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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Claremount Nursing Home  

 
Centre ID: 

 
0329 
 
Claremount   

Centre address: 
  

Claremorris, Co Mayo  
 
Telephone number: 

 
094-9373111 

 
Fax number: 

 
094-9373113 

 
Email address: 

 
amhegarty@yahoo.co.uk 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Anne Marie Hegarty 

 
Person in charge: 

 
Fiona Geraghty 

 
Date of inspection: 

 
14 March 2012 

 
Time inspection took place: 

 
Start: 09:30 hrs          Completion: 17:00 hrs  

 
Lead inspector: 

 
P.J Wynne 

 
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 
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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 

 
Claremount Nursing Home is a single-storey building set in spacious grounds. The 
centre can accommodate up to 60 residents including dependent people who need 
long-term care, people who have dementia-care needs and those who require 
palliative, respite or convalescent care are admitted. 
 
There is a reception located in the lobby inside the main entrance. Two nurses’ 
stations are located at opposite ends of the building providing a central point of 
contact for residents and visitors. There are two day rooms located close to the main 
entrance. The dining room is located beside the kitchen. There is a third smaller 
sitting room where residents can meet with visitors in private. 
 
There are 40 single bedrooms and 10 twin bedrooms. All bedrooms are en suite and 
include a toilet, shower and wash-hand basin. There were seven toilets, of which 
four were wheelchair accessible, located around the building and in close proximity 
to day sitting rooms. There were two assisted baths available for use by residents. 
 
Other facilities include an oratory, a physiotherapy treatment room, a smoking room 
and hair salon. 
 
The driveway and immediate perimeter is covered in tarmac and the grounds are 
accessible to residents. There is a safe enclosed garden. All entrance and exit doors 
were ramped ensuring ease of access for residents. 
 
There is ample parking to the front of the building. There are a number of 
designated parking spaces for disabled people provided close to the main entrance. 
 

Location 

 
Claremount Nursing Home is set in spacious grounds located half a kilometre from 
Claremorris town. There are shops and business facilities close by. 
 

 
Date centre was first established: 

 
28 October 2005 

 
Number of residents on the date of inspection: 

 
54 

 
Number of vacancies on the date of inspection: 

 
6 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
19 

 
8 

 
9 

 
18 
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Management structure 
 
The person in charge is Fiona Geraghty. The person in charge is supported in her 
role by a senior nurse who deputises in her absence. Nursing staff, care assistants, 
and ancillary staff report to the person in charge. 
 
The person in charge reports to the Ann Marie Hegarty who is a member of the 
Board of Directors and is the nominated Provider on behalf of Claremount Nursing 
Home Ltd. 
 
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 8 3 3 2 2* 

 
* 1 Physiotherapist and 1 Activity Coordinator 
 

Background  
 
The purpose of this inspection was to follow up on the action plan agreed with the 
provider from the inspection which took place on 22 and 23 August 2011 and is 
published on the Authority’s website and can be viewed at www.hiqa.ie. This 
inspection was carried out as part of the Authority’s inspection programme to check 
progress on any outstanding actions from previous inspections and to monitor 
compliance with the Health Act 2007 (Care and Welfare of residents in Designated 
Centres for Older people) Regulations 2009 (as amended).  
 
This inspection focused on the areas of practice that required improvement, as 
outlined in the Action Plan of the inspection report dated 22 and 23 August 2011. 
While the inspectors were satisfied at that time of a commitment by the 
management team to work to meet all the requirements of the Regulations; the 
action plan contained nine actions. The provider replied within the specified 
timeframe with an appropriate response to the action plan, which was agreed with 
the inspector to address the issues identified. This outlined the timeframes for 
addressing the issues and the actions already taken or in progress to bring about 
improvements.  
 
The key findings from the previous inspection identified a need for training of staff in 
cardiopulmonary resuscitations techniques and end of life care. Some policies were 
identified as requiring review including the complaints, risk management and adult 
protection policy. Aspects of restraint management required review to reflect best 
practice. 
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Summary of findings from this inspection  
 
 
This follow up inspection was unannounced and was the third inspection of the 
centre by the Authority. The inspection was carried out over one day. The inspection 
focused on those areas of practice that required improvement as set out in the action 
plan of the inspection report. The provider and person in charge had addressed five 
of the nine actions in the previous inspection report satisfactorily. Three were 
partially progressed and one action was not completed. These actions are repeated 
in the Action Plan at the end of this report. 
 
Overall, the inspector found evidence of a commitment by the provider and person in 
charge to continually work to improve the quality of the service that residents 
received. The centre’s management team demonstrated a positive attitude towards 
complaints and ensured an environment conducive to residents and their families to 
raise issues, as they viewed complaints as a useful means to improve the service. 
The inspector was able to form the view that the numbers of staff on duty and skill 
mix were appropriate to meet the needs of residents on the day of the inspection. 
 
The Action Plan at the end of the report identifies areas where improvements are 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centre’s for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
These improvements include ensuring care plans are updated at minimum of three 
monthly intervals, reviewing the risk management and adult protection policy. 
Additional staff were identified as requiring training on end of life care. 
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Issues Covered on Inspection 
 
 
Health and Social Care 
The arrangements to meet residents’ assessed needs were set out in individual care 
plans. Each resident had a care plan completed. The assessment tools used to 
evaluate resident’s progress and to assess levels of risk for deterioration were in 
relation to vulnerability to falls, moving and handling, dependency, nutrition and 
continence risk assessment. The inspector reviewed four residents’ care plans in 
detail and certain aspects within other plans of care. The inspector found that all files 
reviewed were comprehensive and person-centered from a healthcare perspective. 
There was a record of the resident’s health condition and treatment given completed 
twice daily. In the sample of care plans reviewed there was evidence care plans were 
updated in response to a change in a resident’s health condition. The inspector 
viewed a care plan for a resident recently returned from hospital and a new plan of 
care was in place. However, not all plans of care were reviewed at a minimum of 
three-monthly intervals in the sample examined. Furthermore, where care plans were 
updated, linkage between the assessments and updating the care plans at the three-
monthly reviews was inadequate. There was not a clear evaluation of the care plan 
as assessments were not effectively utilised in the implementation and planning of 
care at each three monthly review in some of the sample examined. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
 
This action was partially completed. There was evidence of quality improvement 
strategies and monitoring of the services. The inspector reviewed several audits 
completed by the person in charge. Clinical data was collected on residents on the 
use of medication including those receiving psychotropic and night sedatives; those 
had weight loss or gain, bedrail usage and falls assessment and prevention 
strategies. The results were reviewed and analysed to determine patterns and areas 
for improvement and development. 
 
While the outcomes were discussed at residents’ council meetings, the findings had 
not been collated into a report with a copy made available to the residents. 
 
2. Action required from previous inspection:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
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This action was completed. The complaints procedure was displayed at the main 
entrance alongside a comments box. The person in charge and provider explained 
issues of concern are addressed immediately at local level without recourse to the 
formal complaints procedure, unless the complainant wished otherwise.  
 
The complaints policy and procedure was reviewed. This had been updated since the 
last inspection. The policy contained all procedures as required by the Regulations 
including, a named person to whom complaints can be made, a nominated person 
who would monitor that the complaints process was followed and recorded and an 
independent appeals process if the complainant is not satisfied with the outcome of 
their complaint. 
 
3. Action required from previous inspection:  
 
Revise the elder abuse policy to include procedures to manage an allegation of abuse 
against a senior member of the management team and outline clear procedures to 
investigate an allegation of suspected or confirmed abuse.  
 
 
This action was not completed. While there were measures were in place to protect 
residents from being harmed or suffering abuse. The provider and person in charge 
had qualifications in elder abuse training. All staff had been trained in adult 
protection. There were no reports or allegations of abuse received by the Authority 
from the centre since the last inspection.  
 
However, the elder abuse policy was not revised and did not include procedures to 
manage an allegation of abuse against a senior member of the management team or 
outline clear procedures to investigate an allegation of suspected or confirmed 
abuse.  
 
4. Action required from previous inspection:  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: assault; aggression and violence. 
  
Outline the arrangements for the identification, recording, investigation and learning 
from serious or untoward incidents or adverse events involving residents in the risk 
management policy. 
 
Ensure a high standard of evidenced-based nursing practice is met with regard to 
residents who have sustained a fall. 
 
 
This action was partially completed. There were arrangements in place for recording 
and investigating untoward incidents and accidents. A description of each accident 
was maintained. The inspector reviewed a selection of completed accident/incident 
report forms. The sample of accident/incident report forms viewed were completed 
in full and indicated neurological observations were  recorded on all occasions where 
a resident sustained a fall un-witnessed to determine if a head injury had been 
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sustained and/or the level of consciousness affected. The falls policy was reviewed. 
However, it did not outline the procedures to complete neurological observations 
ensuring best practice. A recommendation to revise the falls policy is included at the 
end of this report.  
 
The risk management policy including the health and safety procedures were 
reviewed. The policies were updated since the last inspection. However, the policy 
required further to fully meet the requirements of the Regulations. The procedures in 
the event of assault; aggression and violence were inadequate to guide staff actions 
and interventions as they did not contain sufficient detail. Furthermore the risk 
management policy did not include a governance procedure for formal arrangements 
to ensure learning for all staff from serious or untoward incidents or adverse events. 
 
5. 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  
ensure that the maximum amount for PRN (as required) medication is indicated on 
all the prescription sheets. 
 
 
This action was completed. The inspector reviewed the medication management 
policy and noted it included a procedure to guide and inform best practice for the 
administration of PRN (as required) medication. The inspector reviewed residents’’ 
medication charts. The inspector noted the GPs signature in place for medication 
which had been discontinued on charts reviewed. The maximum amount for PRN (as 
required) medication was indicated on the prescription sheet in the sample reviewed.  
 
6. Action required from previous inspection:  
 
Identify and facilitate personal wishes in relation to end-of-life care. 
   
 
This action was completed. Spiritual plans of care were in place for residents.  
In the selection of care plans reviewed personal wishes in relation to end-of-life care 
were outlined including choices in relation to cultural and religious beliefs. The end-
of-life plans included discussions in relation to life sustaining treatments. A 
multidisciplinary approach was undertaken to include the resident, their 
representative and medical practitioner. 
 
7. Action required from previous inspection:  
 
Put in place appropriate and suitable practices relating to the use of restraints in 
accordance with evidenced-based practice. 
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This action was completed. The inspector viewed evidence of a decrease in the levels 
of restraint by 12% since the last inspection. Restraints were mostly used at the 
resident/representatives request as an enabler or for safety reasons. There was 
evidence of a multidisciplinary review in the sample of care plans examined to 
include the physiotherapist. In each care plan reviewed a bedrail rail assessment tool 
was completed to determine the need for restraint. This assessment was supported 
by the completion of a risk balance tool for the use of bedrails. There was evidence 
that the restraint measure was the least restrictive solution and was being put in 
place as previous less restrictive interventions had failed in cases where bedrails 
were in use.  
 
Two residents were provided with a low bed and one with a crash mat. Signed 
consent for the use of a bedrails by the resident or their representative was viewed 
in the care plans. 
 
8. Action required from previous inspection:  
 
Provide staff members with access to education and training on end-of-life care and 
cardiopulmonary resuscitation techniques to enable them to provide care in 
accordance with contemporary evidence-based practice. 
 
 
This action was partially completed. The inspector viewed evidence 24 staff were 
trained in cardio pulmonary resuscitation (CPR) techniques since the last inspection. 
This was evidenced by a review of certificates issued by a qualified trainer. Staff 
spoken with confirmed they had completed training and were familiar with the 
procedures to follow in the event of an emergency. The provider had obtained an 
automated external defibrillator (AED) to assist in responding to medical 
emergencies. The training undertaken by staff included the procedures to operate 
and use the AED machine. 
 
Ten nurses had completed training on end-of-life care. However, the inspector was 
not satisfied this was sufficient, as staff of a different skill-mix had not received 
training, namely care assistants. The provider indicated suitable training for care 
assistants was being sourced. The inspector viewed a training program on end-of-life 
care which was being agreed with a qualified trainer. This course was being tailored 
to develop the skills of care staff and their role in meeting residents’ needs at end of 
life. 
 
9. Action required from previous inspection:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
 
This action was completed. The inspector examined a selection of window openings 
in bedrooms and communal areas. A safeguarding mechanism was fitted to windows. 
These were fitted in the interest of resident safety to ensure residents with confusion 
or dementia did not leave the centre unknown to the person in charge.  
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Report compiled by: 
 
P.J Wynne 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
3 April 2012 
 
 

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

 
 
17 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
22 and 23 August 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Claremount Nursing Home 

 
Centre ID: 

 
0329 

 
Date of inspection: 

 
14 March 2012 

 
Date of response: 

 
27 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 person in charge  has failed to comply with a regulatory requirement 
in the following respect: 
 
Not all plans of care were reviewed at a minimum of three-monthly intervals in the 
sample examined. 
 
There was not a clear evaluation of the care plan as assessments were not effectively 
utilised in the implementation and planning of care at each three monthly review in 
some of the sample examined. 
 
Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances as and no less frequent than at three-monthly 
intervals. 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Ensure assessment findings are reflected in the implementation and planning of care 
and care plans are updated in light of revised assessments 
 
Reference:  
                   Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 3: Consent  
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
Care plans are currently being reviewed by Nurses. An audit 
document has been put in place to show when care plans and 
assessments were last updated and when they are due for review.  
 
Nurses are ensuring there is a linkage between all resident 
assessments and care plans as part of the three-monthly review. 
 

 
 
Ongoing 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A formal survey was undertaken annually to review the quality of life and safety of 
care. However, the findings had not been collated into a report with a copy made 
available to the residents. 
 
Action required:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality of Assurance and Continuous Improvement 

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

Timescale: 
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Provider’s response: 
 
A twice yearly newsletter will be produced and made available to 
residents and their families. We will include a summary of 
findings from audits and reviews carried out. We will highlight the 
actions we have taken, as a result of these audits/reviews, which 
has led to improvements in the quality of life for our residents. 
We will continue to discuss our findings at our monthly resident 
council meetings. 
 

 
 
July 2012 
 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The elder abuse policy did not contain a procedure on how to manage an allegation of 
abuse against a senior member of the management team or outline clear procedures 
how to investigate an allegation of suspected or confirmed abuse.  
 
Protected disclosure procedures to guide staff in their reporting of a suspicion of 
abuse were not clearly documented in the policy. 
 
Action required: 
 
Revise the elder abuse policy to include procedures to manage an allegation of abuse 
against a senior member of the management team and outline clear procedures to 
investigate an allegation of suspected or confirmed abuse.  
 
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: 
 
The Elder Abuse Policy has been updated to include procedures to 
manage an allegation of abuse against a senior member of the 
management team as required. The new policy has been made 
available for staff to read and it will form part of our Elder Abuse 
training. 
 

 
 
 Completed 
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4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The procedures in the event of assault; aggression and violence were inadequate to 
guide staff actions and interventions as they did not contain sufficient detail. 
 
The risk management policy did not include a governance procedure for formal 
arrangements to ensure learning for all staff from serious or untoward incidents. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: assault; aggression and violence.  
 
Action required: 
 
Outline the arrangements for the identification, recording, investigation and learning 
from serious or untoward incidents or adverse events involving residents in the risk 
management policy. 
 
Reference: 
                      Health Act 2007 
                      Regulation 30: Health and Safety 
                      Regulation 31: Risk Management Procedures 
                      Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are currently working on the Risk Management Policy to 
ensure compliance with Regulation 31. 
 

 
 
August 2012 
 

 
5. The person in charge  is failing to comply with a regulatory requirement 
in the following respect:  
 
There was not a sufficient number of staff trained on end-of-life care to meet the care 
and welfare needs of the resident profile. 
 
Action required:  
 
Provide staff members with access to education and training on end-of-life care to 
enable them to provide care in accordance with contemporary-evidence based 
practice. 
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Reference: 
                   Health Act, 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
End of Life Training is booked for 5, 12 and 19 June 2012. 
 

 
 
June 2012 
 

 
 

 
Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 

Standard Best practice recommendations 
Revise the falls policy as it did not outline the procedures to complete 
neurological observations ensuring best practice. 
 

Standard 29: 
Management  
Systems 
 
 

Providers Response: 
 
The Falls Policy has been reviewed and the procedure for recording 
neurological observations has been included. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 15 of 16 



 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
On behalf of the staff and the residents we thank our inspector for the courtesy 
shown throughout the inspection and the valuable feedback given. 
 
Provider’s name: Ann Marie Hegarty 
Date: 27 April 2012 
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