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Centre name: 

 
Lawson House Nursing Home 

 
Centre ID: 

 
0244 

 
Centre address: 
 

 
Knockrathkyle  
 
Glenbrien 
 
Enniscorthy 
 
Co Wexford 

 
Telephone number: 

 
053-9233945 

 
Email address: 

 
info@lawsonhouse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Lawson House Nursing Home 

 
Person in charge: 

 
Christine Brett-Moroz 

 
Date of inspection: 

 
2 August 2012 

 
Time inspection took place: 

 
Start: 08:30hrs         Completion: 18:20hrs 

 
Lead inspector: 

 
John Greaney 

 
Support inspector: 

 
Vincent Kearns 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 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 

 
Lawson House Nursing Home is a limited company, which is owned and operated by 
Christine Brett Moroz and Peter Moroz, who are the directors. It is registered to provide 
accommodation for a maximum of 65 residents.  
 
Lawson House was originally a two-storey building that has been extended since it first 
opened. A second major extension has recently been added; however, while resident 
accommodation and communal rooms have been completed, construction work was 
ongoing on the day of inspection to build an additional link corridor. Currently residents 
are accommodated in the old building and in some sections of the new building while 
building work is in progress. All resident accommodation is on the ground floor.   
 
When complete, Lawson House will comprise 65 single bedrooms, which will be 
contained in four units named Nore, Suir, Barrow and Slaney. Sixty one of the bedrooms 
will be en suite with shower, toilet and wash-hand basin. The four remaining bedrooms 
are in blocks of two, with each block sharing a bathroom comprising a shower, toilet 
and wash-hand basin.  
 
On the day of inspection two residents were accommodated in a double room, 12 
residents were accommodated in single bedrooms and 35 residents in single en suite 
bedrooms. Communal accommodation comprised two sitting rooms, a dining room and 
a smoker’s room. Additional communal accommodation was inaccessible to residents 
due to the ongoing building works. The provider stated that the building works are due 
for completion approximately three weeks following the date of inspection. 
 
Additional facilities that were accessible on the day of inspection included a nurse’s 
office, an administration office, an oratory, a hairdressing salon, a treatment room, a 
laundry room, three sluice rooms, three assisted showers each with toilet and wash-
hand basin, three housekeeping rooms and a number of storage rooms. Staff facilities 
are provided on the first floor and a changing room and toilet facilities are provided for 
the kitchen staff on the ground floor. 
 
There is a secure garden decorated with flower beds and a bowling green. 

 
Location 

 
The centre is located in a rural area, close to the N11 and approximately seven 
kilometres from the town of Enniscorthy, Co Wexford. 

 
 
Date centre was first established: 

 
1973 

 
Number of residents on the date of inspection: 

 
50 (one resident in hospital)  

 
Number of vacancies on the date of inspection: 

 
15 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
14 

 
13 

 
20 

 
3 

 
Management structure 
 
Christine Brett Moroz is the Person in Charge (PIC). Peter Moroz is the Support 
Services Manager. Nursing staff, healthcare assistants and the activities coordinator 
report to the assistant director of care, who in turn reports to the Person in Charge. 
The housekeeping staff, kitchen staff and administrator report to the support service 
manager, who reports 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 2* 7 3 4** 1 1*** 

 
* including the Assistant Director of Nursing 
** one laundry staff member, three house-keeping staff 
*** Support Services Manager 
 

Background  
 
Lawson House Nursing Home was first inspected by the Health Information and 
Quality Authority (the Authority) on 10 August 2010. It was an unannounced 
scheduled inspection. On that occasion the inspector found that the centre was clean 
and well maintained and the care or residents was satisfactory. However, some 
improvements were required, particularly in relation to the level of staffing and 
record keeping. 
 
A second inspection was carried out by the Authority on 10 May 2011 and 11 May 
2011. It was an announced registration inspection. On that occasion inspectors found 
that the centre was in the midst of a major redevelopment that included increasing 
residential accommodation from 42 to 65 bedrooms. The level of staffing and skill 
mix was adequate and residents were in receipt of an adequate level of healthcare. 
Issues identified for improvement included the accommodation of residents in 
sections of the premises that had not been approved for use by the Authority; 
notifications were not being submitted to the Chief Inspector as required by 
legislation; residents or their relatives were not involved in the development of care 
plans; record keeping was inadequate; there were no meaningful activities for 
residents at weekends; inadequate signage and visual cues for residents with 



Page 5 of 28 

cognitive impairment; and there was insufficient evidence that staff had read and 
understood policies and procedures. 
 
 
Summary of findings from this inspection  
 
 
This was the third inspection of Lawson House Nursing Home by the Authority and 
took place over one day. It was an unannounced inspection and was conducted in 
order to provide an update in relation to the centre’s compliance with the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) since the last inspection 
on 10 May 2011 and 11 May 2011. 
 
As part of the inspection process, inspectors met with the provider, support services 
manager, assistant director of nursing, residents, relatives, and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, 
medical records, accident and incident logs, policies and procedures and staff files. 
 
There was construction work underway on the day of inspection and parts of the 
premises were inaccessible to residents. It was anticipated that the construction 
work would be complete approximately three weeks following the date of inspection. 
 
Inspectors found that a number of the actions identified in the previous report were 
complete; however, many of the actions were either only partially complete or 
incomplete. Additional issues were also identified for improvement during this 
inspection. Issues identified for improvement include: 
 
 medication management practices 
 fire safety records and fire doors 
 the smoking room 
 unsuitable treatment room 
 trip hazards 
 contracts of care 
 the statement of purpose 
 complaints management 
 elder abuse training 
 programme of activities 
 privacy and dignity 
 the use of CCTV cameras 
 unlocked storage rooms 
 hygiene and infection control 
 the Residents’ Guide 
 consultation with residents/relatives about plan of care 
 access to specialist services. 

 
The Action Plan at the end of this report identifies these and other areas where 
improvements are required in order to comply with the Health Act 2007 and the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
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Issues covered on inspection 
 
 
1. Medication Management 
 
There was a centre-specific policy for medication management signed and dated by 
the person in charge on 6 December 2010 and scheduled for review on 6 December 
2011.  
 
There was evidence that a prescription was sent to the pharmacy every three 
months by a general practitioner (GP) detailing the current medications for each 
resident. A copy of the prescription was returned to the centre with each resident’s 
medication. However, the prescription sheet used by the nursing staff for the 
administration of medications did not contain evidence that it was reviewed by the 
GP to ensure it matched the prescription sheet sent to the pharmacy. Additionally, a 
sample of prescription sheets viewed by inspectors appeared cluttered with lots of 
discontinued medications. Inspectors formed the view that this posed a risk for 
medication errors. The person in charge informed inspectors that the centre was in 
the process of updating their medication administration records and prescription 
sheets in conjunction with the local pharmacist, but this had not yet been completed. 
 
A number of residents’ medication was being crushed, when it was not available in 
another form, to aid administration to residents with impaired swallowing. Even 
though there was evidence that the pharmacist approved crushing the medication, 
there was no evidence by means of a signature that residents’ GPs approved 
crushing as required by the centre’s own medication management policy.  
 
Due to construction work the treatment room was inaccessible to staff and would 
remain so until construction work was complete. A temporary treatment room was 
established in an old bedroom; however, this was unsuitable for purpose as there 
was no functioning wash-hand basin. The person in charge informed inspectors that 
that wash-hand basin had only become inoperable on the day prior to inspection. 
Medications that were usually stored in the treatment room were now being stored in 
the office of the person in charge. Inspectors found this office unlocked and 
medications were not secured in a locked cupboard which posed a risk to residents.  
 
2. Health and Safety 
 
There was a centre-specific risk management policy dated 28 January 2011 and 
signed by the person in charge. There was evidence that hazard identification was 
completed on 28 January 2011. Construction work was underway on the day of 
inspection and access to the area of construction was appropriately restricted 
internally. However, on the outside of the premises, there was rubble in an area that 
was only partially cordoned off and could be accessed by residents or visitors. The 
inspectors informed the provider that this posed a risk to residents and visitors and 
the area was subsequently cordoned off and made inaccessible.  
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Inspectors viewed the fire safety register that indicated fire safety training was 
provided on 29 April 2011. Fire extinguishers were inspected and the fire alarm was 
tested by a fire safety company in May 2012. There was a log containing a record of 
weekly alarm testing and daily inspections of fire escapes and emergency lighting; 
however, the log indicated the last daily inspections had taken place on 26 July 2012.  
There was adequate signage indicating what to do in the event of a fire. Ski sheets 
for the purpose of evacuating mobility impaired residents were located in various 
areas throughout the premises. A fire exit door in one of the sitting rooms was 
obstructed by chairs; however, the obstructions were removed when this was 
pointed out to the support services manager. Fire exit doors and other doors that 
lead from the premises to the enclosed garden had raised ledges on the floor that 
were potential trip hazards.  
 
Seven residents in the centre smoke cigarettes and were accommodated to smoke in 
a smoker’s room or in the enclosed garden. The smoker’s room contained a heat 
sensor and was ventilated to the external air by both natural and mechanical means. 
There was a fire extinguisher located close to the room. On the day of inspection a 
number of residents who do not smoke were also sitting in the smoker’s room and 
one of these residents was receiving visitors; the resident or his visitors did not 
smoke. The fire door at the entrance to the room would not close properly and the 
electromagnetic door holder was not functioning. Inspectors saw a door wedge that 
could be used to keep the door open. Care plans of residents who smoked viewed by 
inspectors contained a risk assessment of the level of supervision required by 
residents when smoking and what access residents should have to cigarettes and 
lighters. Staff members told inspectors that cigarettes and lighters were held by staff 
for all but one resident. The location of the smoking room did not allow for 
continuous observation of residents while smoking. 
 
The person in charge informed inspectors that restraint was not in use; however, a 
number of residents had bedrails in place for safety purposes. There was no record 
of consent by residents for use of bedrails or safety checks when bedrails were in 
use. 
 
The hot water temperature measured in two outlets of the original part of the 
premises was in excess of 43 degrees centigrade. The support services manager told 
inspectors that they were in the process of switching to a new system for the control 
and distribution of hot water throughout the premises. 
  
3. Contract of Care 
 
Inspectors viewed a sample of contracts for the provision of services and all were 
signed by residents or their relatives. However, none of the contracts viewed 
contained information in relation to the fees payable by residents or their relatives. 
Even though the contract identified a range of services, it did not specify which of 
these services were available to residents or if they incurred an additional fee. 
A number of residents were contributing money each month to a social fund that had 
recently been established for the provision of activities and entertainment. Inspectors 
viewed a spreadsheet detailing the amount that each resident has paid each month. 
However, there was no documentation informing residents what activities or 
entertainment was provided as a result of their contributions to the social fund. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Do not use premises for the purpose of a designated centre unless the premises are 
suitable for the purpose of achieving the aims and objectives set out in the 
statement of purpose, and ensure the location of the premises is appropriate to the 
needs of residents. 
 
 
Completed 
 
The designated centre was registered to provide care for 65 residents in accordance 
with Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
2. 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). 
 
 
Partially completed 
 
The statement of purpose has been updated since the last inspection to include most 
of the requirements of Schedule 1 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
However, the statement of purpose did not include the registration number, date of 
registration and expiry date for the centre or any conditions attached to the 
registration by the Chief Inspector. 
 
3. Action required from previous inspection:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
 
Completed 
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Inspectors viewed the Directory of Residents which contained all the items listed in 
Schedule 3 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
4. Action required from previous inspection:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
 
Partially completed 
 
A complaints policy signed and dated by the person in charge on 10 January 2010 
was due for review on 12 December 2011; however, there was no evidence that the 
review had taken place. The complaints procedure did not contain an independent 
appeals process as required by the Regulations.  
 
Complaints were recorded in the incident and accident book and there was a total of 
five complaints in the nine months prior to date of inspection. The person in charge 
informed inspectors that not all complaints were recorded; in particular complaints 
that were easily resolved were not usually recorded. Inadequate records were kept 
of the level of satisfaction of the resident with the outcome of the complaint. 
 
5. Action required from previous inspection:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
 
 
Completed 
 
Inspectors viewed a record of incidents and accidents that have occurred in the 
centre, maintained by the person in charge. Written notifications submitted to the 
Chief Inspector indicate that all accidents and incidents have been reported as 
required by the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
6. Action required from previous inspection:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
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Partially completed 
 
Inspectors viewed a centre-specific policy on elder abuse dated 10 December 2010 
which was signed by the person in charge. Resident abuse was identified as a hazard 
in the risk management policy and controls in place included training of staff, vetting  
 
of staff and full investigation of any allegation of abuse. Training was made available 
to staff on a number of occasions, most recently in May 2012. However, records 
indicated that not all staff members had received training on elder abuse and not all 
staff members interviewed by inspectors were able to provide an adequate response 
to questions on the management of an allegation of elder abuse.  
 
The current physical design and layout of the premises meant that it was not always 
possible to be aware of the whereabouts of individual residents within the premises 
throughout the day. The person in charge informed inspectors that there were hourly 
checks at night time and at mealtimes during the day. Inspectors formed the view 
that there should be more frequent documented checks during the day based on the 
needs of each resident to promote the safety and wellbeing of residents. 
 
Inspectors viewed a record of small amounts of money held for safekeeping for 
residents. There was an individual notebook for each resident detailing lodgements 
and withdrawals and signed by two members of staff to verify each transaction; 
however, the record is not signed by residents or their relatives. There was also a 
large notebook which was used to record the amount held for each resident at the 
end of each month as a means of validation.  
 
7. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
 
Not completed 
 
An activities coordinator was employed by the centre for three days each week, 
usually between the hours of 09:00hrs to 17:00hrs on Mondays, Tuesdays and 
Wednesdays. Each resident had a profile of their interests recorded on admission 
using an assessment tool called “A key to me”, for the purpose of developing a 
programme of activities suitable for all residents. There was a schedule of weekly 
activities that included daily mass, daily rosary, reading newspapers, board games, 
bingo, Saturday movie and painting. The Irish Countrywomen’s Association (ICA) 
facilitated arts and crafts each Thursday and an exercise programme called “Fit for 
Life” was facilitated on Friday afternoons.  
 
The activities coordinator was not present in the centre on the day of inspection and 
inspectors saw no evidence of residents engaged in meaningful activities. The person 
in charge informed inspectors that activities facilitated by the ICA would not be 
taking place for a month, due to the summer holidays. Inspectors formed the view  
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that the programme of activities offered little stimulation to residents and there was 
no evidence of meaningful activities when the activities coordinator was not present. 
 
8. 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 specified in Schedule 2 have been obtained in respect of 
each person. 
 
 
Completed 
 
Inspectors viewed a sample of personnel records that contained all the relevant 
details listed in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
9. Action required from previous inspection:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
 
Inspectors observed staff members respect the privacy and dignity of residents by 
addressing each resident courteously and placing signs on bedroom and bathroom 
doors when care was being provided. Toilet doors could be locked and there was 
appropriate signage to indicate when they were free or engaged; this was an 
improvement from the previous inspection by the Authority.  
 
Some of the new bedrooms had large windows that faced the secure garden. These 
windows provided an unobstructed view into the bedrooms of residents on the 
opposite side of the garden. Even though all the bedrooms had curtains that could 
be closed, this had the potential to compromise the privacy and dignity of residents.  
 
On the day of inspection there was construction work underway which resulted in a 
number of communal rooms being inaccessible. The provider informed inspectors 
that it was anticipated the construction work would be completed approximately 
three weeks following the date of the inspection. As a result, there was limited 
communal space available to residents and limited opportunity for residents to meet 
with visitors in private, other than in the resident’s bedroom. 
 
Closed circuit television (CCTV) cameras were located in corridors and communal 
rooms throughout the centre. However, there was no centre-specific policy for the 
use of CCTV and no signage informing residents and visitors that CCTV was in use.  
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10. Action required from previous inspection:  
 
Ensure that suitable provision is made for storage.  
Keep all parts of the designated centre clean and suitably decorated. 
Ensure that such facilities as may be required are provided for residents. 
 
 
Partially completed 
 
There is provision for storage of equipment in each of the new units. There is also a 
household room in each unit for storing cleaning equipment containing a lockable 
cupboard for cleaning chemicals. However, on the day of inspection the household 
rooms were unlocked and cleaning chemicals were not always secured in a lockable 
cupboard. 
 
There were usually three cleaning staff working at the centre between the hours of 
10:00hrs to 14:00hrs from Monday to Friday and two cleaning staff, also from 
10:00hrs to 14:00hrs, at weekends. There was no overall cleaning plan in place to 
ensure that each part of the centre was systematically and thoroughly cleaned, 
including deep cleaning, on a regular basis. Inspectors noted that some areas of the 
premises, particularly the corridors, were not clean. A colour-coded cleaning system 
was in place for the purpose of reducing the risk of cross infection; however, based 
on answers provided to inspectors, not all cleaning staff were familiar with good 
practice in relation to cleaning procedures.  
 
All visitor and resident toilets contained suitable hand washing and drying 
equipment. 
 
11. Action required from previous inspection:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
 
Completed 
 
The policies on nutrition and destruction of records identified as being absent from 
the centre’s schedule of policies in the last inspection report are now in place. 
 
12. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
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Partially completed 
 
Inspectors viewed a copy of the Residents’ Guide which contained all the items 
required by the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). However, the font used in 
the Residents’ Guide is small which could make it difficult for residents to read.  
 
 
13. Action required from previous inspection:  
 
Keep the records listed under and Schedule 4 (general records) up to date and in 
good order and in a safe and secure place.  
 
 
Completed 
 
Inspectors viewed records of management team meetings attended by the person in 
charge, support services manager and the assistant director of nursing. Issues 
discussed included fire safety, construction works, staff appraisals and staff training.  
 
Inspectors viewed records of multi-disciplinary care team meetings attended by 
nursing staff and care assistants. Issues discussed included fire safety, resident 
assessments and complaints. 
 
Inspectors viewed multi-disciplinary support service team meetings attended by 
housekeeping and laundry staff. Issues discussed included laundry routines, cleaning 
routines and a planned cleaning audit; however, inspectors did not see evidence that 
the cleaning audit had been completed. 
 
The minutes of all meetings had been signed and dated by the provider. 
 
14. Action required from previous inspection:  
 
Put in place adequate arrangements to ensure the operations of the designated 
centre are conducted with due regard to the disability of residents by increasing the 
use of landmarks, signage and visual cues throughout the premises to help orient 
residents with cognitive impairment. 
 
 
Not completed 
 
There was minimal use of landmarks, signage and visual cues throughout the 
premises to help orient residents with cognitive impairment. 
 
15. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
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Partially completed 
 
Inspectors viewed a sample of residents’ care plans completed on admission and 
reviewed at least three-monthly. Assessments included the level of dependency of 
each resident, the risk for developing pressure sores, nutritional assessment and falls 
risk assessment and there was evidence of appropriate intervention where required. 
Staff members informed inspectors that care plans were developed in conjunction 
with each resident; however, there was no written record that residents or their 
relatives had been consulted about or agreed to the plan of care. 
 
Residents were given the option of retaining access to their own GP and where this 
was impracticable access to a local GP was facilitated. Residents’ medical records 
viewed indicated that residents were assessed by a GP as required and at least every 
three months. 
 
Records indicated that residents had access to specialist services such as speech and 
language therapy and dietician services when required. A resident had recently been 
admitted to the centre with a pre-existing pressure sore. There was a detailed wound 
assessment chart identifying the condition of the wound and a record of dressing 
changes. Staff members informed inspectors that the resident had not been referred 
to a tissue viability nurse or wound management clinic even though this service was 
available to them.  
 
Report compiled by: 
 
John Greaney 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
10 August 2012 
 

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

 
 
10 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
10 May 2011 and 11 May 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗
 

 

 
Centre: 

 
Lawson House Nursing Home 

 
Centre ID: 

 
0244 

 
Date of inspection: 

 
2 August 2012  

 
Date of response: 

 
17 October 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 documentary evidence that the medications contained in the 
prescription sent to the pharmacy by the GP correlated with the prescription sheet 
used by nursing staff for administering medicines. 
 
Medications were being crushed prior to administration without an approval signature 
from a GP. 
 
Medications were stored in an inappropriate and unsecured location. 
 
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. 

                                                 
∗ 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:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the prescribing and administration of medicines that are being crushed. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the storage of 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: 
 
Each resident file contains a monthly M.A.R., a drug Kardex, a 
medication administration record and a copy of current medical 
prescription (from GP). Nursing staff use the drug Kardex which 
is signed by the GP to administer medication. We will review our 
current practice.  
 
Any medications being crushed will be reviewed and signed off by 
GP. 
 
Medication is now stored in a dedicated secure room. 
 

 
 
30 December 
2012 
 
 
 
 
30 December 
2012 
 
15 August 2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The temporary treatment room was unsuitable for purpose. 
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, including a suitable treatment room. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Purpose-built treatment room is now in use.   
 

 
 
15 September 
2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no documentary evidence that daily inspection of fire exits and emergency 
lighting had taken place in the week prior to inspection. 
 
There were raised ledges on the floor of fire exits and other exit doors that could 
prove a potential trip hazard. 
 
The fire door at the entrance to the smoker’s room was in need of repair. 
 
The smoking room was not located so as to allow for continuous observation of 
residents who smoked. 
 
There was no documentary evidence to demonstrate that all residents or their 
relatives, where appropriate, were consulted about and consented to the use of all 
forms of restraint, including bedrails. 
 
There was no documentary evidence in care plans of the nature and duration of the 
restraint or safety checks while restraint was in place. 
 
The hot water temperature measured in two wash-hand basins in the old part of the 
centre was in excess of 43 degrees centigrade. 
 
Action required:  
 
Make adequate arrangements for reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, including the removal of trip hazards.   
 
Action required:  
 
Take adequate precautions against the risk of fire, including the provision of suitable 
fire doors. 
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Action required:  
 
Review the location and safety of the smoking room and ensure it is suitable and 
safe for use by residents.  
 
Action required:  
 
Ensure that all residents or their relatives, where appropriate, are consulted about 
and consent to the use of all forms of restraint, including bedrails. 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, and evidence of safety checks in 
respect of each resident.  
 
Action required:  
 
Provide sufficient numbers of wash-basins, baths and showers 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.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 32: Fire Precautions and Records 
Standard 25: Physical Environment 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
Fire exit inspection will be carried out daily, weekly testing of 
emergency lighting is in place and will continue to be done. 
 
Raised ledges at exit doors had already been brought to the 
attention of the contractor responsible for the development of the 
new area, we are awaiting a response/solution from the 
contractor. 
 
The self-closer on the fire door at the smoking area has been 
replaced. 
 
The fire doors to the smoking room will be fitted with fire-
approved glass panels to allow continuous observation of 
residents whilst they are smoking. 
 

 
 
9 August 12 
 
 
 
30 November 
2012 
 
 
15 September 
2012 
 
30 November 
2012 
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Restraint documentation to be reviewed to include consultation 
with relatives and update restraint consents. 
 
Care plans to be audited for documentation of restraint use. 
 
As stated on the day of inspection, a new hot water delivery 
system has been installed to replace individual cylinders.   
 

30 November 
2012 
 
30 December 
2012 
30 August 2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To 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). 
 
Action required:  
 
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). 
 
Reference:  

Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
Review the statement of purpose and function to ensure 
compliance with Schedule 1 of the Health Act 2007. 
 

 
 
30 November 
2012 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Not all staff members were able to demonstrate adequate knowledge of how to 
respond to an allegation of elder abuse. 
 
To have a system in place to ensure that staff members are aware of the 
whereabouts of residents to ensure that they are safe at all times. 
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Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
Action required:  
 
Put in place a process to ensure that staff members are aware of the whereabouts of 
residents to ensure that they are safe at all times 
 
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: 
 
Increase training in knowledge of elder abuse for any staff 
members who require it.  
 
Increased resident checks during the day.     
 

 
 
30 December 
2012 
 
30 September 
2012 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
 
To maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
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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: 
 
Complaints procedure to be reviewed and an independent 
appeals process included. Outcomes to be recorded re 
satisfaction or otherwise of complainant.    
 

 
 
15 December 
2012 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make all necessary arrangements, by training staff or by other measures, aimed 
at preventing residents being harmed or suffering abuse or being placed at risk of 
harm or abuse. 
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
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: 
 
Elder abuse training is carried out regularly at Lawson House, we 
will review our training programme to ensure that all staff have 
sufficient knowledge to recognise and report any instances of 
abuse. 
 

 
 
30 December 
2012 
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8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To 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. 
 
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 are provided as per the requirement of Regulation 28.  
The problems identified by the Authority inspection team will be 
addressed and the contracts revised accordingly. 
 

 
 
15 December 
2012 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The programme of activities did not provide residents with opportunities for 
participation in meaningful and stimulating activities. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Lawson House employs an activity co-ordinator to plan and 
organise activities. The programme will be reviewed, the activity 
coordinator's attendance has been increased to four days per 
week and a weekend activity plan is being redeveloped. 
 

 
 
30 November 
2012 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Windows in bedrooms do not provide residents with privacy to the extent that each 
resident is able to undertake personal activities in private. 
 
CCTV cameras are in use throughout the centre without a policy in place to justify 
their use or signage to inform residents and visitors that CCTV cameras are in use. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Action required:  
 
Ensure there is a policy in place in line with legislation governing the use and 
placement of CCTV cameras in the centre. 
 
Action required:  
 
Ensure there is clear signage in prominent positions where CCTV cameras are located 
advising residents, relatives and others that CCTV is in use. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  

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

Timescale: 
 

Provider’s response: 
 
All residents’ room windows are provided with full length drapes 
for privacy. Residents and where appropriate their relatives will 
be asked whether they require extra screening to their rooms to 

 
 
30 December 
2012 
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give more privacy. The type of screening to be researched and 
agreed between the individual and Lawson House Management.  
 
We will put a policy in place re CCTV and signage for same. 
 

 
 
 
30 November 
2012 
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that storerooms containing equipment and cleaning chemicals that pose a 
risk to residents are only accessible by those staff members who require access. 
 
Some areas of the premises were not clean. 
 
Not all cleaning staff members were familiar with good practice in relation to cleaning 
procedures. 
 
Action required:  
 
Ensure that storerooms containing equipment and cleaning chemicals that pose a risk 
to residents are secure from unauthorised access. 
 
Action required:  
 
Review staffing arrangements so that there are sufficient cleaning staff on duty to 
ensure that the premises are clean. 
 
Action required:  
 
Put in place a cleaning rota to ensure that each part of the premises is systematically 
and thoroughly clean. 
 
Action required:  
 
Ensure by training or other means that staff members are familiar with good practice 
in relation to cleaning procedures. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 19: Premises 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Housekeeping staff have been issued with personal keys to 
storage areas and received instructions to ensure that storage 
areas are locked at all times. 
 
On the day of inspection the main corridor had dirt tracked 
through from areas where building was in progress. This was 
attended to by mid-morning. 
 
Further training for cleaning staff to be done. 
 
Each member of housekeeping staff now has a key to storage 
areas as per point 1. 
 
Housekeeping staff were being recruited at the time of the 
inspection.   
 
A written cleaning schedule is being developed to cover the 
increased area of the building. 
 
Specific training on cleaning routines and procedures will be 
carried out.  
 

 
 
15 August 2012 
 
 
 
2 August 2012 
 
 
 
30 November 
2012 
30 September 
2012 
 
30 September 
2012 
 
30 November 
2012 
 
31 January 2013 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The font size of the text in the Residents’ Guide is small. 
 
Action required:  
 
Ensure each resident has access to information to assist in decision making, including 
the Residents’ Guide in an accessible format, appropriate to each resident’s individual 
needs. 
 
Reference:  

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Standard 1: Information  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Font size of Residents’ Guide will be increased at next printing. 
 

 
 
30 December 
2012 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The physical environment lacked adequate landmarks, cueing and signage to orient 
residents to the physical environment and to promote their independence. 
 
Action required:  
 
Put in place landmarks, cueing and signage to orientate residents to the physical 
environment and to promote their independence. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 19: Premises 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence  
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
This is an ongoing process and will be developed over the coming 
months along with resident participation.  
 

 
 
30 March 2013 
 

 
14. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
There was no documentary evidence that residents were consulted about or agreed 
with their plan of care. 
 
To facilitate each resident’s access to specialist services, including wound 
management services, as required by each resident. 
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Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident and revise each resident’s care plan at appropriate intervals, after 
consultation with him/her. 
 
Action required:  
 
Facilitate each resident’s access to specialist services, including wound management 
services, as required by each resident. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
 

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

Timescale: 
 

Provider’s response: 
 
Residents and relatives to be included in development of care 
plans, and documentation is to reflect this.   
 
Lawson House is committed to ensuring the best outcomes for 
residents and will refer to specialist services where appropriate. 
 

 
 
31 January 2013 
 
 
31 January 2013 
 



Page 28 of 28 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
No response given. 
 
 
Provider’s name: Christine Brett-Moroz 
 
Date: 17 October 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


