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Centre name: 

 
An Teaghlach Uilinn 

 
Centre ID: 

 
0309 

 
Centre address: 
 

 
Kilrainey  
 
Moycullen, Co. Galway 

 
Telephone number: 

 
091 555444 

 
Fax number: 

 
091 868595 

 
Email address: 

 
info@uilinn.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Uilinn Nursing Home Ltd represented by Timothy 
Bohan 

 
Person in charge: 

 
Sini Varghese 

 
Date of inspection: 

 
17 and 19 July 2012 

 
Time inspection took place: 

 
Day-1 Start: 10:15 hrs Completion: 17:45 hrs 
Day-2 Start: 10:15 hrs Completion: 19:30 hrs 

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
N/A 

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 

 
An Teaghlach Uilinn has residential places for 61 residents, and have applied to have 
an additional 18 places registered. The centre primarily provides long and short-term 
care to people over 65 years. On the day of inspection, there were 51 residents living 
in the centre. Six of the twin rooms were being occupied as single rooms at the time 
of inspection and there were, therefore, five vacant beds.  
 
The construction of a new extension has been completed and is in the process of 
being furnished. 
 
The centre is accessed through a spacious reception area which is comfortably 
furnished with seating, flower arrangements and art work displayed on walls. There 
are two corridors off the central reception area. Communal areas and bedrooms are 
located on both sides of the corridors. There is also a treatment room and office 
accommodation on the ground floor. There is an oratory with seating, altar and 
religious artefacts, where residents may visit at any time for quiet prayer.  
 
The main day room and dining room are located off the reception area and the 
kitchen is adjacent to the dining room. During the day most of the residents use the 
sitting room on the ground floor, which has comfortable seating, a television, 
ornaments and plenty of books. There is a second sitting room on the first floor 
where residents can spend quiet time and there is a sitting room in the new wing. 
 
Bedroom accommodation consists of 23 single bedrooms and six twin rooms on the 
ground floor and eight single bedrooms and nine twin bedrooms on the first floor. 
Thirty single rooms have en suite toilet, wash-hand basin and assisted shower 
facilities. There are an additional 18 single bedrooms with en suite toilet and showers 
in the new wing. These rooms are equipped and furnished to a high standard. There 
are three additional bathrooms with assisted baths, toilets and hand-washing 
facilities in the building. There is a separate wheelchair accessible toilet adjacent to 
the main day room and dining room, which is also designated as a visitors’ toilet.  
 
Staff facilities include toilet, showers, changing room, storage areas and a dining 
room. A sluice room is provided on the ground floor and laundry and cleaners’ room 
are on the first floor. The building is smoke-free and there is an external smoking 
room adjacent to the building where residents can smoke. Residents can also smoke 
in the enclosed garden. 
 
There is a lift in place between floors. There is ample car parking available for staff 
and visitors to the side of the building. There are large landscaped grounds 
surrounding the building in addition to a secure enclosed garden. Gardens have safe 
paved paths, garden furniture, bird feeders, colourful ornaments and mobiles. 
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Location 

 
An Teaghleach Uilinn is a two-storey, purpose-built centre, located on the outskirts of 
Moycullen village in Co Galway. 
 

 
Date centre was first established: 

 
11 September 2006 

 
Number of residents on the date of inspection: 

 
51 

 
Number of vacancies on the date of inspection:

 
5 (6 twins used as singles) 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
2 

 
14 

 
16 

 
19 

 
 

Management structure 
 
The Provider is Uilinn Nursing Home Ltd. and the nominated representative is 
Timothy Bohan. The Person in Charge is Sini Varghese and she reports directly to the 
Provider. The Person in Charge is supported by a team of staff nurses and care 
assistants who report directly to her. Catering and housekeeping staff report to the 
Person in Charge. There is also an Administrator, a Receptionist, a full-time 
Maintenance Worker, a part time Activity Coordinator and a Health and Safety Officer 
all of whom report to the Person in Charge. The provider’s daughter, Niamh Bohan 
also works as an Administrator on a part time basis. 
 
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  
and  
1 CNM 

9 3 4 1 2* 

 
* full-time maintenance person and health and safety administrator 
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Background  
 
An Teaghlach Uilinn Nursing Home was first inspected by the Health Information and 
Quality Authority (The Authority) on 14 and 15 September 2010, when an announced 
registration inspection was carried out. The provider had applied for registration 
under the Health Act, 2007 and the Health Act 2007 (Registration of Designated 
Centres for Older People) Regulations 2009. Further inspections were carried out on 
2 February and 14 and 15 May 2012. The inspection reports can be found at 
www.hiqa.ie, and the centre ID is 0309.  
 
During the previous inspections the inspectors noted deficits in the day-to-day 
operational management and governance of the centre. 
  
The inspectors noted a failure to fully implement the requirements of the 
Regulations, such as the development of a compliant statement of purpose and a 
range of comprehensive, policies and procedures that guided staff practices.  

 
Inspectors found that significant improvements were required in a number of areas 
including medication management, risk assessment and care planning. 
Improvements were required in the notification of accidents and incidents, quality 
auditing, staff recruitment and documentation. The provider informed the inspectors 
that he was committed to undertaking the necessary improvements to bring the 
premises into line with legal requirements. 

 
The provider responded to the action plans, outlining measures to address all actions 
within realistic timeframes and stated that many of the actions were completed.  
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Summary of findings from this inspection  
 
 
This report sets out the findings of an unannounced inspection. This inspection took 
place over two days. The purpose of the inspection was to inspect the new part of 
the building prior to its use by residents, to review the action plan from the previous 
inspection and to examine how well the provider was meeting 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. 
As part of the inspection, the inspector met with residents and staff members, 
observed practices and reviewed documentation such as care plans, medical records, 
accident logs, policies and procedures and staff files.  
 
Since the last inspection on 14 and 15 May 2012, the provider and the person in 
charge had been working to address the issues identified during that inspection and 
demonstrated a commitment to meeting the requirements of the Regulations and 
Standards. They had made progress in addressing some areas of the most recent 
action plan. 
 
The person in charge had been working with the staff to address the clinical issues 
including assessments for the use of restraint. The person in charge and staff had 
reviewed and updated residents’ care plans, although further development was 
required in this area and the documentation guiding the delivery of care required 
improvement. The person in charge had also been working on the risk assessments 
for the use of bedrails and she and the nursing staff had carried out risk assessments 
on all residents, balancing the risks of using bedrails against the risks to residents if 
they were discontinued. The person in charge had also introduced a new restraint 
policy. 
 
Since the last inspection the provider and person in charge had made improvements 
in quality improvement auditing, the complaints process, and consultation with 
residents, staff recruitment and operational policies. Fire training had also been 
organised and all staff had received up-to-date fire training. All staff had also 
received up to date manual handling training. 
 
However, during the inspection the inspector noted that significant improvements 
were required in medication management and the provision of recreational 
opportunities to residents. The person in charge had not satisfactorily addressed the 
notification of incidents to the Chief Inspector. The statement of purpose, Residents’ 
Guide and the directory of residents were not in line with legal requirements and 
required some further development.  
 
The building was warm, clean, comfortably furnished and well maintained and 
residents had access to safe and secure outdoor space with seating areas. The new 
extension was completed to a high standard and was in the process of being 
furnished. 
 



Page 7 of 28 

 
Issues covered on inspection 
 
 
Premises 
Since the last inspection a two-storey extension to the building had been completed 
and was being furnished. The person in charge showed the inspector around the 
extension which consisted of 18 single bedrooms with en suite toilets and showers. 
There was also a sitting room, an office, a separate nurses’ station, a staff toilet and 
several small storage areas. The bedrooms in the extension were spacious and well 
in excess of the minimum size as recommended in the Standards. All rooms were 
equipped with over-bed lights, call bells and lockable cupboards and the provider 
stated that telephones and televisions would be provided in all rooms. 
 
The en suite bathrooms were equipped with walk in showers, toilets and wash-hand 
basins and there were grip rails adjacent to the toilets and wash-hand basins. There 
were, however, no grip rails in the shower areas, which could present a safety risk to 
residents. This has been included in Action 6 at the end of this report. 
 
There was a large sitting room in the new extension with floor to ceiling windows at 
one side overlooking a garden area. The garden had been landscaped and there 
were pathways where residents could walk outside. There was a central area which 
had not yet been completed, but the provider said that this area would be suitably 
surfaced and furnished as a seating area. 
 
A risk assessment of the new wing had not yet been undertaken to identify control 
measures for risks such as access to the external area and the access to the 
stairways. The provider stated that a risk assessment and fire training for staff would 
be carried out by the health and safety officer before this area would be occupied. 
 
During the previous inspections of this centre the existing building was found to be 
constructed and maintained to a high standard. The building was found to be 
comfortably and tastefully furnished and was clean, bright and spacious with ample 
communal space for residents. On this inspection the inspector found that this 
standard continued to be evident throughout the building.  
 
Activity and Recreation 
The inspector found that while there was a limited activity schedule in place, it did 
not provide recreational opportunities for all residents, particularly residents who 
were confined to their rooms or who were cognitively impaired. There was an activity 
coordinator who came to the centre for two half days each week and she had 
completed a personal profile of each resident. On the days she was in the centre she 
gave the residents manicures and hand massages and played bingo with them. She 
also organised movies, music DVDs and games for residents in the day room. On the 
days she was in the centre she also tried to spend some time with residents who 
stayed in their rooms. Residents also participated in flower arranging or gardening 
sessions every Wednesday after noon and a resident priest said mass in the oratory 
every morning.  
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The catering staff organised a monthly themed day and a Polish day was in progress 
on one of the inspection days. The catering had prepared a selection of traditional 
Polish main courses and desserts which were served for lunch as well as two Irish 
meals for those who did not wish to sample the Polish food. There was a large Polish 
flag hanging on the wall of the day room and a Polish cultural film was shown in the 
afternoon. Several residents told the inspector that they had tried some of the Polish 
options and had really enjoyed the meal. Previous themed days had featured Italian, 
Chinese and barbequed food. 
 
However, activities were not based on the assessed interests and abilities of 
residents. There was no plan in place to interact with residents who spent a lot of 
time in their rooms or with residents with dementia or other cognitive impairment. 
The activities which were being delivered did not include any form of light exercises 
which would be beneficial for residents’ health and mobility. There was a 
physiotherapist who came to the centre twice each week. She assessed residents 
and devised suitable exercise programmes for them. These exercises had not been 
developed into exercise plans which the staff could assist the residents with when 
the physiotherapist was not present. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
This action had not been satisfactorily completed. 
 
Although some improvement to the statement of purpose had been made since the 
last inspection, all the required information was not included. The statement of 
purpose had been drafted in line with the requirements of Regulations but required 
some additional information, such as room sizes for communal rooms, arrangements 
for the supervision of therapeutic services and the type of nursing care provided. 
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing and improving the quality and safety 
of care provided to, and the quality of life of residents at appropriate intervals. 
 
 
This action had been completed. 
 
The health and safety officer had carried out a range of audits to assess compliance 
with the Regulations and the Standards. These included audits of staff files, 
complaints, activity and recreation and documentation. Deficits identified in these 
audits and been addressed. For example, gaps in staff recruitment documentation 
and been addressed and an activity notice board and been provided in the day room. 
 
Although there was no formal process in place for the auditing and monitoring of 
incidents/accidents and complaints, the person in charge was carrying out informal 
monthly reviews of recorded incidents and had made some improvements arising 
from these reviews. For example, she had extended a care assistant shift by an 
additional hour to provide uninterrupted supervision in the day room at the time of 
staff handover as she had identified this as a time when there had been an increased 
number of accidents. She was satisfied that this action had been effective, as there 
had been no further accidents in the day room at that time of the day. 
 
3. Action required from previous inspection:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
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This action had been completed. 
 
During the last inspection the inspectors found that the complaints process was 
generally in line with the requirements of the Regulations but required some further 
improvements in the policy and the signing of complaint records. 
 
Since the last inspection the person in charge had revised the complaints policy to 
guide staff and reflect practice in the centre. 
 
There had been no complaints received since the last inspection, but the person in 
charge confirmed that she would review and sign all future entries in the complaints 
register.  
 
4. 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. 
 
 
This action had not been satisfactorily completed. 
 
During the last inspection the inspectors found that the provider had not made 
arrangements by training or other measures to ensure that all staff were familiar 
with detecting and reporting elder abuse. The provider had arranged for this training 
to be provided to staff in August and the person in charge confirmed that staff who 
had not already received this training would be in attendance.  
 
The arrangements for the management of residents’ valuables and finances was 
found to be satisfactory during the last inspection and the person in charge 
confirmed there has been no change in the system that was in place.  
 
5. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Put in place an emergency plan for responding to emergencies. 
 
Provide training for staff in the moving and handling of residents. 
 
 
This action had been partially completed. 
 
Since the last inspection the emergency plan has been revised by the health and 
safety officer and approved by the person in charge. The revised emergency plan 
identified what to do in the event of fire, flood, loss of power or heat and any other 
possible emergency and identified an emergency response team and their 
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responsibilities. The emergency plan included a contingency plan for the evacuation 
of residents from the building in the event of an emergency. 
 
The inspector reviewed training files and confirmed that all staff had received moving 
and handling training. The inspector viewed staff assisting residents to mobilise and 
found that they used appropriate techniques that responded to the individual care 
needs of each resident. Each resident had had a moving and handling assessment 
carried out and the outcomes of the assessments including guidance on mobilising 
the residents were retained in each residents room to advise staff. Since the last 
inspection the provider had organised additional fire training. All staff, except three 
who had recently been recruited, had received this training. The new staff had 
undertaken fire training with the health and safety officer and were scheduled to 
attend additional fire safety and evacuation training at the end of July 2012. Staff 
who spoke to the inspector were clear of what to do in the event of a fire. 
 
As noted in the last inspection there was a health and safety statement, and a 
comprehensive and informative risk management policy and a detailed risk register 
which identified a range of risks throughout the building. However, the provider had 
not familiarised staff with the risks identified in the risk register. Staff who spoke with 
the inspector knew that there was a risk register, but they had not read it and were 
not aware of its content. The person in charge had commenced a plan to introduce 
the risk register to the staff. She planned to hold information sessions with staff in 
the coming month to brief them on the areas of the risk register which were relevant 
to their work and to provide staff with the areas of the register which were 
appropriate to their duties. 
 
The en suite bathrooms in the new extension were equipped with walk-in showers, 
toilets and wash-hand basins and there were grip rails adjacent to the toilets and 
wash-hand basins. As mentioned earlier in this report, there were no grip rails in the 
shower areas of the new extension and this could present a risk to the safety of 
residents. 
 
6. Action required from previous inspection:  
 
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. 
 
 
This action had not been satisfactorily completed. 
 
While some of the processes in place for the management of medication were safe, 
secure and in accordance with current guidelines and legislation, some areas of the 
medication management policy and practices did not ensure the safety of residents 
and posed a risk of medication error. 
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There was an up-to-date medication management policy which was generally 
informative and provided guidance to staff. However, the policy did not provide 
direction on all important aspects of medication management, such as the procedure 
for the disposal of discontinued or out of date medication and the safekeeping of 
medication.  
 
The inspector reviewed medication practices, including some of the medication 
administration charts and identified some medication management practices which 
were not in accordance with the professional guidelines of An Bord Altranais and that 
did not ensure the safety of residents. For example:  
 

 Prescribed medications were transcribed from the original prescriptions by 
nurses. This information was signed by the transcribing nurse and checked 
and signed by another nurse. On some administration sheets the entries had 
not been checked and signed by the general practitioner (GP) before being 
used to administer medication to residents. This was not in line with the 
centre’s medication policy. 

 
 One residents prescription had been duplicated on the regular administration 

chart and in a separate section from which PRN (as required) medication was 
administered. This presented a risk of over administration of the medication. 

 
 Some blank spaces where medication is normally recorded in an administration 

chart had been signed by the GP, yet no medication had been listed. 
 
 Residents’ addresses were not recorded on the administration charts from 

which the nurses administered the medication. 
 

 There was no space on the medication administration sheets for recording 
comments on medication which was withheld or not administered for any 
other reason. 

 
 Maximum dosages of PRN medication were indicated on the prescription 

charts. However, the minimum intervals between the administration of the 
medication was not indicated. 

Since the last inspection the person in charge had arranged for all GPs to individually 
identify and sign medications intended to be administered in a crushed state on the 
administration charts. The inspector also found on this inspection that discontinued 
medication had been signed and dated by the GP on the sample of files viewed. 
 
Medication management had been identified as an area for improvement in all 
previous inspection reports. 
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7. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
 
This action had been partially completed. 
 
The standard of care planning and assessment had been identified as requiring 
improvements at previous inspections. Since the last inspection the person in charge 
and nursing staff had been reviewing and updating the residents’ files. The inspector 
read some of the residents’ files and found that while the standard had improved, 
further development was necessary, particularly in the area of documenting care 
interventions. The files which the inspector reviewed had comprehensive 
assessments undertaken at admission and some additional assessments were carried 
out for falls risk, continence, nutritional, tissue viability, oral care, dependency and 
mobility/manual handling. The majority of these assessments were being regularly 
reviewed. Some assessments, such as pain scale were not being carried out where 
relevant.  
 
Some of the care interventions which had been developed did not provide adequate 
guidance for staff to deliver care and care plans had not been developed for all 
identified needs. For example, a care plan for personal care did not describe the type 
of oral care which had been identified in a resident’s oral care assessment and care 
interventions to reduce the risk of pressure ulcers was included in a mobility care 
plan. In addition, there was no activity or recreational care plan for a resident who 
did not like to frequent the communal rooms. 
 
During the last inspection the inspectors were concerned that the delivery of 
healthcare and the assessment of residents had not been adequately supervised by 
the person in charge. Since the last inspection the person in charge had focussed on 
working with staff to develop an improved care planning system. She had carried out 
an initial review of residents in conjunction with nursing staff and had reviewed the 
work as it progressed. Although all of the residents’ files had been revised and 
updated, they still required some further development to ensure that the care plans 
were consistently based on the assessed needs of residents and that they guided 
staff in the care of residents. The person in charge stated her intention to commence 
a further review of all resident’s files in conjunction with the nurses to identify any 
areas where improvements were required.  
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8. Action required from previous inspection:  
 
Provide a high standard of evidence based nursing practice. 
 
 
This action had been partially completed. 
 
Although there had been improvement since the last inspection nutrition and 
restraint were not managed effectively to ensure the safety of residents. 
 
The inspector was satisfied that residents’ weights and nutritional issues were being 
monitored for the majority of residents but further improvement was required as all 
aspects of nutritional care were not consistently being well managed. The inspector 
read a sample of residents’ files and found that, in general, residents were being 
weighed, their weights were recorded every month and nutritional assessments had 
been carried out. Since the last inspection, residents who were identified as being 
nutritionally at risk had been reviewed by a dietician and some more residents were 
scheduled for review by a dietician at the end of July 2012. However, the inspector 
read the files of some residents who had lost weight and found that no nutritional 
care plan had been developed and further nutritional assessments had not been 
undertaken to establish if any additional plans of care were required. One resident 
who was identified as being nutritionally at risk was not being weighed regularly and 
there was only one weight recorded on file. The person in charge did not know of 
any reason why this resident had not been weighed. It was, therefore, not possible 
for staff to monitor this resident’s weight to establish whether it was decreasing, 
increasing or remaining stable. In addition some residents who received soft, 
chopped or minced diets had not been assessed prior to the introduction of modified 
diets.  
 
At the time of inspection none of the residents had wounds including residents who 
were bed and chair-bound and some residents who were assessed as having a high 
risk of developing pressure ulcers. Care interventions for reducing the risk of 
pressure ulcers were outlined in residents’ care plans and several residents had 
pressure relieving mattresses on their beds and specialist cushions in their chairs. 
 
There had been improvements in the management of restraint, but some further 
improvements were required. The person in charge was working towards reducing 
the use of bedrails. All the beds in the new extension were low-low beds and the 
person in charge stated that it was the intention of the management team to 
maintain a restraint free environment in this wing. There were no residents with lap 
belts or any other form of restraint.  
 
Several residents used bedrails while in bed and the inspectors reviewed the use and 
management of this restraint. Risk assessments investigating the risks associated 
with the use of bedrails for individual residents had been undertaken and the risks to 
the resident for the use and non use of the bedrails had been evaluated. 
Consultation between nursing staff, the GP and residents or relatives prior to the use 
of bedrails was documented on all files. There were no records that other options 
had been explored for existing residents who had been using bedrails for a long time 



Page 15 of 28 

but the person in charge stated that all other options would be considered and 
recorded before introducing this practice in future. For some residents who used 
bedrails it was recommended in care plans that regular checks were to be carried out 
to ensure that the residents were safe. Some plans specified the frequency of the 
checks while others were not specific. For example, one care plan stated that a 
resident should be checked every fifteen/thirty minutes. There was no system to 
record these checks and it was, therefore, difficult for staff to ensure that the checks 
were being carried out at the required frequency. 
 
The inspectors reviewed a sample of files for residents who had behaviour that is 
challenging and found that there were adequate care plans in place to address this 
issue. The care plans viewed outlined how staff could manage this issue including 
guidance on specific techniques which could be used to calm residents and the 
triggers which could start it. The person in charge explained that staff did not keep 
ABC charts for residents who had behaviour that is challenging because the staff 
knew them very well and were familiar with these issues. She stated that the ABC 
system would be used for all residents admitted with or who would develop 
behaviour that is challenging in the future. 
 
9. Action required from previous inspection:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
 
This action had been partially completed. 
 
The person in charge and the activity coordinator had recently commenced a process 
for consultation with residents to establish their views but this process was at an 
early stage of development. The week before the inspection the activity coordinator 
had held a meeting with a group of residents, during which she had one-to-one 
discussions with some of the residents. Twelve residents attended the meeting, five 
of whom talked privately with the activity coordinator. The activity coordinator 
recorded the outcome of the meeting during which residents stated that they would 
like to visit Knock and some residents expressed an interest in going out to mass in 
the local church, and they also said that they would like to hear more music in the 
centre. The outcomes of the meeting were discussed with the provider and person in 
charge who had been working to organise the events which the residents suggested. 
The provider had organised for a local musician to come to the centre the following 
Sunday and frequently thereafter to entertain the residents and the person in charge 
had organised for staff to accompany residents who would like to go to Sunday mass 
in the local church every fortnight. They were also investigating to possibility of an 
outing to Knock. 
 
The activity coordinator intended to continue having one-to-one meetings with 
residents once each week to establish all the residents’ views.  
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10. Action required from previous inspection:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
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 of the Regulations have been 
obtained in respect of each person. 
 
 
This action had been completed. 
 
The person in charge had revised the recruitment, selection and vetting policy in line 
with the requirements of the Regulations and to reflect practice in the centre. 
 
Since the last inspection an administrator, on behalf of the provider, had been 
working on gathering all the required information for staff members and she was 
satisfied that all staff files were up to date. Inspectors examined a sample of staff 
files, all of which were in line with legal requirements and contained all of the 
information required by the Regulations, such as evidence of the employee’s mental 
and physical fitness, photographic identification and three references.  
 
11. Action required from previous inspection:  
 
Maintain an up-to-date record of residents called the “directory of residents” and 
include the information specified in Schedule 3 of the Regulations. 
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
Produce a resident’s 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. 
 
 
This action had not been satisfactorily completed. 
 
The inspector read the directory of residents and found that it was not up to date 
and did not include all the required information for each resident. For example, the 
cause of death for a resident who died at the centre was not recorded and the sex of 
the residents was not included. 
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The provider had an up-to-date insurance policy which provided extensive insurance 
cover of the service. It provided cover for residents’ personal effects to a maximum 
limit of €1,000 per person. The policy did not state if there was a maximum liability 
of up to €1000 per item as specified in the Regulations. 
 
The person in charge had devised a range of policies to include the policies specified 
in the Regulations. The policies viewed were up to date, had been authorised by the 
person in charge and a review date was identified. There was a process in place for 
nursing staff to read the policies and to sign a record sheet to confirm that the 
policies had been read and understood. All nursing staff had been supplied with 
individual copies of all the revised policies. There were policy folders maintained in 
accessible parts of the building, such as the clinical room and other staff were aware 
of this and could access the policies as required. 
 
The person in charge had developed an information pack/Residents’ Guide which 
included the required information. The Residents’ Guide was generally informative 
and in line with the requirements of the Regulations. However, it did not include the 
terms and conditions in respect of the accommodation to be provided for residents. 
Copies of the Residents’ Guide were supplied to all residents on admission and copies 
were available in information stands in the reception area and in the day rooms. 
 
12. Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any recurring pattern of theft or reported 
burglary. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any fire, or loss of power, heating or water. 
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any incident where evacuation of the 
designated centre took place. 
 
 
This action had not been satisfactorily completed. 
 
The practice in relation to notifications of incidents was unsatisfactory. The person in 
charge was clear on the legal requirement to notify the Chief Inspector regarding 
certain incidents. She had recently made an appropriate notification of an occurrence 
to the Authority, as required by the Regulations. However, the inspector found that 
notification of quarterly returns to the Chief Inspector was not up to date. The 
person in charge explained that this was due to problems sending the information by 
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electronic mail and showed the inspector evidence that she had been preparing and 
sending the mail as required. She confirmed that she had commenced sending 
notifications by post and would do so in the future. In addition, the inspector found 
that notifications of wounds and an accident resulting in a fracture had not been 
made to the Authority, as required by the Regulations. 
 
 
Report compiled by: 
 
Jackie Warren 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
20 July 2012 
 
 

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

 
 
14 and 15 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
2 February 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 and 15 May 2012 

 
 Registration 
 Scheduled - monitoring 
 Follow-up inspection 

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

 
An Teaghlach Uilinn 

 
Centre ID: 

 
0309 

 
Date of inspection: 

 
17 and 19 July 2012 

 
Date of response: 

 
9 August 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication policy did not include any guidance on the storage and safekeeping 
of medication. 
 
Prescriptions for crushed medications were not individually signed by the GP. 
 
On some administration sheets the entries had not been checked and signed by the 
GP before being used to administer medication to residents.  
 
One residents’ prescription had been duplicated on the regular administration chart 
and in a separate section from which PRN (as required) medication was 
administered. 
  
Some blank spaces in an administration chart had been signed by the GP without 
stating any medication for use by the resident. 
 
 
                                                 
∗ 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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Residents’ addresses were not recorded on the administration charts from which the 
nurses administered the medication. 

 
There was no space on the medication administration sheets for recording comments 
on medication which was withheld or not administered for any other reason. 
 
The minimum intervals between the administration of PRN medication was not 
indicated. 
 
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. 
 
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: 
 
Kardex booklets for all residents at the centre were reviewed by 
the resident's prospective GPs by the first week of August 2012. 
All excising kardexes are now reviewed and signed including 
medications to be crushed 
 
To eliminate risk of any duplication of entries in all transcribed 
kardexes were checked and initialled by the transcribers and the 
second nurse and then checked and signed by the CNM. 
  
In cases where the kardex booklets are not signed by the GP, 
nurses will carry out administration of medications from the copy 
of the original prescription to eliminate risk of errors. 
 
All kardex booklets have  resident's addresses on the cover page 
 
 
 
Kardex booklets are being amended to include space for 
recording comments on medications withheld or not administered 
or any other required remarks. 
 

 
 
Done.  
To be reviewed 
three-monthly 
 
 
Done.  
To be reviewed 
three-monthly  
 
Done.  
Ongoing 
 
 
Done. 
To be reviewed 
three-monthly  
 
15/09/2012 
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Discussed and agreed with all attending GPs regarding signing of 
kardex booklets against each individual entry only and also in 
relation to specifying the minimum interval between 
administration of PRN medications. 
 
Policy related to ordering, prescribing, storing and administration 
of medicines to residents in place and is made available to all 
staff dealing with medication management. 
 

Done 
 
 
 
 
Done 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some of the care interventions which had been developed did not provide adequate 
guidance for staff to deliver care and care plans had not been developed for all 
identified needs. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 8: Assessment and Care Plan  
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
At present all care plans are being evaluated, all care 
interventions for each individual resident will be re-assessed and 
updated to reflect their care needs. To date we have reassessed 
and evaluated the care plans of 25 residents and we endeavour 
to have all assessments and care plan evaluations done by 15 
September 2012. 
 

 
 
15/09/2012 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Nutrition and restraint were not managed effectively to ensure the safety of 
residents. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans re: nutrition developed for all residents with any 
changes in their weight or nutritional intake, outlining the 
measures to monitor and maintain nutrition and weight. 
 
Residents on modified diet referred to their respective GP's for 
SLT assessment/re-assessments. 
 
For residents staying in bed for longer duration, log sheet 
maintained in each room and assigned nursing/care staff 
monitors the resident at specified intervals and signs the sheet. 
For all new residents admitted to the centre a record of alternate 
measures used to eliminate/minimize restraint will be maintained. 
 

 
 
Done 
 
 
 
30/09/2012 
 
 
Done 
Ongoing 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was a limited activity schedule, which did not provide recreational 
opportunities for all residents, particularly residents who were confined to their 
rooms or who were cognitively impaired. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
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Reference:  
                  Health Act, 2007 
                  Regulation 6: General Welfare and Protection 
                  Standard 13: Health Care 
                  Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Activities coordinator to work full time and will develop a plan of 
activity based on consultation with each resident. 
  
An activity profile will be developed in consultation with the 
resident and (or) the next of kin and we will endeavour to 
provide meaningful activities for all residents at the centre. 
 
Residents confined to their rooms or cognitively impaired will be 
assessed individually to ascertain their interest and an activity 
profile based on the assessment will be developed. For example, 
based on the assessment of the interest of the resident we are in 
the process liaising with voluntary agency to bring in pet animals 
to the individual resident room for a specific time during the 
week. 
 
Activity coordinator will meet with residents individually and in 
groups on an ongoing basis to have a clear idea of their interest 
and develop and organise activities based on their interest 
 
 Our activity coordinator will be sent for a training section to 
improve her skill in managing activity schedule of resident with 
varying levels of cognitive impairment. 
 

 
 
30/08/2012 
 
 
30/09/2012 
 
 
 
30/09/2012 
 
 
 
 
 
 
 
Ongoing 
 
 
 
30/10/2012 
 
 
 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff had been not been familiarised with the prevention of elder abuse, either 
by training or other measures.  
 
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. 
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Reference: 
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
Training on prevention of elder abuse and coping with 
challenging behaviour scheduled. All staff at the centre will 
attend the training in two separate sessions. Training is 
scheduled for 30 August 2012 and 31 October 2012. 
 

 
 
31/08/2012 
 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider had not familiarised staff with the risks identified in the risk register.  
 
There were no grip rails in the shower areas of the new extension and this could 
present a risk to the safety of residents. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required:  
 
Provide handrails in circulation areas and grab rails in bath, shower and toilet areas. 
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 

                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Copies of the risk management policy made available to all staff 
at the centre. 
 
Components of the risk register will be discussed with staff 
members in all upcoming staff meetings. 

 
 
Done 
 
 
Ongoing 
November 2012 
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Hand rails installed in bath/shower areas. 
 

 
Done 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The directory of residents, insurance policy and the Residents’ Guide were not in line 
with legal requirements and required some further development. 
 
Action required:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
 
Action required:  
 
Maintain an up-to-date record of residents called the “directory of residents” and 
include the information specified in Schedule 3 of the Regulations. 
 
Action required:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
 
Action required:  
 
Produce a resident’s 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. 
 
Reference:  

Health Act, 2007 
Regulation 23: Directory of Residents 

                   Regulation 26: Insurance Cover 
                   Regulation 21: Provision of Information to Residents 

Standard 32: Register and Residents’ Records 
Standard 29 Management Systems 
Standard 31: Financial Procedures 
Standard 1 Information 

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

Timescale: 
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Provider’s response: 
 
Directory of residents updated to-date. Person in-charge will 
ensure up-to-date maintenance. 
 
The provider will ensure adequate insurance cover in line with the 
Regulations. 
 
Residents guide will be updated with all the required information 
and will be made available for inspection and to the residents. 
 

 
 
Done 
Ongoing 
 
October 2012 
 
 
September 2012 
 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not include all the information required in Schedule 1 
of the Regulations. 
  
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
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: 
 
Statement of purpose updated. 
 

 
 
Done 
 

 
9. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Notifications of wounds and an accident resulting in a fracture had not been made to 
the Chief Inspector. Notifications of quarterly returns to the Chief Inspector were not 
up to date. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
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Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any recurring pattern of theft or reported 
burglary. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any fire, or loss of power, heating or water. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any incident where evacuation of the 
designated centre took place. 
 
Reference: 

Health Act, 2007 
Regulation 36: Notification of Incidents 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
All due notifications for period 2012 to date posted out to 
Authority. 
 
Any notifications for period 01/07/2009 to the 31/12/2011 will be 
posted to Authority. 
 
All notifiable events will be forwarded to the Chief inspector as 
required, by the person in charge. 
 

 
 
Done. 
 
 
24/08/2012 
 
 
Ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to extend our gratitude to the inspector for the efficient and courteous 
approach during the inspection and we will ensure that all recommendations are in 
place within the agreed timescale. 
 
Provider’s name: Timothy Bohan (On behalf of Uilinn Nursing Home Ltd.) 
Date: 9 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


