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Centre name: 

 
Boyne Valley Nursing Home 

 
Centre ID: 

 
119 
 
Dowth 
 
Drogheda Centre address: 

 
Co Meath 

 
Telephone number: 

 
041-9836130 

 
Fax number: 

 
041-9846899 

 
Email address: 

 
niamhbvnh@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Nemeco Ltd t/a Boyne Valley Nursing Home 

 
Person in charge: 

 
Niamh Darcy 

 
Date of inspection: 

 
12  and 25 April 2012 

 
Time inspection took place: 

 
Day 1 Start: 11.20 hrs   Completion: 16.00 hrs 
Day 2 Start: 10.40 hrs   Completion: 17.00 hrs 

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
Sheila Mckevitt (Day 2) 

Type of inspection: 
 Unannounced – Day 1 
 Announced – Day 2    

Purpose of this inspection 
visit: 

 Notification of a change in circumstance  
 Information received in relation to a 
complaint or concern 
 Regulatory Monitoring Visit Report 

 

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

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

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

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

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

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

Description of services and premises 

 
Boyne Valley Nursing Home is a converted family home, which has been developed 
and extended a number of times. There are 14 single and two double bedrooms, all 
located on the ground floor. The centre can accommodate up to 18 male and female 
residents.  
 
Communal sitting and dining space is located to the front of the centre. The 
communal sitting area is spacious with patio doors opening onto an outside seating 
area that has graded ramped wheelchair access to the front of the building. The 
current provider has completed extensions and improvements since purchase of the 
centre in 1999. 
 
Private office space is provided on the first floor, which is accessed by a split level 
staircase. There is a garden to the front and a larger garden to the rear of the 
centre. There is adequate car parking to the front and the side of the centre. 
 
The centre provides for mainly long-term and some short-term (planned respite) care 
to residents. A number of these placements are contracted by the Health Service 
Executive (HSE) in Meath. 
 
The centre currently provides care for one resident with a learning disability, and one 
further younger resident living with physical disability. The inspectors also noted a 
small number of residents living at the centre assessed as cognitive impairment and 
dementia. 
 

Location 

 
The centre is located in the quiet rural setting of Dowth just off the Drogheda-Slane 
Road. The centre is located a short drive from the M1 motorway, and is 
approximately five miles from the town of Drogheda.  
 

 
Date centre was first established: 

 
1987 

 
Number of residents on the date of inspection: 

 
17 

 
Number of vacancies on the date of inspection: 

 
1 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
6 

 
5 
 

 
4 
 

 
2 
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Management structure 
 
Boyne Valley Nursing Home is a family-run centre operated by Nemeco Ltd. Niamh 
Darcy is a director of Nemeco and the Provider’s representative, she also works full 
time as the Person in Charge at the centre. For the purposes of this report the 
Provider and the Person in Charge will be referred to as “the Provider”. 
 
The overall management of the centre is the responsibility of Niamh Darcy.  
The general manager, Maeve Darcy, reports to the provider. She has responsibilities 
for health and safety, human resources and she also coordinates the activities 
programme along with other duties as delegated by the provider. 
 
There are 4.2 whole-time equivalent nurses employed at the centre and all seven 
staff nurses employed work on a part-time basis. The care assistants report directly 
to the staff nurses, who in turn report to the senior nurse Catherine Fagan. Catering 
and cleaning staff also report to the nurse on duty on a daily basis. 
 
Maintenance cover was provided by a part-time employee on a fortnightly basis.  
The rostered care staff undertake laundry and ironing duties. 
 
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 
1 of 
inspection 

0 1 1 1 1 0 1 
carer on 

split 
shift 

Number of 
staff on 
duty on day 
2 of 
inspection 

1 1 2 1 1 0 1 
general 
manager
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Summary of findings from this inspection 
This follow up inspection was unannounced and was the third inspection of the 
centre by the Authority. The inspection was carried out over two days (the second 
day was announced for operational reasons). The focus of this inspection was to 
monitor compliance with requirements and conditions of registration granted to the 
centre on the 12 November 2011 and the Health Act 2007(Care and Welfare of 
residents in Designated Centres for Older people) Regulations 2009 (as amended).  
 
The inspector focused on key aspects of service delivery to assess the extent to 
which the management ensured safe outcomes for residents. The inspection 
methodology included discussions with residents, the person in charge, nursing and 
care staff. The inspector reviewed areas of risk management to include the physical 
environment, staff training and development, aspects of restraint practice and 
examined selected care plans and medical files. 
 
There were six action plans arising from previous inspection of 13 and 14 April 2011.  
The provider had submitted an action plan response following the last inspection of 
the key actions taken / or proposals to address the non-compliances.  
 
The areas for improvement included: 

 statement of purpose and function 
 contracts of care unsigned 
 records of residents personal property not maintained 
 risk management 
 reviewing and improving quality and safety of care 
 records of staff rosters for planned and actual hours  
 staff files 

 
Inspectors observed improvements to records and staff files. A satisfactory revised 
statement of purpose was submitted to the Authority for registration purposes. 
 
Improvements were also noted to staff knowledge of restraint measures and efforts 
were in place to promote a restraint free environment at the centre. The provider 
had undertaken additional training in this area. Quality of life for residents living at 
the centre was reviewed by the provider in 2011. 
  
A more focused approach to risk management was now in place. However, some 
improvements were required to maintain a safe physical environment for both 
residents and staff. 
 
The inspector found aspects of the service that needed improvement. Staff provided 
care in a knowledgeable and respectful manner. Some members of the staff were 
identified as requiring updated training in documentation of care delivery, nutritional 
care planning, the use of the electronic record keeping system, recognising and 
responding to reports of elder abuse and pressure ulcer management.   
 
The Action Plan at the end of the report identifies areas where improvements are 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 



Page 6 of 19 

Designated Centre’s for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
The action plan returned to the inspector on 12 June 2012 was reviewed and found 
not to meet in full the actions required for the four action actions. A further 
submission (within the original timeframe) on 18 June 2012 was reviewed and found 
to be acceptable. 
 
Comments by residents and relatives 
 
Inspectors spoke with residents who were staying, both on a long and short term 
basis. All were satisfied with their accommodation and mealtimes. Some residents on 
respite stays had stayed at the centre on a regular basis and knew the staff well. 
Residents confirmed their overall satisfactory with the choices available to them on a 
daily basis. They told inspectors that they “very well looked after” and “could not get 
better anywhere”. One resident told the inspector “the food is good”.  
 
 
Governance 
  
 
Article 5: Statement of Purpose 

 
The statement of purpose was reviewed by inspectors. A revised statement of 
purpose was requested by inspectors on inspection and was submitted dated May 
2012. Overall, the statement of purpose had improved since the last inspection and 
clearly outlined the services available to each resident. The inspector noted that a 
change in responsibility for complaints management to the general manager from 
the provider. Details of advocacy services were included in the statement of purpose. 
No day care services were observed to be taking place at the time of the inspection. 
 
The statement of purpose accurately reflected the services and facilities at the 
designated centre.  
 
Article 15: Person in Charge 

 
The post of person in charge was full time and held by the provider who is a 
registered nurse, with the required experience in the area of nursing of older people. 
Staff and the rosters confirmed to inspectors that the person in charge was in Boyne 
Valley on a daily basis. The senior staff nurse Catherine Fagan is employed part-time 
and is also is responsible for the day to day running of Boyne Valley Nursing Home in 
the absence of the person in charge.  
 
The role and responsibilities of the general manager had been developed since the 
last inspection with a plan was in place for continuous professional development. 
The results of a resident/relative survey undertaken by the provider in 2011, relating 
to quality of life at the centre, were reviewed by inspectors.  
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The questions and survey results was found to be well presented and meaningful. 
The inspector recommended that choice at mealtimes form part of the next survey. 
 
However, the provider or senior staff nurse had not completed any clinical audit of 
care plans or medication administration. The provider told inspectors that she had 
audited the falls. Throughout the inspection process, the person in charge 
demonstrated she had limited knowledge of audit, the audit process relating to the 
need to review current practices, medication audit and falls audit.  
 
Article 16: Staffing 

 
Five part time staff nurses are employed. Staff files were reviewed by the inspector 
and improvements noted since the last inspection. The sample of files reviewed met 
the requirements of schedule 2 of the legislation.  
 
The staffing rosters were reviewed and a planned and actual roster was in place for 
the next month. Improvements in documentation of staff rosters were noted by the 
inspector. However, on the first day of the inspection, the roster had not been fully 
updated to reflect changes in staffing in the kitchen. 
 
Staff turnover was low at the centre. All staff co-operated and some worked dual 
roles and assisted with covering for planned and unplanned leave, inclusive of the 
provider and the general manager. On the first day of the inspection, the provider 
had been working earlier that morning to cover hours for annual leave of a care 
assistant and she had returned to attend for the remainder of the inspection. The 
general manager confirmed she was also working to cover the hours of the 
household staff. Following review of the rosters, this was not found to be a frequent 
occurrence. The provider confirmed that on the first day of the inspection the normal 
staffing which was in place on a daily basis was not in place owing to annual leave. 
 
Article 23: Directory of Residents 

 
A directory of residents was maintained in the centre. On review, inspectors noted 
that all residents’ details were included and the directory fully met all legislative 
requirements.   
 
Article 31: Risk Management Procedures 

 
The findings of the inspection were that the health and safety of residents, visitors 
and staff was promoted and protected. The policies and procedures have been 
implemented by management and staff working at the centre. However, some 
improvements were required A culture of managing any identified risk was evident, 
and resident safety was a management priority. However, when inspectors observed 
one resident receiving care, a variety of loose electrical wires was seen as a hazard 
to staff moving the resident’s bed on regular basis to deliver care. The general 
manager undertook to address this identified hazard immediately. 
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An emergency plan was in place that outlined clear procedures to follow in the event 
of loss of electric power, flood, gas leak or security concerns. Inspectors spoke to 
staff and found they were familiar with the contents of the emergency plan and 
reporting structures in case of an emergency.  
 
There was a visitors log in place to monitor the movement of persons in and out of 
the building to ensure the safety and security of residents. There was a missing 
person policy which included clear procedures to guide staff should a resident be 
reported as missing. 
 
An up-to-date health and safety policy and safety statement was in place. The risk 
policy outlined how to undertake a risk assessment and the general manager told 
inspectors she had received guidance and training in implementation of risk 
assessments at the centre.  
 
The external assembly point was sign posted in the parking area of the front garden 
which opens to the main road.  
 
Article 39: Complaints Procedures 

 
Complaints management was adequate. The complaints policy in place was  
centre-specific with details prominently displayed on the wall at the nurse desk.  
 
The inspector reviewed the complaints record and noted that there was no record of 
any complaints made. The provider confirmed that they had not received any 
complaint from residents or relatives since the last inspection. Residents confirmed 
they could approach any of the staff to let them know of any dissatisfaction with 
service. 
 
The provider had made changes on the statement of purpose, which included the 
general manager taking responsibility as the complaints officer, to manage any 
complaints. 
 
Article 36: Notification of Incidents 

 
Quarterly notifications submitted by the provider since the date of the last inspection 
were reviewed prior to inspection. Incidents and accidents notified contained the 
relevant information required by legislation. Quarterly notifications were submitted 
within in a timely manner. A notification had been received relating to the admission 
of a resident with a pressure ulcer and this was reviewed. 
 
 
Resident Care 
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Article 9: Health Care 

 
Residents received appropriate healthcare. A sample of resident’s records was 
reviewed. All residents were reviewed by their medical practitioner within a three 
month period. They had access to peripatetic services either by referral to public or 
private services. Review of the notifications received indicated that such referrals 
were not always dealt with or made in a timely manner. 
 
One resident with a grade 4 (European Pressure Ulcer Advisory Panel) pressure ulcer 
had been admitted from acute services four months prior to the inspection. The 
resident ate a modified consistency diet and supplements were prescribed by the 
general practitioner (GP). However, no referrals had been made for review by speech 
and language or dietetics. The provider told inspectors that she would follow up on 
this matter. The provider subsequently notified the Authority that a referral had been 
made for a dietetic referral, a referral to dental services and she was actively seeking 
a speech and language therapy review. The provider reiterated difficulties in 
obtaining peripatetic services from the Health Services Executive (HSE) for residents 
living at the designated centre. 
 
Inspectors were satisfied that the direct care observed on both days of the inspection 
was of an adequate standard in order to meet the needs of the residents living at the 
centre. However, the documentation of care was found to be of a poor standard. 
Inspectors found some of the care plans reviewed were not up to date or reflective 
of recent changes in resident needs/dependencies. One resident had no nutritional 
care plan in place to inform the care delivery. Documentation of pressure ulcer 
prevention and management was not in all cases found to be reflective of care given.  
Two of the qualified staff had attended an update on pressure ulcer prevention and 
management but further training is necessary to ensure a safe level of care delivery 
and documentation. The language used by staff was basic and not descriptive of the 
care delivery. The electronic record keeping system had a touch pad system in place 
to document day to day care delivery. However, inspectors observed handwritten 
notes in residents’ rooms and nurse’s station which supplemented the care plans. 
Inspectors found that improvements were necessary to ensure an adequate record of 
care delivery is fully documented in an accurate way. 
 
The care plans focussed on the health needs of residents and did not address their 
social and personal needs. The care plans did not contain all care interventions, in 
the detail necessary to deliver care. The plans were not fully developed and reviewed 
with all residents or their representatives. No documented care plan audit for quality 
improvement purposes was completed by the provider. Inspectors recommended 
further training for all staff in the use of the electronic record keeping system and 
documenting assessment and care planning. 
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The medication policy with procedures for prescribing, administering, recording and 
storing of medication was found to be in place. Inspectors reviewed records, and 
observed practice indicated that these procedures were implemented.  
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There were appropriate procedures for the handling and disposal for unused and out 
of date medicines. However, inspectors found the medication fridge had out of date 
medication stored within. The temperature of the fridge had been monitored and 
was within safe limits. Controlled drugs were stored in a lockable cupboard and stock 
levels were recorded at the end of each shift and recorded in a register in keeping 
with the Misuse of Drugs (Safe Custody) Regulations, 1982. However, on the first 
day of the inspection the outer cupboard was unlocked.  
 
A yellow sharps container containing various unidentified medication was stored in 
this unlocked cupboard. This was discussed with the provider and had been rectified 
on the second day of the inspection. 
 
Medication deliveries from the pharmacy were checked at night. The provider was 
now more involved with monitoring of medication management. A partial change in 
documentation had been implemented by the provider. The inspector recommended 
improvements to the record of administration sheet to adequately reflect the time 
the medication was administered by nursing staff.  
 
Medication administration competencies were not fully assessed and documented by 
the provider for staff nurses involved with administering medication. A staff nurse 
was observed signing for medication prior to the resident taking same. 
 
Article 6: General Welfare and Protection 

 
Measures were in place to protect residents from being harmed or suffering abuse.  
Most staff had received training on identifying and responding to elder abuse. A 
centre-specific policy was available. The person in charge and a number of staff 
spoken to displayed sufficient knowledge of the different forms of elder abuse and all 
were clear on reporting procedures.  
 
One staff member who was recently employed had not received formal training to 
date. Evidence was in place that the employee had received a copy of the policy and 
read same. An additional staff member required an update on responding to reports 
of abuse. Improvements in provision of staff training in this area need to be 
addressed by the provider.  
 
No funds were currently managed by the provider. The resident who the provider 
had been a pension agent for at the time of the last inspection had left the centre. 
 
Article 20: Food and Nutrition 

 
The record of food served on a daily basis was not maintained. The menu lacked 
detail and there was no evidence that the menu had been reviewed for nutritional 
content and variety of foods. An alternative was available if the planned main dish 
was not preferred by a resident. The inspectors discussed lack of choice at meal 
times, and improvements required with general presentation of meals with the 
provider. 
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Mealtimes were unhurried and provided opportunities for residents to interact with 
each other and staff in the dining room.  The kitchen staff and residents confirmed 
that alternatives were available when what was on the menu was not suitable. 
Inspectors saw that residents who needed their food modified had the same menu 
options as other residents. The likes and dislikes of each resident were available to 
kitchen staff. However, this was not documented fully by nursing staff all in the 
resident assessment and care plans in place. 
 
Residents who needed assistance with dining received appropriate assistance from 
staff. Inspectors observed staff sitting with these residents and assisting them 
respectfully in the dining room and in their bedrooms. A number of residents 
preferred to dine in their own rooms. The inspector observed that more highly 
dependent residents in specialised chairs were not brought to the dining room. The 
size and the layout of the dining room did not allow for all residents to use this 
facility at the same time. 
  
Fresh water and a variety of juices were available in communal areas and staff 
regularly offered drinks to residents. Residents told inspectors that they could have 
tea or coffee and snacks any time. 
 
A documented nutritional assessment was completed on admission, and three 
monthly thereafter to identify those at risk of malnutrition. Residents were weighed 
monthly, or more frequently. However, no facilities were in place to weigh residents 
who were unable to sit or stand on scales. A nutritional care plan had not been 
completed for one resident who had been admitted with a diagnosis of malnutrition. 
The absence of a written care plan was discussed with the provider who undertook 
to address immediately. The provider or any of the nursing staff had not facilitated a 
referral to dietetics or speech and language therapy to review the care provider since 
admission of the resident on 8 December 2011 from the acute setting. 
 
 
Environment 
 
 
Article 19: Premises 

 
The two storey building was originally a family dwelling which in 1987 was converted 
for use as a 14 bed nursing home. Further development and building works in recent 
years created additional bedrooms, a visitor’s room and improvements to the kitchen 
and laundry facilities. The environment was bright, clean and well maintained 
throughout. Residents reported that the centre offered a homely comfortable 
environment and told inspectors that they enjoyed the lifestyle provided. Communal 
areas such as the living room had a variety of furnishings and comfortable seating. 
The ceiling of a communal toilet had been re-painted. One section of flooring on the 
corridor had been leveled to prevent any slips or trips. 
 
There were fourteen single (one with en suite) and two double bedrooms all with a 
wash hand basin in place. Bedrooms were all located on the ground floor. Residents’ 
bedrooms were comfortable and personalised.  
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There were ample toilets accessible to residents. There was an assisted bathroom 
and an assisted shower room. Inspectors recommended that privacy locks be put in 
place on the communal facilities. 
 
The centre had a mature landscaped garden, and an accessible patio off the main 
living area, with ample garden furniture, and a sun shelter for residents and visitors 
use. Two bedrooms which overlooked the patio had the possibility of being 
overlooked when other residents were using the patio. The inspector recommended 
that the privacy and dignity of both residents occupying these rooms was considered 
and appropriate measures implemented. 
 
The garden and premises were not fully secure and was openly accessible from the 
quiet country road to the front of the premises. The rear garden had a large wooden 
maintenance store. The designated smoking area was outside the building and a 
small number of residents liked to go outside to smoke. 
 
The kitchen was found to be hygienic, and inspectors observed a plentiful supply of 
fresh and frozen food. However, the kitchen cleaning store was not separate from 
the kitchen; it was part of the food storage area, situated by the back door where 
deliveries were made.  
 
There was appropriate assistive equipment available such as hydraulic beds, mobile 
hoists, pressure relieving mattresses and cushions, wheelchairs and walking frames. 
The corridors enabled easy accessibility for residents in wheelchairs or those with 
mobility aids. Hand rails were available to promote independence. Hoists and other 
equipment were maintained and service records were up-to-date. 
 
There was a laundry system in place which involved the care assistant on duty 
undertaking laundry duties. The laundry room was equipped with a drier and 
facilities for ironing clothing. The washing machine was plumbed into the sluice 
room, and this was a potential infection control risk, and not in line with best practice 
as outlined in the centres infection control policy. The provider told the inspector that 
this matter would be addressed from an infection prevention and control perspective 
in a timely manner. 
 
Article 32: Fire Precautions and Records 

 
Fire prevention and awareness was well managed at the centre. A daily fire check 
took place. Record indicated that staff completing the checks were vigilant and 
reported any issues with means of escape. Smoking only took place in a designated 
outdoor space. 
 
Staff spoken with confirmed there had been a recent fire drill. Three staff spoken 
with were clear on what to do in the event of a fire. Documents and records 
reviewed by the inspector confirmed that the fire alarm, emergency lighting and fire 
fighting equipment had all been recently checked by maintenance companies 
contracted by the provider.  
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Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with provider and 
the general manager to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Boyne Valley Nursing Home 

 
Centre ID: 

 
119 

 
Date of inspection: 

 
12 and 25 April 2012 

 
Date of response: 

 
12 and 18 June 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: 
Two staff working at the centre had not received any recent training in responding 
appropriately to reports of elder abuse. 
 
Action required:  
Provider appropriate training to new staff members of staff in responding 
appropriately to reports of elder abuse. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 
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Provider’s response: 
 
Training sessions for both staff members will be provided by the 
person in charge on 7 July 2012. 
 

 
 
7 July 2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
Suitable arrangements for the administration and storage of medication was not 
found to be in place and fully implemented by the provider at the centre.  
 
Comprehensive audit did not take place at the designated centre relating to the 
competency of the staff administering and storing medication. 
 
Action required:  
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Action required:  
Review audit requirements to ensure that the medication policy, and procedures in 
place are comprehensively audited by the person in charge. 
 
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: 

The medication management policy ahs been reviewed and 
updated to reflect changes in disposal of unused and/or out of 
date medicates (see medication management policy documents 
forwarded 18 June 2012). The person in charge has also 
completed a medication management audit and an audit of 
medication documentation as of 12 June 2012. The most recent 
quarterly audit by the pharmacist from the pharmacy provider 
was completed on 16 May 2012. 

The person in charge is at present monitoring staff competency 
in administering and storing medication by ensuring that all staff 
have completed their medication management training on line 
and by observing staff while they are administering prescribed 
drugs to residents. This audit is to be completed by the end of 

 
 
Complete 
 
 
 
 
 
 
 
 
31 July 2012 
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July 2012.  

Further training will take place on 5 September 2012 with an 
external provider in Dublin and in Ardee, Co Louth on 18 October 
2012. 

 
 
 
 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
Formal documentation of care plans was inadequate to accurately reflect the 
resident’s changing needs or circumstances, and at no less frequency than three 
monthly. 
 
Action required:  
Review written care plans and records of daily care, ensure the documented care 
adequately reflects the care delivery, and guides staff in all aspect of care delivery. 
 
Action required:  
Provide training to all staff to improve standard of documentation. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
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: 

Training provided by the person in charge to all staff, on an 
ongoing basis. 

Registered nurses to attend person centred care planning training 
given by an external training provider on 19 September and 14 
November 2012. 

The person in charge has completed an audit on 6 June 2012, of 
care plans in line with Standard 11: The Resident’s Care Plan. 

 

 
 
Ongoing 
 
 
14 November 
2012 
 
 
6 June 2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
An adequate review and record of care was not found to be in place to address the 
nutritional needs of a small number of residents with specialised nutritional 
requirements. 
 
The variety and choices at mealtimes were limited by the basic menu plan available 
to residents which lacked detail on cooking methods, and content had not been 
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reviewed by a dietician. 
 
Action required:  
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ nutritional intake. 
 
Action required:  
Review food and nutritional choices available to each resident on the menu, inclusive 
of cooking methods. 
 
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: 
 

Provider’s response: 
 
The policy on nutritional status and management has been 
reviewed and updated to include new practices which document 
the nutritional intake of all residents (see nutritional status and 
management policy document forwarded 18 June 2012). 
 
Menus have been reviewed and updated to include choices 
available and cooking methods (see menus document forwarded 
18 June 2012). 
 

 
 
Complete 
 
 
 
 
Complete 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 32 
Register and 
Residents’ 
Records 

Terminology used should be respectful of residents and reflective of 
adulthood.  
 
 
 

Standard 19 
Meals and 
Mealtimes 

The menu offers the resident choice of meal at each mealtime. A 
choice is also available to residents on specific diets. 
 
 

Standard 25 
Physical 
Environment 

Consider provision of a separate cleaning room appropriate to the 
size of the residential care setting. The cleaning rooms are ventilated 
to the external air and contain a sluice sink, wash hand basin, and 
lockable safe storage for cleaning chemicals. There are separate 
cleaning rooms for catering and non-catering areas. All 
new/replacement sinks are of stainless steel. 
 

Standard 2 
Consultation 
and 
Participation 

Review provision of activities and develop in consultation with 
residents, and include provision for residents with communication 
difficulties and/or cognitive impairment. 
 

Standard 4 
Privacy and 
Dignity 

Put in place appropriate screening to the two bedrooms which 
overlook the patio seating area to ensure the privacy and dignity of 
both residents is maintained. 
 
Provision of privacy locks to communal toilets and bathrooms. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
None received. 
 
 
 
 
Provider’s name: Niamh Darcy Provider/Person In Charge 
Date: 18 June 2012 
 


