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\ 

 
 
 
Centre name: 

 
Ardsley Nursing Home 

 
Centre ID: 

 
0193 
 
Rocky Road 
 
Farran 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
021-7331163  

 
Fax number: 

 
021-7331163 

 
Email address: 

 
ardsleynursinghome@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Elizabeth Dunne 

 
Person in charge: 

 
Elizabeth Dunne 

 
Date of inspection: 

 
22 March 2012 

 
Time inspection took place: 

 
Start: 09:45hrs      Completion: 16:30hrs 

 
Lead inspector: 

 
Col Conway 

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 (the 
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 

 
Ardsley Nursing Home provides long-term residential/continuing care and short-term 
respite care for up to 18 dependent older persons. The person in charge confirmed 
that at the time of inspection there were five residents with a dementia.  
 
Accommodation is spread across two floors with a chair lift and stairs between floors 
and there is parking to the front with a green area to the side of the centre. 
Bedroom accommodation consists of six single rooms, one of which has an en suite 
toilet, and six twin rooms, two of which have en suite toilets. All bedrooms have 
wash-hand basins. 
 
Communal toilet and washing facilities consist of a shower room with a toilet and 
wash-hand basin on both the ground and first floors and a separate toilet room with 
wash-hand basin on the ground floor.    
 
Communal living space consists of two living/sitting rooms and a dining area. The 
laundry is in a separate building to the rear of the centre. 
 

Location 

 
Ardsley Nursing Home is located in a rural setting off the main Cork to Mallow road, 
before Farran village, and access is via a narrow road.  
 

 
Date centre was first established: 

 
May 1988 

 
Number of residents on the date of inspection: 

 
15 

 
Number of vacancies on the date of inspection:

 
3 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
5 

 
7 

 
3 

 
Management structure 
 
Ardsley Nursing Home is a limited company with two directors, one of whom, 
Elizabeth Dunne, is the Person in Charge as well as the nominated Provider. All staff 
report directly to Elizabeth Dunne and in her absence staff report to the nurse on 
duty. 
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Staff 
designation 

Person in 
Charge 

Nursing 
staff 

Care  
staff  

Catering  
staff 

Cleaning  
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 
(07:30hrs 
until 
19:30hrs) 

 1* 
(08:00hrs  
until 
 19:00hrs) 

1 
(09:00hrs  
until  
14:00hrs) 

1 
(09:00hrs 
 until 
13:00hrs) 

Number of 
staff on 
night duty 
on day of 
inspection 

 1 
(19:30hrs 
until 
07:30hrs) 

1 
(19:30hrs  
until  
07:30hrs) 

  

 
* laundry duties are also undertaken by care staff  
 

Background  
 
Ardsley Nursing Home was first inspected by the Authority with an unannounced 
inspection on 28 April 2010 and the inspection report included 28 actions, two of 
which were issued for immediate action.  
 
An announced registration inspection was undertaken by the Authority on 12 October 
2010 and 13 October 2010 and the inspectors found the organisation and 
management of the centre had been significantly upgraded since the April 2010 
inspection. The inspection report included 15 actions and three recommendations for 
best practice.  
  
A third inspection was undertaken by the Authority on 1 June 2011 and an inspector 
followed up on the outstanding required actions from the October 2010 inspection. 
The inspector found that a number of required improvements had not been 
implemented and the inspection report included 20 actions, one of which was issued 
for immediate action. The three inspection reports can be found on the Authority 
website www.hiqa.ie. 
 
This inspection report outlines the findings of a follow-up inspection, which was 
undertaken by the Authority on 22 March 2012.   
 
 
Summary of findings from this inspection  
 
 
The inspector found that eight of the 20 outstanding actions from the June 2011 
inspection had been adequately addressed and these included: 
 

 provision of suitable anti-scalding protection for the hot water supply  
 a written statement of purpose that included all of the required information  
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 suitable arrangements in place for ensuring the rear door to the centre was 
secure 

 installation of handrails on the front internal staircase 
 posting residents’ names on bedroom doors 
 removal of wedges from all fire doors  
 appropriate storage of controlled/scheduled medications 
 retention of copies of birth certificates and written evidence of medical fitness 

for staff. 
 

However, the inspector found that many actions from the previous inspection 
remained outstanding and new areas of non-compliance were also identified. Three 
immediate actions were issued to the provider the day after the inspection in relation 
to potential risks to residents from a resident smoking, the need for medical review 
for two residents and appropriate medication management practices. They are the 
first three actions in the action plan at the end of this report. A response was made 
by the provider/person in charge to the Authority within the required timeframe.  
 
Further required improvements included: 
 

 adequate number of staff rostered on duty  
 putting necessary precautions in place to avoid accidental injury from heating 

radiators and inappropriately stored cleaning products  
 implementation of appropriate infection control practices  
 provision of bed frames, furniture and paintwork in a good state of repair in 

some of the bedrooms 
 provision of suitable premises that includes adequate space and privacy in 

bedroom accommodation and the communal living/sitting and dining areas, 
suitable sluicing facilities, safe external grounds, equipment storage areas and 
staff facilities  

 development of a policies and procedure relating to the disposal of unused or 
out-of-date medicines 

 retention of full employment histories for each staff member 
 provision of comprehensive and up-to-date nursing care plans  
 displaying the details of the nominated complaints person and the 

independent appeals process in a prominent place  
 development of a resident’s guide that included all of the required information  
 implementation of a robust quality review system.  

 
The Action Plans at the end of this report identify areas where improvements are 
needed to meet the requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
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Issues covered on inspection 
 
 
Medication Management 
 
The inspector found that nursing staff were not administering medications in 
accordance with relevant professional nursing guidelines as medicine prescriptions 
that were signed and dated by a medical practitioner were not stored in a way that 
ensured they were available to nursing staff when administering the prescribed 
medicines.   
 
Staffing Levels 
 
The inspector reviewed staff rosters and the provider/person in charge confirmed 
that the number of staff on duty during the daytime had been reduced since the 
previous inspection as the number of residents living in the centre had reduced. As 
the catering staff finish at 14:00hrs, the nurse on duty in the afternoon undertakes 
catering tasks for approximately an hour to prepare the evening meal which takes 
them away from being directly available for residents. At the time of inspection the 
resident to staff ratio during the daytime was approximately seven and a half 
residents to one staff member (7.5:1) and increased to fifteen residents to one staff 
member (15:1) while catering duties were being undertaken during the afternoon by 
the nurse on duty.       
 
Infection Control  
 
Inspectors found there were potential risks to residents of cross infection with regard 
to the use of bars of soap and cloth towels at communal wash-hand basins, 
damaged wash-hand basin surrounds and the poor condition of the flooring in the 
downstairs communal shower room.   
 
In the absence of adequate sluice facilities, there was not evidence available to the 
inspector that indicated appropriate infection control procedures were in place with 
regard to the cleaning and storage of communal urinal bottles and communal 
commode pans.  
 
Risk Management  
 
There was evidence that some risks were not being adequately managed as the 
necessary precautions were not in place to prevent accidental injury to residents;  
heating radiators were very hot to touch and a resident was smoking without a risk 
assessment having been completed.  
 
 
The findings in relation to the outstanding actions from the follow-up inspection in 
June 2011 are set out below. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure wash-basins, baths and showers are fitted with hot and cold water supply, 
which incorporate thermostatic control valves or other suitable anti-scalding 
protection. 
 
 
The provider/person in charge confirmed that since the previous inspection anti-
scalding protection for the water supply had been installed. On the day of inspection 
the inspector found the temperature of water at wash-hand basins was appropriate.   
 
2. Action required from previous inspection:  
 
Provide adequate private and communal accommodation for residents. 
 
 
The provider/person in charge informed the inspector that since the previous 
inspection planning permission had been granted for an extension to the centre and 
construction work was due to commence in April 2012. The plan is to increase the 
dining and living space. However, at the time of inspection there remained 
inadequate communal living and dining space for 18 residents.  
 
Bedroom two did not provide adequate space or privacy for residents to share due to 
the size, design and layout of the room. Privacy and dignity could also be 
compromised in bedrooms 7, 8, 9, 10 and 11 as there was not adequate curtaining 
or screening around each of the bed spaces. Also some of the furniture in some of 
the residents’ bedrooms required upgrading.  
  
3.  Action required from previous inspection:  
 
Ensure that suitable provision is made for storage of equipment. 
 
 
The provider/person in charge informed the inspector that the new extension to the 
centre, due to commence in April 2012, would include an area for storage of 
equipment. However, at the time of inspection there remained inadequate storage 
space for equipment.  
 
4. Action required from previous inspection:  
 
Ensure that the external grounds are suitable for, and safe for use by, residents and 
appropriately maintained. 
 
 
Since the previous inspection there had been no developments to the external 
grounds to make them suitable or safe for use by residents. The provider/person in 
charge informed the inspector of plans for developing the external grounds as soon 
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as the construction work was completed on the extension to the centre. However, at 
the time of inspection the same hazards remained: uneven walk surfaces, inadequate 
hand rails and direct access to potentially dangerous building waste and rubbish.   
 
5. Action required from previous inspection:  
 
Provide suitable facilities for staff for the purpose of changing. 
 
 
The provider/person in charge informed the inspector that the new extension to the 
centre, due to commence in April 2012, would include suitable facilities for staff for 
the purpose of changing. However, at the time of inspection there were not suitable 
facilities for staff for the purpose of changing. 
  
6. Action required from previous inspection:  
 
Ensure that suitable arrangements are in place to control the risk of residents being 
absent without leave when the rear exit door of the centre is left unlocked and the 
alarm disengaged. 
 
 
On the day of inspection the inspector did not observe the rear exit door of the 
centre being left unlocked and the alarm disengaged. The provider/person in charge 
informed the inspector that when the door in question is being used by staff to 
access the outdoor laundry facilities, it is left locked until staff are ready to enter the 
building again. 
 
7. Action required from previous inspection:  
 
Provide handrails on both sides of stair cases except where a stair-lift is provided. 
 
 
Since the previous inspection a new handrail had been installed on the front staircase 
which provided handrails on both sides.    
 
8. 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 by providing 
appropriate landmarks, cueing and distinctive visual elements to orient residents and 
to promote their independence.  
 
 
Since the previous inspection bedroom doors had been labelled with the appropriate 
residents’ names.    
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9. Action required from previous inspection:  
 
Remove all door wedges in fire doors and make adequate arrangements for 
containing and extinguishing fires including adherence with fire regulations in relation 
to the management of designated fire doors. 
 
 
On the day of inspection the inspector did not observe door wedges being used to 
keep any designated fire doors open.   
 
10. Action required from previous inspection:  
 
Ensure that there are suitable written policies in accordance with current regulations, 
guidelines and legislation for the handling and disposal of unused or out of date 
medicines. 
 
The person in charge shall ensure staff are familiar with such procedures and 
policies. 
 
 
The provider/person in charge confirmed that since the previous inspection a written 
policy that dealt with the handling and disposal of unused or out-of-date medicines 
had not been developed. 
 
11. Action required from previous inspection:  
 
Ensure Schedule 2 controlled drugs (including those for self–medication) are secured 
in a manner that meets legislative requirements. 
 
 
Since the previous inspection a new double-locked cupboard had been installed for 
the purpose of appropriately storing controlled/scheduled medication. The inspector 
observed that controlled/scheduled medication was stored and monitored according 
to professional nursing guidelines. 
 
12. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents as specified in Schedule 2 have been obtained in respect 
of each person. 
 
 
The inspector found that there was substantial compliance with ensuring copies of 
birth certificates and written evidence of medical fitness were maintained for each 
staff member; however, written employment records that were on file still had 
unexplained gaps in the employment histories. 
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13. Action required from previous inspection:  
 
Ensure that each resident’s needs in an individual care plan are developed and 
agreed with the resident and revise each resident’s care plan, after consulting with 
him/her. 
 
 
The inspector found in the sample of residents’ notes reviewed that written nursing 
clinical risk assessments and overall assessments of residents’ personal care needs 
were not up-to-date. While there were written nursing care plans in place for the 
long-term residential care residents, there was not evidence that they were reviewed 
at least three-monthly or more frequently if required. There was also no evidence 
that the residents’ nursing care plans were agreed after consultation with them or 
their representative/s.  
 
In the case of the two residents who were receiving respite care there were no 
written nursing clinical risk assessments completed or nursing care plans in place to 
describe the nursing care that was actually required. Neither of the two residents had 
been seen by a medical practitioner since being admitted to the centre; one resident 
had been admitted two months previously and the other had been in residence for 
15 days.  
 
14. Action required from previous inspection:  
 
Put in place suitable arrangements to maintain the records listed under Schedule 3 
(records in relation to residents) in a manner so as to ensure completeness, accuracy 
and ease of retrieval and ensure that the management of errors in residents’ care 
plans meet clinical guidelines. 
 
 
In the sample of nursing notes reviewed by the inspector no evidence was found of 
inappropriate management of documentation errors; however, the time was 
consistently not entered for the majority of nursing entries in residents’ care records. 
Non-compliance with providing the required details of any plan relating to the 
nursing care of any resident, as required by Schedule 3, are addressed in action 13. 
 
15. Action required from previous inspection:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
Ensure that the contact details of the nominated person are available in a designated 
centre to deal with all complaints. 
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A person to deal with appeals to complaints was identified; however, the contact 
details of this person were not available in a prominent place for residents and/or 
their representative/s.    
 
16. Action required from previous inspection:  
 
Ensure the cleaning equipment provided for use by persons who work in the centre 
is stored appropriately. 
 
 
The inspector found there were separate mops for the kitchen and the communal 
toilet and washing facilities and on the day of inspection they were placed outside 
drying. However, there was a risk of potential injury to residents as cleaning 
products were stored in an unsafe manner next to the toilet in the downstairs 
communal shower room and in an unlocked cupboard in the upstairs communal 
shower room.   
 
17. Action required from previous inspection:  
 
Ensure that equipment provided at the centre for use by residents is maintained in 
good working order. 
 
 
Since the previous inspection the provider/person in charge confirmed that worn bed 
frames had not been replaced.     
 
18. Action required from previous inspection:  
 
Produce a Resident’s Guide that contains all the information required by regulations. 
 
 
There was not a Resident’s Guide available that contained all the information 
required by the regulations. 
 
19. Action required from previous inspection:  
 
Put in place and implement a system for reviewing the quality of care provided to, 
and the quality of life of residents. 
 
 
The provider/person in charge informed the inspector that since the previous 
inspection she had commenced keeping weekly data to observe trends with the 
occurrence of any falls, challenging behaviour, significant weight loss and use of 
sedative medication. While a spreadsheet of this data was available for the inspector 
to read, the provider/person in charge confirmed that a robust quality review system 
was not in place to review the overall quality of care and services provided as well as 
the quality of life of residents. 
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Report compiled by: 
 
Col Conway 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
12 April 2012 
 

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

 
 
 
28 April 2010 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
12 October 2010 and 13 October 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
1 June 2011 
 
 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

 
Ardsley Nursing Home 

 
Centre ID: 

 
0193 

 
Date of inspection: 

 
22 March 2012 

 
Date of response: 

 
25 May 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 is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a potential risk to residents of accidental injuries from another resident 
smoking for whom a risk assessment had not been completed.  
 

Action required:  
 
Take immediate action and ensure an up-to-date risk assessment is completed for the 
resident who is smoking and put in place any necessary precautions.   
 
Reference:   

Health Act 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures                      
 

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

Timescale: 
 

Provider’s response: 
 
Immediate action taken and an up-to-date risk assessment 
completed on said resident. All precautions that were needed or 
necessary have been identified and put in place. No risk posed to 
other residents and/or staff.  
 

 
 
26 March 2012 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The two residents admitted for respite care had not received a medical review since 
being admitted to the centre.  
 
Action required:  
 
Make arrangements for the residents to have a medical review.  
 
Reference:   

  Health Act 2007  
                     Regulation 9: Health Care 
                     Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The director of nursing made contact with said general 
practitioners (GPs) on 23 March 2012 at 14:00hrs. 
 
Respite resident 1 - appropriate appointment made with GP to visit 
the centre to carry out medical review of respite resident.  
 
Respite resident 2 - contact made with primary GP; however, due 
to distance their practice lies from the centre, they have advised 
that they are unable to commit to this patient while she is in care 
at the centre. GP has instructed director of nursing to allocate 
another local GP to attend to this resident while she is in the 
centre.  
 

 
 
26 March 2012 
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3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Nursing staff were not administering medications in accordance with relevant 
professional nursing guidelines.  
 
Action required:  
 
There must be a record of all medicines prescribed, signed and dated by a medical 
practitioner in accordance with the centre’s written policy on prescribing of medicines. 
 
Action required:  
 
In line with relevant professional nursing guidelines, medicines must be administered 
as per a current medication prescription from a medical practitioner.  
 
Reference:  

Health Act 2007  
                   Regulation 25: Medical Records 

 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: 
 
All GPs have been contacted on 23 March 2012 and they have 
made a commitment to the director of nursing that they will 
conform fully with the centre’s written policy on prescribing of 
medicines. In doing so, each will have reviewed and updated all 
residents’ records of medicines prescribed (signed and dated) and 
this will now lead to adherence with all relevant professional 
nursing guidelines with reference to medicines.  
 

 
 
26 March 2012 
             

 
4. The providers have failed to comply with a regulatory requirement in the 
following respect:  
 
There was not an adequate number of staff on duty.   
 
Action required:  
 
Ensure at all times there is an adequate number and skill mix of staff on duty to meet 
the needs of all residents.   
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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: 
 
Staff duty roster reviewed following staff consultation and increase 
in cook’s hours ensures that at all times there is an adequate 
number and skill mix of staff to meet the needs of residents.   
 

 
 
6 June 2012 
 

 
5. The providers have failed to comply with a regulatory requirement in the 
following respect:  
 
Appropriate precautions were not put in place to control the potential risk to residents 
of accidental injuries from heating radiators that were very hot to touch and 
inappropriate storage of cleaning products.   
 

Action required:  
 
Take the necessary action to ensure that residents do not suffer accidental injury 
from heating radiators that are hot to touch.    
 
Action required:  
 
Ensure cleaning products are stored in a safe and appropriate manner.  
 
Reference:   

Health Act 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures                      
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1 - some radiators which are near residents, for example, in 
the sitting room, will be moved on completion of extension to said 
sitting room. Radiator guard(s) will be placed on any other radiator 
which may pose a risk (95% of radiators presently are fitted with 
guards). 
 

 
 
31 November 
2012 
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Action 2 - all cleaning products are now kept in a lockable press 
within an appropriate area and no more cleaning products are 
being stored in communal toilets/shower rooms. 
 

 
9 April 2012 

 
6. The providers have failed to comply with a regulatory requirement in the 
following respect: 
 
Appropriate precautions were not in place to control the potential risk to residents of 
cross infection from: 

 communal urinals and communal commodes 
 the use of bars of soap and clothe towels at communal wash-hand basins 
 the poor condition of flooring in the downstairs shower room 
 damaged surrounds on some of the wash-hand basins.  

 
Action required:  
 
Put the appropriate controls in place to control the risks of cross infection in the sluice 
room when cleaning and storing urinals and commode pans.  
 
Action required:  
 
Put the appropriate controls in place to control the risks of cross infection at wash-
hand basins. 
  
Action required: 
 
Ensure flooring is maintained in a good state of repair in the downstairs shower room. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures    
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Action 1 - temporary containers with appropriate disinfectant 
solution are now in place to disinfect urinals and commode pans. 
This system is only a temporary measure until new sluicing area is 
completed as per five year plan. 
 
Action 2 - all bars of soap have been removed from Ardsley and 
liquid soap dispensers are in their place. Paper towel dispensers 
have been fitted in communal bathrooms. 
 

 
 
9 April 2012 
 
 
 
 
9 April 2012 
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Action 3 - flooring contractors due to be employed in Ardsley once 
extension is completed, at that stage all other flooring within 
Ardsley is being reviewed and replaced as appropriate.    
 

31 November 
2012 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The centre lacked: 

 adequate communal dining, sitting/living and recreational space 
 adequate storage space for equipment 
 external grounds which are suitable for, and safe for use by, residents 
 adequate staff facilities     
 adequate space in bedroom two   
 adequate curtaining or screening around the bed spaces in bedrooms seven, 

eight, nine, 10 and 11 
 bed frames in a good state of repair in some bedrooms  
 furniture in a good state of repair in some of the bedrooms 
 paintwork in a good state of repair in some of the bedrooms. 

 
Action required:  
 
Provide adequate communal dining, sitting/living and recreational space. 
 
Action required:  
 
Provide adequate storage space for equipment. 
 
Action required:  
 
Provide external grounds which are suitable for, and safe for use by, residents. 
 
Action required:  
 
Provide adequate staff facilities. 
 
Action required:  
 
Ensure there is adequate space in bedroom two.  
 
Action required:  
 
Ensure there is adequate curtaining or screening around the bed spaces in bedrooms 
7, 8, 9, 10 and 11. 
 
Action required:  
 
Ensure the bed frames are in a good state of repair in all the bedrooms.  
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Action required:  
 
Ensure furniture is in a good state of repair in all the bedrooms. 
 
Action required:  
 
Ensure paintwork is in a good state of repair in all the bedrooms. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation    
Regulation 19: Premises 
Standard 4: Privacy and Dignity  
Standard 25: Physical Environment  

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

Timescale: 
 

Provider’s response: 
 
Action 1 - communal dining/sitting room/living areas will be 
addressed on completion of extension as per five year plan. 
Action 2 - storage will be addressed on completion of extension as 
per five year plan. 
Action 3 - external grounds will be made suitable and safe for use 
by residents on completion of extension and grounds works, as 
per five year plan. 
Action 4 - staff facilities will be addressed on completion of 
extension as per five year plan. 
Action 5 - bedroom two will be reduced to single occupancy as 
already outlined in last action plan. 
Action 6 - adequate screening will be addressed in rooms 7, 8, 9, 
10 and 11 with new layout of rooms on completion of extension as 
per five year plan. However, in the interim portable screening has 
been purchased.  
Actions 7, 8 and 9 - all furniture in need of replacement, including 
any paintwork, will be addressed on completion of extension and 
once all major works are finished.  
 

 
 
31 November 
2012 
 
 
 
 
 
 
 
 
 
 
 
6 June 2012 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was not a written policy for the handling and disposal of unused or out-of-date 
medicines.  
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Action required:  
 
Ensure there is a written policy for the handling and disposal of unused or out-of-
date medicines. 
 
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: 
 
Policy for the handling and disposal of unused or out-of-date 
medicines in place.  
 

 
 
22 March 2012 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Full employment histories were not retained for each person, together with a 
satisfactory history of any gaps in employment.  
 
Action required: 
 
Ensure that full employment histories are retained for each person, together with a 
satisfactory history of any gaps in employment. 
 
Reference:  

Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 
 

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

Timescale: 
 

Provider’s response: 
 
All employment histories which are retained are fully compliant 
and all gaps are filled.  
 

 
 
9 April 2012 
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10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were not up-to date written nursing care plans for each resident, that detailed 
the care that they required and daily nursing notes did have a time entered as is 
required by professional nursing record-keeping guidelines.   
 
Action required: 
 
Ensure each resident’s needs are set out in an individual written care plan developed 
and agreed with each resident and made available to the resident.   
 
Action required: 
 
Keep the resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequently than at three-monthly 
intervals.  
   
Action required: 
 
Ensure an adequate nursing record is completed on a daily basis in accordance with 
any relevant professional guidelines. 
  
Reference:  

Health Act 2007 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
Standard 10: Assessment 
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: 
 
Action 1 - each resident has an individual care plan developed and 
agreed with them. Ardsley will ensure that all respite residents will 
also have a care plan drawn up. 
 
Action 1 - residents' care plans are kept under review and updated 
no less than at three-monthly intervals. 
 
Action 3 - daily nursing records are now in compliance with 
relevant professional guidelines.    
 

 
 
24 March 2012 
 
 
 
24 March 2012 
 
 
24 March 2012 
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11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contact details of the nominated complaints person and the independent appeals 
person were not displayed in a prominent place.  
 
Action required: 
 
Ensure that the contact details of the nominated complaints person and the 
independent appeals person are displayed in a prominent place.  
 
Reference:  

Health Act 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints  

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

Timescale: 
 

Provider’s response: 
 
Contact details of the nominated complaints person and the 
independent appeals person are now displayed in a prominent 
place.  
 

 
 
24 May 2012 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A Resident’s Guide containing all of the required information was not available in the 
centre.  
 
Action required: 
 
Produce a Resident’s Guide that contains all the information required by the 
regulations and make it available to residents and their representative/s.   
 
Reference:  

Health Act 2007 
Regulation 21: Provision of Information for Residents 
Standard 1: Information 
 

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

Timescale: 
 

Provider’s response: 
 
Resident’s guide has been produced and is available to residents 

 
 
24 May 2012 
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and their representatives.   
 
 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no system in place for reviewing the quality of care provided to, and the 
quality of life of residents, that provided for consultation with residents and their 
representatives, and a copy of the report in respect of any review conducted for the 
purposes of article 35(1) was not made available to residents.  
 
Action required: 
 
Maintain a system for consistently reviewing the quality and safety of care and the 
quality of life of residents that provides for consultation with residents and their 
representatives.  
 
Action required: 
 
Make a report in respect of any review conducted for the purposes of article 35(1) 
and make a copy of the report available to 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: 
 
A robust quality review system is being researched and same is 
due to be introduced into Ardsley within the near future, thus, 
when same is in place the below actions will be dealt with 
accordingly. 
 
Action 1 - maintenance system for consistently reviewing the 
quality and safety of care and the quality of life of residents that 
also provides consultation with residents and their representatives 
is currently being introduced/implemented, as part of the robust 
quality system.  
 
Action 2 - all reviews conducted for the purposes of article 35(1) 
will be addressed as part of the robust quality system currently 
being rolled out. 
 

 
 
31 July 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 
 

 
Undertake an annual review of systems and practices against the 
National Quality Standards for Residential Care Settings for Older 
People in Ireland and implement a corrective action plan where 
required. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received.  
 
 
 
 
Provider’s name: Elizabeth Dunne 
 
Date: 24 May 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


