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Centre name: 

 
Kilmainhamwood Nursing Home 

 
Centre ID: 

 
0144 

 
Centre address: 
 

 
Kilmainhamwood 
 
County Meath 

 
Telephone number: 

 
046 9052070 

 
Fax number: 

 
046 9052074 

 
Email address: 

 
kilmainhamwoodnursinghome@mowlamhealthcare.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Mowlam Healthcare Ltd 

 
Person in charge: 

 
Marie Helene Finegan 

 
Date of inspection: 

 
1 August 2012 

 
Time inspection took place: 

 
Start: 07:45 hrs          Completion: 14:15 hrs 

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
None 

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 

 
Kilmainhamwood Nursing Home is a single-storey, purpose-built facility which can 
accommodate up to 50 residents, and there are 45 residents currently living at the 
centre. Mowlam Healthcare has managed the centre since December 2000.  
 
The majority of residents are older people over 65. However, the centre also is home 
to a small number of adults with an intellectual disability. Short-term respite and 
convalescence care is also provided. 
 
Accommodation for residents is all on ground floor level and consists of six single 
bedrooms, five of which have en suite shower and toilet. Eight twin bedrooms with 
en suite toilet and seven bedrooms with four beds with a shared en suite toilet and 
shower. 
 
Communal living areas consist of a large circular reception area and leading off this 
area are the bedrooms on four separate corridors, the dining room and a large sitting 
room. The nurses’ station is located in this central reception area. The centre has a 
small private oratory and a quiet sun room which can be used for visitors. A separate 
smoking room had recently been reduced in size to allow for storage with no impact 
on residents. There is a fully equipped kitchen, laundry, one assisted bathroom, two 
assisted shower rooms and a sluice room. The hairdressing room has been relocated 
from a shower room to a separate room off the main reception area. The gardens 
and outside space are level and overlooks rural parkland. It is secure, well 
maintained and accessible to residents. Ample parking is located to the front of the 
building and there is level access for wheelchair users.  
 

Location 

 
The centre is located close to the small village of Kilmainhamwood, County Meath, 
approximately four miles from Kingscourt, County Cavan. 
 

 
Date centre was first established: 

 
2000 (this provider) 

 
Number of residents on the date of inspection: 

 
44 

 
Number of vacancies on the date of inspection:

 
6 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
19 

 
18 

 
6 

 
1 
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Management structure 
 
The Registered Provider is Mowlam Healthcare Ltd. The nominee on behalf of 
Mowlam Health care Ltd. is Pat Shanahan, the Chief Executive Officer (CEO). The 
Director of Nursing, Marie Helene Finnegan, is the Person in Charge and is 
responsible for the day-to-day management of the centre. She reports to the 
Operations Manager, Geraldine O’Hora who is responsible for seven of the Group’s 
centres, inclusive of Kilmainhamwood Nursing Home. There is a Clinical Nurse 
Manager (CNM) in post who supports the Person in Charge and takes charge in the 
absence of the Person in Charge. Nursing staff report to the CNM and care staff 
report directly to the nurse responsible for the resident to whom they provide care. 
The person in charge was on leave and the CNM was in charge on the day of the 
inspection. 
 
There are two part-time activities therapists, two part-time administrators, one part-
time maintenance person, household staff and catering staff, all of whom report to 
the Person in Charge. 
 
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 
CNM  

2 7* 
 

2 2 1 0 

 
* one care staff on duty for one resident between 8.30 am to 3.30 pm 
  
Night staff on duty at commencement of inspection included one staff nurse and two 
care assistants were on duty at 7.45 am. 
 

Background  
 
This follow up inspection was an unannounced inspection of the centre by the Health 
Information and Quality Authority (the Authority). The focus of this inspection was to 
monitor compliance with requirements and conditions of registration granted to the 
centre on 2 April 2012 and the Health Act 2007 (Care and Welfare of residents in 
Designated Centres for Older people) Regulations 2009 (as amended). Action plans 
pursuant to the registration inspection were found to be substantially or fully 
addressed with regard to all three actions. 
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Summary of findings from this inspection  
 
 
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, nursing and care staff. The 
inspector reviewed recent improvements to the physical environment, medication 
management, mealtime experience, staff training and development and examined 
and reviewed selected care plans and medical files. 
 
The inspector was satisfied the centre was operating in substantial compliance with 
its conditions of registration. There was evidence of good practice and continued 
commitment by the centre’s management team to meet the requirements of the 
regulations. Resident’s healthcare needs were adequately met. Evidence-based care 
was provided. Residents’ care plans were reviewed at three-monthly intervals or 
sooner should a change in health condition occur. There was evidence that residents 
or their representatives’ were consulted regularly. The centre had been maintained 
well since the last inspection with ongoing decoration and upkeep evident.  
 
The inspector found that some aspects of the service required review following this 
inspection. These included improvements in: 

 maintaining records of registered nurses medication management 
competencies 

 review of systems in place to audit finances for 16 residents who have monies 
managed by staff working at the centre 

 the inspector recommends regular review and audit of standards of privacy 
and dignity at the centre and pressure ulcer prevention and management in 
accordance with policy and procedures in place. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Provide and review a medication administration policy inclusive of a policy on 
crushing medication on the recommendation of the Chief Inspector. 
 
 
This action was substantially addressed by the provider.  
 
Overall, medication management was found to be of a high standard. The inspector 
reviewed a copy of the revised medication management policy submitted following 
the last inspection on 14 February 2012. It covered all areas of medication 
management practised in the centre.  
 
The inspector observed medication administration. The practices observed were in 
line with An Board Altranais Guidance to Nurses and Midwives on Medication 
Management, July 2007. Resident prescription charts identified the times medications 
were to be administered. In general, the practise observed did reflect the adopted 
policies.  
 
A review of medication charts also found that medications which required crushing, 
were administered as guided by a detailed policy and procedure. The order to crush 
was documented and evidence of review by the general practitioner (GP) on a three-
monthly basis was documented. 
 
Audit took place at the centre on a regular basis. The most recent audit completed 
on 9 May 2012 by the CNM identified that nursing staff did not have their medication 
competencies documented in line with policy and procedure in place at the centre. 
The inspector confirmed that evidence of competencies and attendance at 
medication management education updates was not available for all staff nurses 
involved with medication management. 
 
2. Action required from previous inspection:  
 
Review the statement of purpose to reflect the management structure and charges in 
place, and notify the Chief Inspector in writing prior to changes being made. 
 
 
This action was fully addressed by the provider.  
 
Further to the registration inspection, the statement of purpose had been developed 
by the provider to include staff reporting structures and revised organisational 
structure arising from a change in key senior management.  
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The statement of purpose submitted on 18 November 2011 (version 3) was found to 
be representative of the findings on inspection. The statement of purpose had been 
revised by the provider since the last inspection and clearly outlined the services 
available to each resident. The statement of purpose submitted contained all the 
requirements of Schedule 1 and complied with legislative requirements. 
 
3. Action required from previous inspection:  
 
Ensure that the post of person in charge of the designated centre is full time and 
that the person in charge is a nurse with a minimum of three years experience in the 
area of geriatric nursing within the previous six years. 
 
 
This action was fully addressed by the provider.  
 
The person in charge was on planned leave on the day of the inspection. The 
inspector reviewed the staffing rosters since the date of the last inspection and found 
that the person in charge was working on a full-time basis. The response from the 
provider following the inspection stated that leave arrangements ceased on 14 
November 2011. The person in charge also confirmed to the inspector on 21 
November 2011 that she would be scheduled to work Monday to Friday on a full-time 
basis. 
 
 
Other issues  
 
 
Resident Finances 
The administrator confirmed that finances are managed by the centre for 16 
residents. Detailed records are kept on the electronic record keeping system and 
checked by two staff as per policy. The funds are kept in a central company bank 
account and no substantial audit or governance procedures took place by the central 
finance department to review management of funds. The receipts and records were 
available for inspection. 
 
The administrator and the operations manager undertook to review this aspect of 
financial governance. 
 
Notifications 
The inspector reviewed the 12 notifications in respect of serious injuries/incidents to 
residents received by the Authority since the last inspection. Two reports related to 
fractures sustained by two residents. The centre had submitted detailed additional 
information regarding follow up care on one of the residents and this was found to 
be satisfactory. 
 
There have been no outbreaks of infection or other notifications of concern reported 
since the last inspection. 
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The Authority was informed that 10 residents had been notified with pressure ulcers 
of Grade 2 and above. Details of residents and their pressure ulcers were as follows: 

 two residents transferred from hospital had tissue damage on admission to 
the centre 

 three reports related to one individual resident with recurrent skin integrity 
problems which healed and broke down. Their skin was currently healed 

 one resident had transferred to another designated centre  
 one resident with a sacral pressure ulcer Grade 2 had a full assessment and 

care plan in place to guide care delivery. This care plan was evidenced-based 
and staff demonstrated a high level of awareness at handover with regard to 
repositioning requirements of the resident 

 three additional reports related to pressure ulcers which had now healed. 
 
The nursing and care staff demonstrated a high level of vigilance relating to pressure 
ulcer management. The standard of documentation reviewed was found to be good 
and appropriate pressure ulcer prevention and management equipment was available 
when required. The nursing handover was detailed and informed practice and all 
staff were knowledgeable about residents needs. 
 
The inspector recommends putting in place a formal audit of skin condition on a 
regular basis and completing a written audit against policy and procedure in place in 
order to maintain a high standard.  
 
 
Report compiled by: 
 
Leone Ewings 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
24 August 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
9 November 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
11 and 12 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
10 February 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
11 November 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Kilmainhamwood Nursing Home 

 
Centre ID: 

 
0144 

 
Date of inspection: 

 
1 August 2012 

 
Date of response: 

 
19 September 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Evidence of competencies and attendance at medication management education 
updates was not available for all staff nurses involved with medication management. 
 
Action required:  
 
Review procedure in place to maintain records of competency and medication 
management education and training to enable them to provide care in accordance 
with contemporary evidence based practice. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 14: Medication Management 

 
 
 
                                                 
∗ 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 



Page 11 of 12 

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

Timescale: 
 

Provider’s response: 
 
On the day of the inspection there was no evidence for one nurse 
having had medication management training or competency 
assessment in medication management. However, this nurse had 
completed HSE Land. This cert is in her personnel file. As part of 
our induction programme all registered nurses will undergo 
medication management training and competency assessments in 
medication management. Post induction all nurses undertake 
annual training in medication management. 
 

 
 
Immediate and 
ongoing 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents’ money been held by the centre at the residents’ request is currently 
lodged into the centres/companies bank account. 
 
Action required:  
 
Put in place all reasonable measures to protect each resident from all forms of abuse 
including financial abuse. Ensure that all residents’ finances are appropriately 
recorded and maintained separate from any business account. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 

  Standard 8: Protection 
  Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is now a resident account policy to ensure that resident’s 
finances are appropriately recorded and maintained separate 
from any business account. A copy of this policy has been 
enclosed with this response. 
 

 
 
Completed  
18/09/2012 
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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 30: 
Quality 
Assurance 
and 
Continuous 
Improvement 
 

The person in charge for the purposes of ongoing quality monitoring 
and continuous improvement collects data on residents who have 
pressure ulcers, and audits against pressure ulcer prevention and 
management policy and procedures. 

Standard 4: 
Privacy and 
Dignity 
 

The person in charge completes regular formal audit on standards of 
privacy and dignity of residents particularly with regard to residents 
in shared and multiple occupancy bedrooms. 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We have taken on board the recommendations of the inspector and have developed 
a document which will monitor any residents who have pressure ulcers. An audit has 
been developed on standards of privacy and dignity of residents. We thank the 
inspector for her input and courteous manner in which she carried out her 
inspection. 
 
 
Provider’s name: Pat Shanahan 
Date: 19 September 2012 
 
 
 
 
 
 
 
 


