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Centre name: 

 
Fingal House Nursing Home

 
Centre ID: 

 
0137 

 
Centre address: 
 

 
Spiddal Hill 
 
Seatown West 
 
Swords, Co. Dublin

 
Telephone number: 

 
01-8401545

 
Fax number: 

 
01-8401597

 
Email address: 

 
alhel@eircom.net

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Barron & Dunne Barron Ltd  

 
Person in charge: 

 
Helen Dunne Barron 

 
Date of inspection: 

 
11 July 2012 

 
Time inspection took place: 

 
Start:  10:20 hrs       Completion: 14:30 hrs 

 
Lead inspector: 

 
Sheila McKevitt 

 
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 

 
Fingal House is a domestic style dwelling which has been converted to accommodate 
up to 20 dependent persons. Care is provided to persons over 65 years with physical 
age related conditions and dementia.  
 
The centre is constructed over three floors, the ground and first floor are for 
residents use and the second floor accommodates staff facilities. A chair lift is 
available to transfer residents from the ground to the first floor. Staff access their 
facilities via a staircase. 
 
Facilities on the ground floor include the person in charge’s office, a large sitting 
room with an alcove to the front of this room which can be used as a small sitting 
area with a curtain available to separate from main sitting area. To the rear of the 
sitting room lies an open conservatory area. A kitchen, dining room, a combined 
sluice/cleaning room, one assisted bathroom with toilet and wash-hand basin and 
one assisted shower with toilet and hand-wash basin together with three triple bed 
areas, one twin bedroom and one single bedroom complete the structural layout on 
the ground floor. The laundry is located separate to the centre at the rear of the 
building.  
 
Accommodations on the first floor includes one twin room and five single bedrooms, 
one assisted bathroom with toilet and wash-hand basin and one toilet with  
wash-hand basin.  
 
There are two fire exits on the first floor which lead to metal stairwells. These lead 
directly to the identified fire assembly point in the grounds outside. 
 
On the second floor lie catering and care staff facilities. 
 
Parking is available to the front of the building with additional parking outside the 
perimeter wall. To the back of the building, there is a secure well-manicured garden 
with seating for residents to enjoy. 
 

Location 

 
Fingal House is located on Seatown West Street on the outskirts of Swords village 
Co. Dublin. Local amenities are within walking distance along a pedestrian footpath. 
 

 
Date centre was first established: 

 
1995 

 
Number of residents on the date of inspection: 

 
19 

 
Number of vacancies on the date of inspection:

 
1 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7

 
2

 
10

 
0 

 
Management structure 
 
The Provider is Barron & Dunne Barron Ltd trading as Fingal House Nursing Home. 
Helen Dunne Barron is the designated Provider on behalf of the company. She also 
holds the post of Person in Charge. She is supported in her role by a Clinical Nurse 
Manager, Katherine Brennan, who deputises in her absence. Nursing staff, care 
assistant, cleaning, laundry, chef and the caretaker all report to the person in charge 
or the senior nurse on-duty.   
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

 
0 

 
1 

 
4 

 
1 

 
1 

 
0 

 
0 

 

Background  
 
This was the third inspection of Fingal House Nursing Home by the Health 
Information and Quality Authority. The last inspection done by the Health 
Information and Quality Authority was an announced registration inspection on the 
12 and 13 October 2011. All inspection reports are available on www.hiqa.ie, centre 
137. 
 
During the inspection of 12 and 13 October 2011 inspectors identified a number of 
shortcomings which were outlined in an action plan. These included a review of the 
following: 
 

 statement of purpose 
 record of complaints 
 risk management  
 premises 
 contracts of care  
 record of personal possessions and financial accounts  
 residents’ guide 

 
The purpose of this inspection was to follow up on the action plans outlined in the 
registration inspection report and to assess the level of compliance with the actions 
required.  
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Summary of findings from this inspection  
 
 
This inspection report outlines the findings of a follow-up inspection that took place 
on 11 July 2012. The inspection was unannounced and focused on the actions of the 
inspection of 12 and 13 October 2011. Three of the eight action plans had been fully 
addressed, three partially addressed and two had not been addressed. 
 
The inspector found the statement of purpose had been updated since the last 
inspection and submitted to the Authority. 
 
The record of complaints held met the regulatory requirements as the level of 
satisfaction of the complainant was now recorded. Contracts of care were not 
available for five of the 19 residents. Residents’ personal possessions had not been 
recorded and there was no policy in place. The evidence of a resident’s bank account 
for funds held by the centre on their behalf, having been set up, was not available 
for review 
 
Improvements were required with the medication prescription and administration 
charts. The residents guide was available for review. However, the risk management 
policy did not reflect the legislative requirements and there was no system in place to 
monitor and manage risks in the centre. A number of risks relating to infection 
control were identified on inspection. The premises, particularly the windows 
required better maintenance. There was no evidence to indicate that the emergency 
lighting had been checked in over one year. 
 
In addition, the inspector found there was no system in place to review and monitor 
the quality and safety of care and quality of life of residents at appropriate intervals. 
The clinical nurse manager required professional development and the staff rota 
required reviewing to ensure it contained all the relevant information 
 
The three action plans which had been partially addressed and the two action plans 
which had not been addressed together with three additional action plans appear at 
the end of this report.  
 
 
Issues covered on inspection 
 
 
1. Reviewing and Improving the quality and safety and care. 
There was no evidence that a system was in place to review and monitor the quality 
and safety of care and quality of life of residents at appropriate intervals. The 
inspector reviewed the audit file. The most recent audit results were from June 2011, 
prior to the registration inspection. There was no evidence that the quality and safety 
of care being delivered to residents was monitored and therefore no evidence that 
improvements were made to care delivered. For example, the last infection control 
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audit was conducted in June 2011. As identified further in this report, there were a 
number of infection control related issues identified on inspection. 
 
2. Governance 
The inspector identified issues around the governance of the centre. The clinical 
nurse manager left in charge of the centre in the absence of the person in charge did 
not have adequate knowledge of non clinical management issues. The clinical nurse 
manger confirmed she had not received an induction when appointed from staff 
nurse to clinical nurse manager. She was not involved in auditing practice and 
therefore could not tell the inspector what systems were established to monitor the 
quality of care provided.  
 
When asked if there was a copy of the Care and Welfare of Residents in Designated 
Centres for Older People Regulations 2009 (as amended) available in the centre, the 
inspector was given a copy of the National Quality Standards for Residential Care 
Settings for Older People in Ireland.  
 
3. Staffing 
The numbers and skill mix of staff on duty were adequate to meet the needs of 
residents’. However, the monthly staff rota for July given to the inspector was not 
adequate. It did include the full names of all the staff on duty; it did not include the 
hours or days worked by the person in charge or the clinical nurse manager. From 
the way the roster was made out one could not determine if staff was working full-
time or part-time hours. It did not reflect who was on annual leave, study leave or 
maternity leave. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
 
This action was addressed. An updated statement of purpose dated November 2011 
had been submitted to the Authority. It was attached to the registration certificate 
dated 20 February 2012. The inspector found that the provider was adhering to the 
conditions of registration. However, they were not displayed with the front page of 
the registration certificate in the centre. 
 
The inspector noted the statement of purpose, needed to be updated to include 
points 5 and 6 of schedule 1. It did not include the registration number, date of 
registration, expiry date and conditions attached to the designated centre’s 
registration. 
 
2. Action required from previous inspection:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident/complainant was satisfied. 
 
 
This action was addressed. The inspector reviewed the record of verbal complaints 
received since the last inspection. Both had been dealt with immediately and the 
complainants’ level of satisfaction was recorded and dated. 
 
3. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
 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.   
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: assault; accidental injury to residents or staff; 
aggression and violence; and self-harm.  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Provide handrails in all circulation areas. 
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Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre in particular with reference to residents who are immobile. 
Ensure all residents can assess all facilities available at the centre. 
 
Provide window restrictors on all windows above ground floor level. 
Provider adequate storage for all equipment to ensure that it does not pose a risk to 
residents. 
 
Provide sufficient numbers of wash-basins fitted with a hot and cold water supply, 
which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises.  
 
 
This action was partially addressed. The risk management policy had not been 
updated since September 2011, prior to the registration inspection. The inspector 
was informed that the updated version was in draft.  
 
Some measures had been taken to control risks identified by inspectors during the 
registration inspection. However, no system had been established to identify risks or 
put control measures in place. A number of risks discussed below were identified on 
this inspection. Window restrictors had been placed on all upstairs windows. 
However, the inspector observed one window in room six was malfunctioning. When 
the small restricted section of the window was open the remaining lower section fell 
open. The window over looked a raised tiled roof and was a potential risk to mobile 
confused residents in that state. 
 
Infection control standards were poor. The inspector observed a hand towel in use in 
a communal toilet upstairs. 
 
An area of the sluice room had been sectioned off to make a clinical room. However, 
you had to enter the dirty sluice room in order to enter the clean clinical room. There 
was a large gap in the partition wall for the ventilation system and the shelving 
system within the clinical area was not sealed and therefore could not be washed 
down. 
 
The inspector observed a vacuum cleaner and mop within a mop bucket stored in the 
sluice room. The sluice room door was left open on a number of occasions’ during 
the inspection; a large bottle of chemical floor cleaning liquid was left on the floor. 
 
There was no evidence to show that the emergency lighting in the centre had been 
tested by a professional within the last year. 
 
Hand rails had been installed in circulation areas and at fire exits upstairs. The steps 
on the upstairs landing had been removed and the floor was now all on one level. 
The gate at room 10 had been removed and a ramp had replaced the step at the 
door, an assisted rail was installed by the side of the ramp. Currently there are no 
non-ambulant residents’ residing upstairs in the centre. 
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Equipment not in use was observed stored in the shed in the garden. There was no 
unused equipment blocking walking areas or obstructing communal space. 
 
The inspector was informed that thermostatic controlled valves had been fitted to all 
hot water taps. The hot water was checked in two separate resident wash hand 
basins and found to be less then 43 degrees. 
 
4. Action required from previous inspection:  
 
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. 
 
 
This action was partially addressed. The frequency of PRN medications was now 
written in by each resident’s general practitioner. Residents’ had their medications 
reviewed by their general practitioner every three months, details of which were 
recorded. 
 
The inspector observed the times medications were prescribed for in the morning did 
not match the times they were administered at as per the nurses’ administration 
sheet. For example, times on the medication prescription chart were 09:00 hrs, 
12:00 hrs, 14:00 hrs, 18:00 hrs and 22:00 hrs and on the administration sheet were 
06:00 hrs, 10:00 hrs, 12:00 hrs, 14:00 hrs, 18:00 hrs, 22:00 hrs and 24:00 hrs. 
 
5. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre that complies with current legislation. 
 
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 action was partially addressed. A new contract of care had been developed that 
included details of the services to be provided for that resident and the fees to be 
charged. However, there was no signed contract of care available for five of the 19 
residents’. 
 
6. Action required from previous inspection:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Put in place procedures for individual bank accounts for each resident so as to 
ensure that residents obtain any and all benefits of having a personal bank account. 
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This action had not been addressed. There was no policy in place for residents’ 
personal property and possessions. The clinical nurse manager informed the 
inspector that a list of each resident’s personal possessions was not made on 
admission. The inspector reviewed two resident files which confirmed that no 
personal possessions were recorded for these residents’. A record of valuables stored 
in the safe on behalf of residents was kept. The inspector observed that records 
reflected valuables held on behalf of the resident. 
 
The person in charge was on annual leave and the clinical nurse manager did not 
know if a separate residents’ bank account had been set up. 
 
7. Action required from previous inspection:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Provide a designated cleaning room. 
 
 
This action had not been addressed. Two temporary metal cabinet structures were in 
place outside the laundry door. The inspector was informed that one was for 
cleaning equipment and the other for cleaning chemicals. Both were unlocked, one 
containing a number of opened chemical bottles. The second did not contain a sluice 
sink or wash-hand basin. The cleaner showed the inspector where she filled her mop 
bucket in the residents down stairs bath and emptied it in the sluice room. 
 
The wooden windows to the rear of the building were in a poor state of repair. Some 
appeared rotten in places and all appeared unclean with black damp like patches on 
the inside of the frame. Resident beds were up against some of these unclean 
windows. 
 
The covering on the chair in room two was ripped in two places. 
 
8. Action required from previous inspection:  
 
Produce a residents’ guide, which is centre-specific and complies with current 
legislation. 
 
 
This action was addressed. A residents’ guide had been developed and was now 
available to residents. It met the legislative requirement. 
 
Report compiled by: 
Sheila McKevitt 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
23 July 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 

12 & 13 October 2011 
 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
26 July 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Fingal House Nursing Home 

 
Centre ID: 

 
0137 

 
Date of inspection: 

 
11 July 2012 

 
Date of response: 

 
28 August 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: 
 
There was no system in place for reviewing or improving the quality and safety of 
care to and the quality of life to residents had been established. 
 
Action required:  
 
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. 
 
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. 
 

                                                 
∗ 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:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
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: 
 
For the last number of years we have a system in place where we 
monitor our quality and safety of care and the quality of life of 
our residents. 
 
All care plans are reviewed three monthly by a link nurse with the 
resident or their relative. All issues and care needs are discussed. 
Audits are completed annually. 
 
A weekly quality and monitoring data sheet, records our residents 
dependencies, residents with infections, on sedation or antibiotics 
etc. 
 
Care management meeting are recorded weekly. 
Satisfaction surveys with residents and relatives are completed 
annually. 
 
Although we are continuously monitoring and improving the 
quality of care given to residents, we will put a formal system in 
place to reflect this and we will cross reference it with our revised 
risk management policy. 
 

 
 
December 2012 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The staff rota was not clear. It did include the full names of staff on duty; it did not 
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include the hours or days worked by the person in charge or the clinical nurse 
manager. From the way the roster was made out one could not determine if staff 
was working full-time or part-time hours. It did not reflect who was on annual leave, 
study leave or maternity leave. 
 
Action required:  
 
Maintain a planned and actual staff rota, showing staff on duty at any time during 
the day and night. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
Since 2006 a planned and actual roster showing staff on duty at 
any time is maintained on a 4 week cycle. Any staff on maternity 
leave, study leave or annual leave are indicated. 
 
A planned and actual roster for the director of nursing’s roster 
has been available in the duty folder on a six monthly basis, for 
the last number of years. 
 
Surnames have been added to both kitchen and care assistants 
rosters. 
 

 
 
Complete 
 
 
 
Complete 
 
 
 
Complete 
 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The current procedure in place to assess environmental safety was not a 
comprehensive risk assessment in relation to the environment with a risk matrix 
completed, identifying controls in place and identifying any additional control 
necessary to minimise the risk to residents. For example:the following risks were 
identified on inspection: 

 the outdoor store cabinet containing chemicals was left open there was no 
means of locking it 

 chemicals were left on the floor in the opened sluice room 
 cleaning equipment was stored in the sluice room 
 a bedroom window on the first floor opened completely on to the 

neighbouring buildings roof 
 the clinical posed a risk to residents it was within the sluice room 
 a hand towel was been used in a communal bathroom where there were no 

other hand drying facilities.
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The risk management policy did not detail the procedure for dealing with assault, 
aggression and violence or self harm. It had not been revised since the last 
inspection. 
 
Action required:  
 
Put in place a comprehensive written 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.  
  
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:  
 
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:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
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: 
 
Outdoor store cabinets have had locks fitted. 
  
Chemicals are stored  in locked cabinets at all times. 
 
All cleaning equipment is stored in locked cabinet when not in 
use. 

 
 
Complete 
 
Complete 
 
Complete 
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Bedroom window on first floor is to be replaced. 
 
 
Ventilation system is to be boxed in sluice to avoid cross 
infection. 
 
Shelving has been replaced. 
 
Disposable hand drying facilities are in place in all communal 
bathrooms since 1995. Only resident labelled hand towels are to 
be placed in bathrooms, if a resident request this. 
 
Plans for a cleaning room are incorporated in our future 
development plan for the nursing home which will address this 
limitation. 
 
The risk management policy is being updated. 
 

30 September 
2012 
 
30 September 
2012 
 
Complete 
 
December 2014 
 
 
 
31 October 2012 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The times medications were prescribed for did not match the times medication were 
signed as administered for on the nurses’ administration signature sheet. 
 
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: 
 
We have reviewed our current kardex and are changing the times 
on all the kardex to correlate with the medication record sheet as 
per An Bord Altranais guidelines and in consultation with the 
relevant GPs. 
 
We are updating our medication management policy accordingly. 
 

 
 
30 September 
2012 
 
 
 
30 September 
2012 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no contract of care available for five residents’. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre. 
 
Action required:  
 
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. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

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

Timescale: 
 

Provider’s response: 
 
Contracts for Care are agreed and signed for all our 19 residents. 

 
 
 Completed 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was operational policy and procedure relating to residents’ personal property 
and possessions. 
 
There was no record of each resident’s personal possessions kept. 
 
A system was not in place to ensure the resident whose finances were managed by 
the centre were obtaining interest on their person finances.   
 
Action required:  
 
Put in place written operational policies and procedures relating to residents’ 
personal property and possessions. 
 
Action required:  
 
Maintain an up to date record of each resident’s personal property that is signed by 
the resident. 
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Action required:  
 
Put in place procedures for a separate residents bank account to ensure residents’ 
money is held separately from the companies and they obtain interest on their 
person finances.   
 
Reference:  

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  
 

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

Timescale: 
 

Provider’s response: 
 
Our policy on the management of residents’ accounts and 
personal property has been updated to include a procedure that 
will record residents’ personal possessions on admission and will 
be signed for by the resident and it will be kept up to date. 
We are now following policy and legislation in this respect. 
 
Our residents bank account was opened in November 2011 and 
this allows a resident to obtain any benefits of a personal bank 
account. It is currently available but dormant, as there are not 
any residents availing of the service. 
 

 
 
Complete 
 
 
 
 
 
Complete 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The windows to the rear were not in a good state of repair. 
 
There was a broken window in room six.  
 
There was no designated cleaning room separate from the sluice room.  
 
There was a chair with ripped covering in a residents’ bedroom. 
 
Action required:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
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Reference:  
Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
The windows to the rear are being replaced. 
 
 
Room six: the window frame is being replaced. 
 
 
The resident’s chair has been replaced. 
 

 
 
30 September 
2012 
 
30 September 
2012 
 
Complete 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no evidence available to indicate that the emergency lighting had been 
checked by a professional in over one year. 
 
Action required:  
 
Make adequate arrangements for the maintenance of all fire equipment. 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre.  
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
Emergency lighting is checked by an  external company 
biannually,  and is  next due  in September 2012 
All fire sensors, lights etc are serviced quarterly. 
 
Extinguishers are checked annually next due in December 2012 
 

 
 
Complete 



Page 20 of 20 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We thank you for your inspection. We will continue to maintain a high standard of 
care and safety. 
 
 
 
 
 
 
Provider’s name: Helen Dunne Barron 
Date: 28 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


