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Centre name: 

 
Youghal and District Nursing Home 

 
Centre ID: 

 
0307 
 
Gortroe 
 
Youghal 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
024-90280 

 
Fax number: 

 
024-90274 

 
Email address: 

 
youghalnursinghome@eircom.net 

 
Type of centre: 

 
 Private      Voluntary             Public 

 
Registered providers: 

 
Gortroe Nursing Home Ltd 

 
Person in charge: 

 
Peter Connon 

 
Date of inspection: 

 
27 April 2012  

 
Time inspection took place: 

 
Start: 07:00hrs          Completion: 13:20hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support 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 

 
Youghal and District Nursing Home is a purpose-built designated centre which 
opened in 2007 providing long-stay, convalescence and respite care to older people. 
It is registered for the care of 52 residents and there were 52 residents living there 
at the time of inspection, six of whom were under the age of 65 years. 
 
The centre is a two-storey building, divided into four wings with a lounge/day room 
on each wing. The layout, furnishings and décor are bright, comfortable and of a 
high standard, with ample private and communal areas for residents’ use. 
 
Residents’ private accommodation consists of 52 single bedrooms situated over two 
floors. All bedrooms have large en suite shower, toilet and wash-hand basin facilities. 
In addition to the en suite bedrooms, there are two assisted bathrooms with 
specialist baths and a number of assisted shower rooms. Ten additional wheelchair-
accessible toilets are available throughout the building and in locations close to 
communal areas such as day and dining rooms. 
 
Communal accommodation comprises a large reception area with stairs on both sides 
leading to the first floor. A passenger lift is also available in the reception area giving 
access to the first floor. A large main lounge which houses a piano, a range of 
comfortable seating, television and other appropriate furnishings leads from the 
reception area. 
 
Two dining rooms are available for residents’ use, one of which has doors that open 
out to an enclosed courtyard area where there are tables and seating for residents 
and relatives. Four further comfortable lounge/day rooms are situated at the end of 
each wing of the building, two upstairs and two downstairs. An oratory is available 
upstairs for prayer and quiet reflection. Also upstairs is a large well equipped 
hairdressing room and a small kitchenette to make drinks and snacks for the 
residents. There are many alcoves with seating along the corridors which are used 
for quiet areas to sit. There is a nursing station centrally located on both floors. 
 
There are large grounds with grassed areas around the building and there is ample 
car parking available for relatives and visitors in the car park at the front of the 
building. 
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Location 

 
Youghal and District Nursing Home is situated in large landscaped gardens in a rural 
location, on the outskirts of Gortroe village and approximately five kilometres from 
Youghal town.   
 

 
Date centre was first established: 

 
2007 

 
Number of residents on the date of inspection: 

 
52* 

 
Number of vacancies on the date of inspection:

 
0 

 
* including one resident in hospital 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
22 

 
13 

 
15 

 
2 

 
Management structure 

Youghal and District Nursing Home is owned and managed by Peter Connon and 
Angela Liston. Both are the Registered Providers and Peter Connon is also the Person 
in Charge. Angela Liston is referred to in the report as the Provider and Peter Conon 
as the Person in Charge. 

The Person in Charge is supported in his role by two Clinical Nurse Managers (CNM’s) 
and a team of nursing and care staff who look after all of the medical and day-to-day 
needs of the residents. 

Administration staff, chefs, catering and household staff report to Angela Liston and 
the Nursing and Maintenance staff report to Peter Connon. 

 
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 4 6 3 3 3 1* 

 
* Maintenance 
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Background  
 
This was the forth inspection of Youghal and District Nursing Home by the Health 
Information and Quality Authority’s Social Services Inspectorate. The centre had a 
registration inspection in 2011; the inspectors found that the centre provided a good 
standard of person-centred care in a clean and well maintained environment and 
registration was granted.  
 
A follow-up inspection took place on 9 March 2012 and a number of improvements 
were required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centers for Older People) Regulations 2009 (as amended) and the National 
Quality Standards for Residential Care Settings for Older People in Ireland. 

 
The provider was required to complete an action plan to address areas where 
improvements were required. The inspection report can be found on the Authority’s 
website at www.hiqa.ie. The chronology of the Authority’s previous inspections is 
included at the end of this report. 
 
This additional inspection report outlines the findings of a triggered inspection that 
took place on 27 April 2012. The purpose of the inspection was to look at medication 
management in light of two recent medication errors and a notification sent to the 
Authority in relation to medication management. 
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Summary of findings from this inspection  
 
 
The lead inspector arrived at 07:00hrs and was joined by the second inspector at 
08:00hrs. The centre was warm and clean and there had been two nursing staff and 
two care staff on night duty; they were joined by another care staff at 07:00hrs who 
was there specifically to provide 1:1 care to a resident who was at end stage of life. 
 
The inspectors observed one morning and one night nurse checking and signing the 
check of the DDA’s which were all stored and checked in accordance with best 
practice. 
 
The inspector observed the morning handover which she found to be very 
comprehensive with excellent exchange of information in relation to the residents.  
 
The inspectors spoke at length with the person in charge in relation to notifications 
sent to the Authority and were satisfied that the centre had completed a thorough 
investigation. The person in charge told the inspectors that a conclusive report will 
be sent to the Authority following the completion of his investigation. 
 
Inspectors interviewed residents and staff who all expressed great satisfaction with 
the care they received. 
 
An Board Altranais registration numbers were checked for all nursing staff and were 
found to be present for 2012. 
 
The disciplinary procedure was looked at and was found to be adequate and given to 
all staff in the handbook. 
 
The inspectors observed the nurses administering night and morning medications. 
There had been a number of issues identified with the medication administration in 
the centre and there had been two recent medication errors. 
 
A letter and accompanying action plan was sent to the provider identifying the above 
actions required immediately following the inspection. 
 
Improvements required in relation to medication administration are outlined in the 
Action Plan at the end of this report. These are required to comply with the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
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Issues covered on inspection 
 

 
1. Medication Management:  
 
On the previous inspection it was identified that system of signing for medication 
administered by nursing staff commenced on a Wednesday and the week started 
day one Wednesday and day seven was Tuesday. The signing sheet did not identify 
the day by individual date and the nurse would need to work his/her way 
backwards in some cases up to four weeks to ensure the correct date. This practice 
could lead to further errors and the daily date needed to be documented on the 
signing sheet with immediate effect which was agreed by the person in charge and 
the CNM’s during the inspection. On this inspection the inspectors saw this had 
been rectified and the signing sheet now contained the day and date. 
 
On this inspection there were a number of other issues identified with the 
medication administration in the centre and there had been two recent medication 
errors. 
 
During the inspection, the following findings were made: 
 
The system and procedure for the administration of medications within: 
 

 the monitored dosage system in place did not identify times when medications 
were to be administered 

 there was only space on the back of the monitoring dosage system to identify 
six tables and the majority of residents were on more than six different 
medications so other medications did not have a description 

 the staff reported it was difficult at times to release tablets from the 
compartments and sometimes they fell down or got stuck and staff had to 
handle the tablets 

 one nurse was seen by the inspector to administer tablets mixed in a bowel of 
cereal which is contrary to best practice guidelines. The resident was woken at 
07:15hrs to give her breakfast and morning medications despite the fact that 
the resident spent most of the day in bed    

 the medication policy required updating to reflect best practice guidelines and 
staff required training on same 

 there was no audit undertaken of medication management, storage or 
administration 

 there was no update of ongoing medication management training provided to 
staff. 

 
These issues are identified in the action plan and actions required have been 
identified. 
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Report compiled by: 
 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
27 April 2012  
 

 
Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
14 April 2010 and 15 April 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
27 January 2011 and 28 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
9 March 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

 
Youghal and District 

 
Centre ID: 

 
0307 

 
Date of inspection: 

 
27 April 2012 

 
Date of response: 

 
4 July 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 person in charge has failed to comply with a regulatory 

requirement in the following respect: 
 
There had been a number of issues identified with the medication administration in 
the centre and there had been two recent medication errors. The system and 
procedure for the administration of medications within the centre increased the risk 
of error in that: 

 the monitored dosage system in place did not identify times when medications 
were to be administered 

 there was only space on the back of the monitoring dosage system to identify 
six tables and the majority of residents were on more than six different 
medications so other medications did not have a description 

 the staff reported it was difficult at times to release tablets from the 
compartments and sometimes they fell down or got stuck and staff had to 
handle the tablets 

 one nurse was seen by the inspector to administer tablets mixed in a bowel of 
cereal which is contrary to best practice guidelines. The resident was woken at 
07:15hrs to give her breakfast and morning medications despite then 
spending most of the day in bed    

                                                 
∗ 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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 the medication policy required updating to reflect best practice guidelines and 
staff required training on same 

 there was no audit undertaken of medication management, storage or 
administration 

 there was no update of ongoing medication management training provided to 
staff. 

 
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. 
 
Action required:  
 
Provide immediate and ongoing update of medication management training to 
ensure staff provide care is in accordance with contemporary evidenced-based 
practice. 
 
Action required:  
 
Undertake an immediate review of your medication management system to ensure 
safe medication administration practice by all staff. 
 
Action required: 
 
You are required to submit a copy of the updated medication policy together with 
evidence that all nurses are familiar with the revised arrangements to the Chief 
Inspector. 
 
Action required: 
 
Undertake an audit of medication management to include ordering, prescribing, 
storing and administration of medicines on a regular basis and produce a quarterly 
report on the findings. 
 
Reference:  
                   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: 
 
Standard 14: Medication Management 
 
A review of all medication management systems specific to 

 
 
Completed 
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Youghal and District Nursing Home has been ongoing since our 
last inspection dated 27 April 2012. Numerous meetings have 
been held between a pharmacy and Youghal and District Nursing 
Home and the following action has been completed: 
 
1.   All monitored dosage systems now have medication 
administration times pre-printed on them. 
 
2.  Medication administration records (M.A.R sheet) have been 
updated further and now include a photograph of the resident, 
medication identification and the individual weekly shading. A 
copy of this record was sent to the Authority on 16 May 2012. 
 
3.  The medication policy has been reviewed and updated in 
accordance with evidence-based practice. A draft copy of this 
policy was sent to the Authority on 16 May 2012. 
 
4.  A mandatory meeting was held with all nursing staff on 22 
May 2012. The draft policy was submitted and discussed in detail.  
All nursing staff were required to sign an acknowledgment 
confirming receipt of same.   
 
5.  Medication management training has been provided for all 
nursing staff including management. 
 
6.  Medication management audit has commenced. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
No response given. 
      
 
 
 
 
Provider’s name:  Peter Connon 
 
Date:  4 July 2012 
 
 
 
 
 
 
 
 
 
 
 
 


