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c 

 

 

 
Centre name: 

 
Padre Pio Nursing Home 

 
Centre ID: 

 
0268 

 
Sunnyside 

 
Upper Rochestown 

 
Centre address: 
 

 
Cork 

 
Telephone number: 

 
021-4841595 

 
Fax number: 

 
021-4841595 

 
Email address: 

 
padrepiorochestown@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Eileen McCarthy and Sybil McCarthy 

 
Person in charge: 

 
Eileen McCarthy 

 
Date of inspection: 

 
13 March 2012 

 
Time inspection took place: 

 
Start: 10:20hrs    Completion: 16:00hrs 

 
Lead inspector: 

 
Col Conway 

 
Support inspector: 

 
Cathleen Callanan 

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 

 
Padre Pio Nursing Home is a single-storey building that currently provides long-term 
residential care and short-term respite care for up to 25 residents. The senior nurse 
who was in charge on the day of inspection confirmed, there were nine residents 
with a dementia.   
 
The main entrance door is at the front of the building and directly opens into the 
conservatory which is used as one of the main seating areas. Adjacent to the 
conservatory, and accessible through double internal doors, is a combined sitting 
room and dining area that is partially separated by a large fireplace and chimney. 
There is one dining table in this room with seating for up to six residents. A separate 
dining room with two tables and seating for up to 12 residents is adjacent.  
 
Bedroom accommodation consists of five single bedrooms, three of which each have 
an en suite assisted shower, toilet and wash-hand basin and two rooms each with an 
en suite toilet and wash-hand basin. There are ten twin bedrooms, six of which each 
have an en suite assisted shower, toilet and wash-hand basin, two rooms each with 
an en suite toilet and wash-hand basin and two rooms with a wash-hand basin in the 
bedroom.    
 
Communal washing and toilet facilities consist of one room that includes a bath, 
assisted toilet and wash-hand basin.   
 
Outdoor space consists of concrete pathways and a garden area. There is a small 
area available for car parking in the driveway to the front of the building and also on 
the side of the public road outside the centre.   
 

Location 

 
The centre is located on a minor road off Monastery Road in upper Rochestown, 
Cork. It is approximately six kilometres from Douglas village. It is a hillside site with 
a number of private residences close by and the nearest shop is approximately 1.6 
kilometres from the centre. 
 

 
Date centre was first established: 

 
1995 

 
Number of residents on the date of inspection: 

 
25 

 
Number of vacancies on the date of inspection: 

 
0 

 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
7 

 
8 

 
10 
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Management structure 

 
Eileen McCarthy and Sybil McCarthy are the Registered Providers. Eileen McCarthy is 
also the Director of Nursing and is identified as the Person in Charge, while Sybil is 
the Administration Manager. Eileen McCarthy is supported in her role as Director of 
Nursing by a senior registered nurse who was identified as a Key Senior Manager. All 
nursing staff, care staff and catering staff report to the Person in Charge. The 
maintenance person and cleaner report to Sybil McCarthy.     
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning staff 

Number of 
staff on duty 
on day of 
inspection 

 
 
 
0* 

1 
 

(08:00hrs until  
20:00hrs) 

 
 
 
3** 

 
 
 
2*** 

1 
 
(09:00hrs until 
16:00hrs) 

 
*person in charge (director of nursing) was on leave  
 
**one care staff 08:00hrs – 20:00hrs 
    one care staff 08:00hrs – 16:00hrs 
    one care staff 08:00hrs – 11:00hrs 
 
***one catering staff 08:00hrs – 16:00hrs 
     one catering staff 16:00hrs – 17:30hrs 
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Background  

 
Padre Pio Nursing Home was first inspected by the Health Information and Quality 
Authority on 2 September 2009 and 3 September 2009. The inspection report 
included 23 required actions and 11 recommendations. A follow-up inspection 
occurred on 12 January 2010 and 18 January 2010 to review progress made on the 
required actions from the previous inspection. Inspectors found that the provider had 
fully implemented 15 out of the 23 required actions. Both of these inspection reports 
can be found on the Authority’s website www.hiqa.ie.     
 
A registration inspection was undertaken by the Authority on 9 March 2011 and 10 
March 2011. There was evidence that residents received a good standard of care and 
staff with whom inspectors spoke were knowledgeable about residents’ individual 
health needs. However, improvements were required in areas such as the number of 
staff rostered to work in the afternoons and over the weekends, the premises, 
nursing care plans, information in staff files, staff training and completion of key 
documents. The inspection report included 25 required actions and two 
recommendations and it can be found on the Authority website www.hiqa.ie. 
 
A follow-up inspection was undertaken by the Authority on 12 September 2011 and it 
focused on 23 of the 25 required actions from the registration inspection on March 
2011. The inspector found evidence that some of the required actions from the 
registration inspection were completed: however, some actions remained 
outstanding in regard to nursing care plans, assessment of every resident’s 
preferences and capacities for meaningful activities, the premises and some 
documentation. The inspection report included eight required actions and it 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 13 March 2012.   
 

 
Summary of findings from this inspection  
 

 
Inspectors found that one of the eight required actions from the previous inspection 
in September 2011 had been fully completed as there was evidence that nursing care 
plans for residents were reviewed at least every three months. The actions that 
remained outstanding from the previous inspection included: 
 

� maintenance of a robust quality review system  
� assessment of every resident’s preferences and capacities for meaningful 

activities and provision of same  
� provision of adequate external grounds which are suitable and safe for use by 

all residents 
� suitable staff facilities for the purpose of changing 
� implementation of the risk management policy throughout the centre    
� proof of the person’s identity for each staff member. 
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An immediate action plan was issued to the providers the day after this inspection on 
14 March 2012 in relation to potential risks to residents, ensuring medical 
assessment for a resident and ensuring appropriate medication management 
practices. A response was made to the Authority within the required timeframe.  
Additional areas of non – compliance that were also found by the inspectors related 
to staffing levels, infection control practices and the premises.  
 
The Action Plan at the end of this report identifies 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.  
 

 
Issues covered on inspection 
 

 
Staffing levels 
 
Inspectors reviewed staff rosters and the senior nurse / key senior manager 
confirmed the actual staff numbers working in the centre on the day of inspection. 
There was one nurse rostered on duty for the day and the resident to staff member 
ratio was approximately six residents to one staff member (6:1) between 08:00hrs 
and 11:00hrs, approximately eight residents to one staff member (8:1) between 
11:00hrs and 16:00hrs and approximately 12 residents to one staff member (12:1) 
between 16:00hrs and 08:00hrs the following morning. Inspectors noted that with 
the number of staff rostered on duty, there were periods of time where dependent 
residents were not adequately monitored in the living / sitting areas and there were 
long periods whereby residents were not meaningfully engaged.   
 
Infection control practices 
 
Inspectors found there were potential risks to residents of cross infection in regard to 

urinal bottles, commode pans, cleaning mops and the management of laundry.  

 

In the absence of a bedpan washer / and or macerator in the sluice facility, there 

was not evidence available to inspectors that indicated appropriate infection control 

procedures were in place in regard to the cleaning of urinal bottles and commode 

pans.  

 

While there were separate cleaning mops for the kitchen, washing / toilet facilities, 

bedrooms and living areas, some of the mop heads were visibly dirty and rusty and 

there was no supply of new mop heads.   

 

An inspector observed dirty laundry being collected by the external laundry company 

from a staff member via the main entrance door that leads into the communal sitting 

area. A staff member was then observed sorting the clean laundry in the communal 

shower and toilet room.      
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General cleanliness  
 
Inspectors observed the cleanliness of the centre was not of a high standard as some 
skirting boards, waste bins and floors, as well as the communal shower and toilet 
room, were visibly dirty.  
 
Condition and maintenance of furniture  
 
Inspectors observed that some of the chairs in the communal living / sitting areas 
were visibly dirty and were very well used in that they were not comfortable to sit in. 
Inspectors also noted that some of the furniture in residents’ bedrooms required 
upgrading. 
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Actions reviewed on inspection 
 
The findings of the follow-up inspection on 13 March 2012, in relation to eight of the 
required actions from the inspection on 12 September 2011 are set out below. 

 
���� Action required from previous inspection:  
 
Keep each resident’s nursing care plan under formal review as required by the 
resident’s changing needs or circumstances and no less frequent than at three-
monthly intervals. 
 

 
In the sample of nursing care plans that were reviewed by an inspector, there was 
evidence that they were reviewed and updated at least every three months or more 
frequently if required.   
 

���� Action required from previous inspection:  
 
Maintain a system for consistently reviewing the quality and safety of care and the 
quality of life of residents.  
 

 
Since the previous inspection the providers had devised a schedule for benchmarking 
the service and care provided in the centre against the Authority’s Standards and 
some aspects of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). An inspector found 
written evidence that some audits had been undertaken by the providers. However, 
there was not evidence available to inspectors that indicated the quality review 
system provided for consultation with residents and their representatives, or that a 
report of any review had been made available to residents.  
 

���� Action required from previous inspection:  
 
Ensure all residents have opportunities to participate in activities appropriate to his or 
her interests and capacities giving particular consideration to residents with dementia 
and other cognitive impairments.      
 

 

In the sample of residents’ records that were reviewed by an inspector, there were 

not written assessments completed that identified each resident’s individual interests 

and capacities for relevant meaningful activities. Inspectors also did not find evidence 

that residents were appropriately facilitated to engage in a variety of dementia 

specific activities.   
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���� Action required from previous inspection:  
 
Provide adequate sluice facilities. 
 

 

Since the previous inspection, the ceramic sink in the sluice room had been replaced 

by an integrated stainless steel sink and storage unit.  

 

���� Action required from previous inspection:  
 
Provide adequate external grounds which are suitable and safe for use by all 
residents. 
 

 
Since the previous inspection the installation of a gate leading into a fenced grass 
area to the front of the centre had been completed. However, inspectors observed 
that the enclosed grass area was a not a suitable outside space for residents as there 
were potential risks to residents, such as;  
 
���� plants and trees with sharp branches 
���� unsafe and uneven walk surfaces   
���� inadequate fencing did not allow safe access directly from the centre to the  

enclosed area or restrict confused residents from gaining access to the road. 
 

There was no fencing or barrier to the side of the centre and residents could gain 
access to the back of the centre where there was some rubble and where waste was 
also stored. This also posed a potential risk to residents.   
 

���� Action required from previous inspection:  
 
Provide suitable staff facilities for the purpose of changing. 
 

 
Since the previous inspection a staff changing room had been installed, consisting of 
a steel shed on a concrete base located to the side of the centre. Inspectors found it 
did not include all the facilities that the providers had indicated would be available to 
staff in their written response to the Authority following the previous inspection.  
Inspectors observed that while there were staff lockers in the shed there was no 
private changing area, heating or hot water supply at the wash – hand basin.  
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����  
���� Action required from previous inspection:  
 
Develop a policy on the provision of information to residents and a risk management 
policy that contains all of the items listed in article 31 of the Regulations.   
 

 
Since the previous inspection written policies on the provision of information to 
residents and risk management had been developed. However, there was strong 
evidence that the risk management policy was not implemented throughout the 
centre as a number of risks were identified: 
 

� the high temperature of the hot water supply in wash-hand basins 
� two electric irons were stored on an open shelf in the communal bathroom   
� an unlocked medication fridge in an unlocked office  
� easy access to and from the road entrance as well as access to hazards in the 

external grounds through an unlocked front entrance as well as potentially 
through the unrestricted opening spaces of the bedroom windows  

� no appropriate mechanism for requesting assistance for an identified resident 
whose practice was to sit outside each day for extended periods outside   

� smoking without the appropriate supervision for one resident who had been 
risk assessed and identified as requiring supervision  

� a resident smoking for whom a risk assessment had not been completed.  
 

���� Action required from previous inspection:  
 
Ensure that there is proof of the person’s identity for all staff as per schedule 2 of the 
regulations.  
 

 
In the sample of staff files that were reviewed by an inspector there was not proof of 
the person’s identity as is required by the regulations.   
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Report compiled by: 
 
Col Conway 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
23 March 2012 
 
 

Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
2 September and 3 September 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
12 January and 18 January 2010 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
9 March and 10 March 2011 
 
 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
12 September 2011 

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

 
Centre: 

 
Padre Pio Nursing Home 

 
Centre ID: 

 
0268 

 
Date of inspection: 

 
13 March 2012 

 
Date of response: 

 
17 April 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 providers have failed to comply with a regulatory requirement in 
the following respect:  
 
Precautions were not put in place to control the potential risk to residents of 
accidental injuries from: 
 

� the hot water supply in wash-hand basins 
� two electric irons stored on an open shelf in the communal bathroom   
� having access to an unlocked medication fridge in an unlocked office  
� having access to the road and hazards in the external grounds 
� sitting outside in the external grounds for prolonged periods of time 

without having an appropriate mechanism for requesting assistance  
� smoking without the appropriate supervision for one resident who had 

been risk assessed and identified as requiring supervision  
� another resident smoking for whom a risk assessment had not been 

completed.  
 

 

                                                 
∗ 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:  
 

Take immediate measures to prevent residents being scalded by the hot water 

supply in wash-hand basins.   

 

Timescale: 27 March 2012 
 

Action required:  
 
Take immediate measures to prevent accidents to any residents from the two 
electric irons in the communal bathroom.  
 
Timescale: 16 March 2012 
 

Action required:  
 
Take immediate measures to prevent accidental injury to any resident having 
access to an unlocked medication fridge in the main office.  
 
Timescale: 27 March 2012 
 

Action required:  
 

  Take immediate measures to prevent accidental injury to residents from having 
access to the main road and hazards in the external grounds.   

 
Timescale: 27 March 2012 
 

Action required:  
 
Ensure that the resident who chooses to sit outside for prolonged periods of time 
has an appropriate device available to them that ensures they can get assistance if 
required.  
 
Timescale: 16 March 2012  
 

Action required:  
 
Take immediate action and ensure up-to-date risk assessments are completed for 
any resident who is smoking and put in place any necessary precautions.   
 
Timescale: 16 March 2012 
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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: 
 

1. A new thermostat has been fitted into the immersion 
water heating system by a qualified electrician. This 
regulates the temperature to ensure that the water 
does not scald. 

2. The electric irons are now stored in the shed before 
and after use. 

3. The medication fridge has been moved and is now 
stored in the locked medication cupboard. 

4. The front door of the building is now kept locked at all 
times and visitors and suppliers have to ring the 
doorbell in order to gain entry. All the relevant 
windows in the building have been fitted with restrictor 
arms by a glazier to ensure that they no longer extend 
out fully. A landscaper has been contacted to complete 
the enclosed area at the front of the building. He is 
expected for a meeting on 23 March 2012. 

5. The resident who chooses to sit outside now has a 
wireless alarm in her possession that alerts staff 
through an alarm that rings in the main building.  

6. Up-to-date risk assessments have been completed for 
any resident who is smoking and precautions are in 
place. All lighters and cigarettes are kept in the office, 
which is locked. The office door has been fitted with a 
keypad lock so it can be locked when not in use. 

 

 
Completed 
 

 

2. The providers have failed to comply with a regulatory requirement in 
the following respect:  
 
A new resident had not received a medical review since being admitted to the 
centre 14 days previously. 
 

Action required:  
 
Make arrangements for the resident to have a medical review.  
 

Reference:   
  Health Act 2007  

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

Timescale: 
 

Provider’s response: 
 
The Resident in question was admitted on 29 February 2012. His 
general practitioner (GP) was contacted on 1 March 2012, 2 March 
2012 and 6 March 2012. The resident’s GP was subsequently 
contacted on 13 March 2012 at 16:30 hrs. He arrived on 15 March 
2012 and the resident and his medications were reviewed during 
this visit and no changes were made or required. 
 

 
 
16 March 
2012 
 

 

3. The providers have failed to comply with a regulatory requirement in 
the following respect:  
 
The new resident did not have a medicine prescription that was signed and dated 
by a medical practitioner and the administration of medicines for this resident was 
not in accordance with relevant professional guidelines.   
 

Action required:  
 
There must be a record of all medicines prescribed, signed and dated by a medical 
practitioner.   
 

Action required:  
 
Medicines must be administered in accordance with relevant 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: 
 
Subsequent to the GP in question visiting on 15 March 2012, all 
medicines are prescribed, signed and dated in accordance with 
professional guidelines. 
 
 
 

 
 
16 March 
2012 
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4. The providers have failed to comply with a regulatory requirement in 
the following respect:  
 
There was not an adequate number of staff to meet the needs of all residents.   
 

Action required:  
 
Ensure at all times there is an adequate number and skill mix of staff to meet the 
needs of all residents.   
 

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: 
 
We believe that we have enough staff rostered in the mornings 
with a ratio of one staff member to every six residents. We are 
employing an external activities co-ordinator for the afternoons 
which will allow for the three staff members that work during this 
time to spend more time with the residents. There is currently an 
advertisement in the newspaper advertising the position of 
activities co-ordinator. 
  
We have already employed a chef to work in the afternoons until 
17:30 hrs to allow the staff working at this time to focus solely on 
the residents. If, however, the medical condition of some 
residents deteriorate and more care is needed we will review 
staffing levels if necessary. 
 

 
 
Completed 
 

 

5. The providers have failed to comply with a regulatory requirement in the 
following respect:  
 
There was not evidence that all residents were participating in a variety of meaningful 
and purposeful activities that were appropriate to their interests or capacities.  
 

Action required:  
 

Ensure all residents have opportunities to participate in activities appropriate to his or 
her interests and capacities giving particular consideration to residents with dementia 
and other cognitive impairments.      
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Reference:   
Health Act 2007 

                   Regulation 6: General Welfare and Protection  
                   Standard 17: Autonomy and Independence 
                   Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
We have improved our documentation regarding accessing 
residents' interests and capabilities. These are called 'activity 
therapy assessments' but were not viewed during the inspection. 
We enclose a sample copy of same. An activity therapy assessment 
is done after admission, either with the resident, with their next of 
kin or together. 
 
We are currently advertising the position of an activities co-ordinator 
for the afternoons to improve the activities that we offer.  
We have also employed a physiotherapist to make weekly visits 
every Wednesday. After the initial assessment, these visits will 
include both physiotherapy and group exercise sessions. 
We have changed our activity schedule to now include, on a weekly 
basis, arts and crafts, music therapy, touch and massage therapy 
and 'armchair aerobics' to suit the needs of our residents. 
 

 
 
Completed 
 

 
6. The providers have failed to comply with a regulatory requirement in 
the following respect: 
 
The appropriate precautions were not in place to control the potential risks of; 
 

� cross infection in the sluice room when cleaning urinals and commode pans 
� cross infection with some cleaning practices 
� cross infection when managing laundry.  

 

Action required:  
 
Put the appropriate controls in place to control the risks of cross infection in the 
sluice room when cleaning urinals and commode pans.  
 

Action required:  
 
Put the appropriate controls in place to control the risks of cross infection with some 
cleaning practices. 
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Action required: 
 
Put the appropriate controls in place to control the risks of cross infection when 
managing laundry. 
 

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: 
 
We have new document regarding infection control procedures 
which includes topics such as hand-washing, personal 
protective equipment, management of contaminated waste, 
management of laundry, body fluid spillages, needles and 
sharps and decontamination of equipment. All staff have been 
requested to read and familiarise themselves with the 
document and to sign a specific form to ensure this has been 
read and understood.  
 
There are now written  procedures on the wall in the sluice 
room that highlight the details about sluicing, cleaning agents 
mixing ratios, decontamination methods and guidelines for 
laundry. 
 
Laundry that has been returned form the laundrette now 
comes in two bags, one of which contains linen and the other 
contains residents clothing. The linen is now directly returned 
to the linen cupboard and the residents clothing is returned to 
their respective bedrooms. 
 

 
 
Completed 
 

 

7. The providers have failed to comply with a regulatory requirement in 
the following respect:  
 
The centre lacked: 
� external grounds which are suitable and safe for use by all residents 
� suitable staff facilities for the purpose of changing.  
 

Action required:  
 
Provide adequate external grounds which are suitable and safe for use by all 
residents. 
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Action required:  
 
Provide suitable staff facilities for the purpose of changing. 
 

Reference:   
Health Act 2007 

                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   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: 
 
We have employed a horticulturalist to complete the external 
grounds. The work to be done will include new upright posts, a new 
handrail at the entrance, a new gate and all the timber will be 
pressure treated. From a safety and risk perspective, all areas 
between the fence and shrubs with vegetation growing on the 
ground will have a weed block and a covering of stone shale mulch. 
A new concrete pathway at the entrance will be laid at a more 
gradual slope to prevent a trip hazard. 
 
Regarding the side of the building, we are unable to close this off as 
it is a fire-escape that leads around the entire building. We do not 
intend for the residents to have free access here for that reason. 
Any resident that wants to use the outdoor garden will be escorted 
and accompanied by a member of staff. 
 
The staff facilities have been completed since the inspection. There 
is a changing screen provided for privacy. A heater is in place and 
hot water is already available in the staff toilet in the main building.  
 

 
 
The 
horticulturalist 
was originally 
due to start on 
17 April 2012 
but actually 
commenced 
on 16 April 
2012. We 
expect the 
work to be 
completed by 
21 April 2012. 

 
8.The providers have failed to comply with a regulatory requirement in the 
following respect: 
 
Not all parts of the centre were kept suitably clean. 
 

Action required:  
 
Ensure all parts of the centre are kept clean. 
 

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: 
 
All staff have been made aware of the need to keep the centre 
clean, especially the domestic staff. We have started a thorough 
cleaning of each room which allow for easy maintenance using 
our existing cleaning schedule. 
 

 
 
Ongoing 

 

9 The providers have failed to comply with a regulatory requirement in the 
following respect: 
 
Some seats in the communal living / seating area were not maintained in good order 
and some residents’ bedrooms did not have good quality furniture.     
 

Action required:  
 
Ensure all seats in the communal living / seating area are maintained in good order. 
 

Action required:  
 
Ensure all residents’ bedrooms are suitably decorated with good quality furniture. 
  

Reference:  
Health Act, 2007 

                   Regulation 19: Premises 
                   Standard 25: Physical Environment  

 

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

Timescale: 
 

Provider’s response: 
 
We purchased 16 new chairs for the communal areas within the 
last year. Any seats remaining that were not in good condition 
have now been removed. We have ordered and are awaiting the 
arrival of four new chairs for the communal areas.  
 
Any old furniture in the bedrooms has also been removed and we 
have started the upgrading of bedrooms by painting, thorough 
cleaning and providing new furniture and soft furnishings. 
 
 
 
 
 

 
 
The new chairs 
for the 
communal areas 
are due by 14 
May 2012. 
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10. The providers have failed to comply with a regulatory requirement in 
the following respect: 
 
The quality review system did not provide for consultation with residents and their 
representatives and there was not a copy of the report in respect of any review 
conducted for the purposes of article 35(1) 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 report of any reviews that have been conducted will now be 
communicated to the residents during the three monthly 
residents meeting (or earlier if necessary). Any issues that the 
residents consider important will be reported after each 
residents meeting.  
 

 
 
Completed  

 

11.The providers have failed to comply with a regulatory requirement in 
the following respect:  
 
Staff files did not contain proof of the person’s identity for all staff as required by 
schedule 2 of the regulations.  
 

Action required:  
 
Ensure that there is proof of the person’s identity for all staff as per schedule 2 of the 
regulations.  
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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: 
 
Action Completed 

 
 
Completed 
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Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
No response received. 
 
 
 
Provider’s name: Eileen McCarthy 
 
Date: 17 April 2012  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


