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Centre name: 

 
Corpus Christi Nursing Home 

 
Centre ID: 

 
0216 
 
Brigown 
 
Mitchelstown 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
025-84844 

 
Fax number: 

 
025-86751 

 
Email address: 

 
corpuschristinh@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Shannore Ltd 

 
Person in charge: 

 
Sabeena Jose 

 
Date of inspection: 

 
14 August 2012 

 
Time inspection took place: 

 
Start: 08:45hrs       Completion: 13:30hrs 

 
Lead inspector: 

 
Breeda Desmond 

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 

 
Corpus Christi Nursing Home was established in 1993 and may accommodate 35 
dependant adult residents. Short- and long-term residents are catered for as well as 
respite and convalescence. 
 
The centre is set on large grounds with ample parking to the front. The front 
landscaped garden is spacious and well maintained. There is a secure enclosed 
garden to the rear with seating and walkways; to the front of the centre there is an 
enclosed seating area with a raised fruit and vegetable bed for residents’ enjoyment.  
 
The smoking room is situated to the right of the main entrance. This entrance leads 
to the reception area with the nurses’ station to the left and a quiet reflection room 
to the right. The corridor to the right leads to the kitchen, dining room, large sitting 
room, two further bedrooms, sluice room, laundry room and residents’ shower room. 
The corridor to the left leads to bedrooms, communal shower rooms and new 
extension. The new extension comprises 10 en suite single bedrooms, large sitting 
room with smaller quiet family room adjacent, storage rooms, second nurses station, 
treatment room/hairdresser room, enclosed garden; upstairs comprises staff 
facilities, staff training/meeting room, administration office, and overnight family 
room. 
 
Other residents’ accommodation comprises seven single bedrooms with wash-hand 
basins, two single rooms with shower and toilet en suite, six twin-bedded rooms with 
wash-hand basins, one three-bedded room with wash-hand basin and a separate 
toilet and wash-hand basin. There are two assisted shower rooms, and a further 
bathroom with a domestic bath. Further communal areas consist of a large sitting 
room, a quiet reflective room and a large dining room. 

 
Activities are held daily in the afternoons facilitated by activities coordinators; 
physiotherapist visits fortnightly; music on Sundays, card playing, gentle exercises to 
music and gardening.  
 

Location 

 
Corpus Christi Nursing Home is situated in the outskirts of the town of Mitchelstown, 
in North Cork. Amenities such as a church, shops, restaurants and community 
services are nearby. 
 

 
Date centre was first established: 

 
1993 

 
Number of residents on the date of inspection: 

 
29 

 
Number of vacancies on the date of inspection: 

 
6 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
15 

 
6 

 
4 

 
4 

 
Management structure 
 
Michael O’Shea and Chanelle O’Shea are the Registered Providers, with Michael 
O’Shea as the named Registered Provider. Sabeena Jose is the Person in Charge. 
Ann Reid is the acting Person in Charge. Included in the care team are senior nurses, 
care attendants, kitchen staff, cleaning staff, and activities coordinator. All staff 
report to the Person in Charge who reports to the Registered Provider. 
 
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 1 4 1 1* 1 1** 

 
*Cleaning Staff 
**Registered Provider 
 

Background  
 
This report sets out the findings of an unannounced one-day follow-up inspection. As 
part of the inspection the inspector met with residents and staff members. The 
inspector observed practices and reviewed documentation such as care plans, 
medical records and staff files.  
 
The previous inspection was an announced monitoring inspection, undertaken on the 
16 April 2012 and 17 April 2012, following an application to the Chief Inspector to 
vary conditions of registration regarding an increase in bed numbers from 25 to 35. 
Improvements were identified during that inspection to ensure compliance with 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: 
 

 refurbishment to the laundry and sluice rooms 
 assessments and care planning documentation 
 aspects of medication management.  

 
Refurbishment of the laundry and sluice rooms was completed. Assessments and 
care planning documentation was appropriate. Many aspects of medication 
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management were remedied but still require further attention and this will be 
discussed in the report. 
 
 
Summary of findings from this inspection  
 
 
Overall, the inspector found substantial compliance with 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 and that residents’ wellbeing was central to service provision 
in the nursing home.  
 
Care was delivered in a respectful and dignified manner and residents concurred with 
this. All staff had received mandatory training in elder abuse prevention and 
protection to safeguard residents in their care, manual handling and lifting and fire 
training. Staff levels and skill-mix were adequate for the assessed needs of residents. 
 
Residents were encouraged to exercise choice and personal autonomy on a daily 
basis. Independence was encouraged and promoted within each resident’s capability.   
 
The physical environment was suitable for its stated purpose and was comfortable, 
bright, clean and well maintained. 
 
Monthly audits were completed on many aspects of care provision.  
 
Staff files contained the items as listed in Schedule 2. 
 
 
Issues covered on inspection 
 
 
1. Staff files 
 
Staff files of three new staff members were examined. They contained all the items 
as listed in Schedule 2. 
 
2. Staff training 
 
The staff training matrix was examined. All staff completed their mandatory training. 
Further staff training included incontinence, restraints, dysphagia, and wound care. 
The Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and policies are discussed at staff meetings. 
The person in charge envisaged that further staff training for 2012 would include 
infection prevention and control and challenging behaviour. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that suitable practices relating to the ordering, prescribing, storage and 
administration of medications are adhered to by staff. 
 
 
Partially completed: 
 
Previously it was identified that medication management practices did not accord 
with their policy, whereby two nurses undertake transcription of medications from an 
original prescription; those nurses both sign to indicate transcription; medications are 
co-signed by the general practioner (GP) within a set timeframe; medications are not 
dispensed until the GP has co-signed. In practice, one nurse transcribed and did not 
sign for the transcription. This was remedied. The prescription/administration sheet 
now contains a further three columns: two for each nurses’ initials and a third for the 
date.  
 
Most prescriptions examined indicated that a GP had signed, but one prescription did 
not have a GP’s signature or the transcribing nurses’ initials for the PRN (as required) 
medications. Many PRN medications did not have the maximum dose identified in the 
prescriptions. When writing some PRN medications the GP ticks the times also, for 
example, 08:00hrs, 14:00hrs, 18:00hrs and 22:00hrs i.e. written as one does a 
regular prescription; the GP states that by writing it this way it indicated the 
maximum dosage. This has the potential for medication errors. This was discussed 
with the person in charge and the registered provider. They agreed that the issue 
needs to be revisited and this may necessitate change in their medication 
management policy. 
 
2. Action required from previous inspection:  
 
Ensure there is provided for each resident maintained in the centre a high standard 
of evidence-based nursing practice. 
 
Ensure each resident’s needs are set out in an individual care plan developed and 
agreed with each resident, or in the case of a resident with cognitive impairment 
with their representative. 
 
Ensure the resident’s care plan is available to them. 
 
Ensure the resident’s care plan is kept under review more required by the resident’s 
changing needs or circumstances and no less frequently than three-monthly 
intervals. 
 
 
Action completed and ongoing. 
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Previously it was identified that core assessments completed on each resident on 
admission did not always inform further detailed assessments. Also, care plans did 
not reflect the care and detailed attention residents described and time staff took to 
ensure their specific needs were met. As a result, deviations from planned care are 
not easily identified. Residents or their next-of-kin were not involved in the planning 
of care. 
 
Care plans were reviewed by the inspector. Care plans are more person-centred with 
appropriate information documented. Residents’ care plans were signed by the 
residents, and next-of-kin when necessary. They are reviewed three-monthly or 
more often if their condition warrants. 
 
3. Action required from previous inspection:  
 
Ensure the design and layout of each part of the centre is suitable for their stated 
purpose, including the laundry and sluice rooms. 
 
 
Action completed: 
 
Previously, neither the sluice room nor the laundry was fit for purpose. This was 
remedied. There is now a separate laundry and sluice room. The sluice room was 
refurbished with stainless steel fixtures of sluicing sink, bedpan washer and separate 
hand-wash sink. Storage presses are in place and domestic and clinical waste is 
segregated appropriately. The laundry has new washing machines and dryers. New 
shelving houses labelled containers for each residents’ clothing. There is a separate 
hand-wash sink and laundry sink. The layout of both rooms enables better working 
practices. 
 
Report compiled by: 
 
Breeda Desmond 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
15 August 2012  
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
29 April 2010 and 30 April 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
1 July 2010 
 
 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
23 November 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
2 February 2011 and 11 February 2011 
 
 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced 

 
16 April 2012 and 17 April 2012 

 
 Vary of Conditions of Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Corpus Christi Nursing Home 

 
Centre ID: 

 
0216 

 
Date of inspection: 

 
14 August 2012 

 
Date of response: 

 
4 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: 
 
One prescription did not have a GP’s signature or the transcribing nurses’ initials for 
the PRN (as required) medications.  
 
Many PRN medications did not have the maximum dose identified in the 
prescriptions.  
 
Action required:  
 
Ensure there are appropriate and suitable practices relating to the prescribing of 
medicines to residents. 
 
Action required: 
 
Ensure the following particulars are maintained in respect of each resident: a record 
of each drug and medicine administered giving the date of the prescription, dosage, 

                                                 
∗ 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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name of the drug or medicine, method of administration, signed and dated by the 
medical practioner and the nurse administering the drugs and medicines in 
accordance with any professional guidelines. 
 
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: 
 
We have again emphasised our medication policy to all the 
nurses. They are now aware of what needs to be recorded. 
Attention has been given to the ordering, prescribing, 
administration, transcription and PRN policies. Each particular will 
be in place in line with our medication policy and ABA guidelines.   
 

 
 
Completed 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None given. 
 
Provider’s name: Michael O'Shea   
 
Date: 4 September 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


