of the staff, 
residents and committees that integrates quality and risk therefore 
putting in place appropriate measures. 
 

 
 
30/11/2012 
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Evidence of assessment of staff knowledge or competence of policies and procedures 
in the centre in relation to their role and responsibilities was not available. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to provide 
care in accordance with contemporary evidence based practice. 
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Reference:  
Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 27: Operation Management  

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

Timescale: 
 

Provider’s response: 
 
Staff signs front sheet of the policy manual after reading and 
having understood the policies in place. Training continuously 
conducted by full time training officer, which will cover individual 
staff's roles and responsibility. Staff Induction done to highlight 
roles and responsibilities of individual staff. Staff Appraisals are 
done every nine months to measure individual staff competence 
and highlight areas for improvement. 
 

 
 
30/10/2012 
 

 
4. 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 
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. 
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Reference:  
Health Act, 2007 

                   Regulation 8: 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: 
 
Further Care Plan training and workshop has been conducted after 
which will include the development of Nurses skills to link nursing 
assessments in care planning through regular workshops which in 
turn result in a more person-centred care planning. Care Plan 
review will be discussed with the residents or the next of kin. 
 

 
 
30/11/2012 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Medication administration and prescription practices were not in line with professional 
guidelines or the Regulations. 
  
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: 
 
Medication Policy has been reviewed to reflect appropriate and 
current procedures in the home. Training for staff will be provided 
to provide familiarity on the policy. Medication audits have 
commenced and will continuously be done every six months. 
 

 
 
31/10/2012 
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6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The systems in place to review the quality and safety of care were not sufficiently 
robust or comprehensive to identify poor care practices or implement improvements to 
ensure a culture of learning, quality assurance and continuous improvement.  
  
The information from quality improvement initiatives were not formulated into a report 
in accordance with Regulation 35.   
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and the 
quality of life of residents in, the designated centre. 
 
Action required:  
 
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. 
 
Reference: 

Health Act, 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 

Standard 30: Quality Assurance and Continuous Improvement.  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Three-monthly residents/family meeting and three-monthly care 
plan reviews to assess quality of care. Suggestions for 
improvement will be highlighted every meeting and the advocate 
will consult with residents on a regular basis to gather information 
and suggestions to improve the quality of care provided by the 
Centre. Complaints procedure highlighted in the Residents’ Guide. 
 

 
 
31/11/2012 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain all matters as listed in Schedule 1 of the 
Regulations. Specifically, current registration number, date of registration and expiry 
date and conditions of Registration. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
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Action required:  
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
Reference:  

Health Act, 2007 
                   Regulation 5: Statement of Purpose 

Standard 28: Purpose and Function 
 

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

Timescale: 
 

Provider’s response: 
 
Statement of purpose has been updated/amended and forwarded 
to the Chief Inspector. 
 

 
 
02/10/2012 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Residents’ Guide was not up to date with a summary of the statement of purpose 
the terms and conditions in respect of accommodation to be provided for residents, 
the standard form of contract for the provision of services, the most recent inspection 
report and the current registration details.  
 
Action required:  
 
Produce a Residents’ 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;  
Keep the residents guide under review to ensure it reflects any organisation changes 
of structure, policies or procedures. 
 
Action required:  
 
Supply a copy of the Residents’ Guide to 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: 
 
Statement of purpose have been reviewed and amended. 
Residents’ Guide is now separate from the statement of purpose. 
Residents’ Guide has been forwarded to the Chief inspector. 
 

 
 
02/10/2012 
 

 
 

 
Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
There has been a couple of actions required from the previous inspection and the 
centre has been committed into addressing these actions. 
 
Complaints policy and practice are congruent - complaints policy have been amended 
and now reflects a time frame for follow up after a complaint has been resolved. 
30/09/2012. 

 
Signature prescribing medications and signature bank on Kardex - The home is now 
using a new Kardex system which reflects the name of the doctor prescribing and a 
signature bank on the front of the kardex for nurses. A record sheet has also been put 
in place when checking the monthly supply of medications to reflect that one nurse 
and the pharmacy assistant are checking the delivery of monthly medications. 
30/09/2012. 
 
Residents who require bedrails - a thorough documentation will be put in place to 
explore other alternatives prior to the use of bedrails for residents who are high risk of 
falls. 30/11/2012. 
 
Ensure all residents have the capability to summon assistance - call bells are in place 
but residents who did not have a call bell cord were risk assessed and care planned. 
30/09/2012.  
 
 
Provider’s name: Stephen Eustace 
Date: 2 October 2012 


