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Centre name: 

 
Carna Nursing and Retirement Home 

 
Centre ID: 

 
0398 

Centre address: 

 
Carna P.O. 
 
Connemara 
 
Co Galway 

 
Telephone number:  

 
095 - 32854  or 095 - 32855 

 
Email address: 

 
info@carnanursinghome.ie 

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Dr. Michael Casey 

 
Person authorised to act on 
behalf of the provider: 

 
 
Dr. Michael Casey 

 
Person in charge: 

 
Bernadette Ní Shuilleabháin 

 
Date of inspection: 

 
29 and 30 August 2012 

 
Time inspection took place: 

 
Start: 07:15 hrs      Completion: 18:00 hrs  

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
N/A 

 
Type of inspection  

 
 announced               unannounced   

 
Date of last inspection:  

 
19 February 2012 

 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About inspection   
 

The purpose of inspection is to gather evidence on which to make judgements 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 under 18 outcome statements. The outcomes set out 
what is expected in designated centres.  
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided 
in the centre. The services and facilities outlined in the statement of purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discreet and sensitive manner.  
Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and to 
maximise his/her independence. 
 Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately 
use and store their own clothes. There are arrangements in place for regular laundering of 
linen and clothing, and the safe return of clothes to residents.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in a 
manner so as to ensure completeness, accuracy and ease of retrieval. The designated centre 
is adequately insured against accidents or injury to residents, staff and visitors. The 
designated centre has all of the written operational policies as required by Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of 
the public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.  
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About the centre 
 

Location of centre and description of services and premises 
 

Carna Nursing and Retirement Centre is located in Carna village, County Galway. The 
front of the building faces the main street and the back of the building overlooks the 
seashore. The centre is within walking distance of the church, shops, hotel and post 
office. Carna Nursing Home, known locally as Teach Altranais Charna, is a purpose-
built, single-story nursing home, opened in 2003. It has places for 56 residents and 
there were 46 residents, one of whom was in hospital, at the time of inspection. The 
centre provides care primarily to persons over 65 years. Services include long-term, 
short-term and palliative care. There are two respite places in the centre which are 
funded by the Health Service Executive (HSE).  
 
A day-care service is provided for 10 to 12 persons from the local community on one 
day per week. These day-care attendees join the residents for activities and 
conversation in the day room and use the general facilities of the centre. 
 
The centre is accessed through a short driveway surrounded by landscaped gardens 
to the front of the building. The front entrance is accessed via a security keypad 
system. The reception area and the nurse’s station are located in the main foyer. 
This area is furnished with ample seating, coffee tables and wall pictures. 
 
Located off the foyer is the large dining room adjacent to a large well equipped 
kitchen. Also leading off the main foyer are three wings which accommodate 
bedrooms and the communal areas.   
 
Communal accommodation consists of two small sun-rooms adjacent to two large 
day rooms. Both of the sun-rooms are also the designated smoking rooms. There is 
an oratory with an altar and Stations of the Cross. There is also a fully equipped 
hairdressing salon and an occupational therapy room which doubles as a treatment 
room. 
 
The centre comprises of two separate buildings. The main building accommodates 51 
residents and there is separate independent living unit which can accommodate five 
residents. Accommodation in the main building consists of 34 single bedrooms, seven 
double bedrooms and one three-bedded room. All bedrooms have en-suite shower 
and toilet facilities. There are two additional assisted bathrooms with specialist baths 
and wash-hand basins. There is also a separate wheelchair accessible toilet close to 
the day room and there is a visitors’ toilet. 
 
In the independent living unit there are five spacious single bedrooms with en suite 
showers, toilets and wash-hand basins. There is also a large assisted bathroom. This 
unit has a sitting room, dining room and kitchen. There were no residents staying in 
the independent living unit at the time of inspection. 
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Separate staff facilities and the sluice and cleaners room are located off one of the 
wings and accessed via a secure keypad system. This area also includes a laundry 
which was not in use at the time of inspection, as laundry was being carried out by 
an external company. Staff dining, changing and sanitary facilities are located in this 
area. Catering staff changing and toilet facilities are also provided separately in this 
area. 
 
There are well maintained gardens which can be accessed by the residents via the 
dayrooms. There is ample car parking for staff and visitors to the front of the 
building.  

 
 
Date centre was first established:  

 
14 February 2003 

 
Date of registration: 

 
11 June 2011 

 
Number of registered places:  

 
56 

 
Number of residents on the date of inspection:  

 
46 

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
21 

 
11 

 
7 

 
7 

 
 
Gender of residents 

Male 
( ) 

Female 
( ) 

 
 

 
 

 
Management structure 
 
Carna Nursing Nome is owned by Dr. Michael Casey, who is the Provider. The Person 
in Charge is Bernadette Ní Shuilleabháin, who reports to Dr. Casey. Johannes Schings 
is a Senior Staff Nurse who deputises for the Person in Charge in her absence. The 
staff nurses and care assistants report to a senior staff nurse. The senior staff nurse, 
kitchen staff, day room assistant, administrator and caretaker report to the Person in 
Charge. 
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 8 1 2 2 1 
Maintenance
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Summary of compliance with 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. 
 
This report set out the findings of an unannounced inspection. This inspection took 
place over two days. As part of the inspection the inspector met with residents and 
staff members. The inspector observed practices and reviewed documentation such 
as care plans, medical records, accident logs, policies and procedures and staff files.  
 
Since the last inspection on 12 April 2012 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 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. 
She had made progress in addressing the most recent action plan. 
 
The inspector found that the person in charge and staff had reviewed and updated 
residents’ care plans, although further development was required in this area. While 
the inspectors were satisfied that the residents were well cared for, the 
documentation guiding the delivery of care required improving.  
 
Evidence of good practice was found in many areas of the service. Residents were 
supported to practice their religious beliefs as they wished and were encouraged to 
maintain their independence, although all residents did not have the opportunity to 
vote if they wished to. There was a good standard of catering and residents were 
offered choices at mealtimes and snacks and drinks were available at all other times. 
The building was generally warm, clean, comfortably furnished and well maintained, 
although improvements to the smoking rooms were required. Adequate recreational 
opportunities were available to residents. There was a system for logging and 
resolving complaints, but some aspects of the process required some further 
development. 
 
The provider and person in charge had taken measures to protect the safety of 
residents and staff had also received training in the prevention and detection of elder 
abuse. However, risks were identified in the areas of fire safety and manual 
handling.  
 
Residents had good access to general practitioners (GPs) and a high standard of end 
of life care was provided. There were generally safe medication practices in place, 
although there were some medication practices which were not in line with 
professional guidelines. 
 
There were adequate staff of suitable skill on duty but all the required information 
for staff recruitment, selection and vetting was not available on staff files.  
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The statement of purpose, directory of residents, insurance policy, contracts of care 
and Residents’ Guide were not in line with legal requirements and required some 
further development and one of the required operational policies was not available. 
 
These issues are discussed in the body of the report and are included in the Action 
Plan at the end of the report. 
 

Compliance with 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. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
Inspection findings 
The inspector read the statement of purpose which set out the services and facilities 
provided and the intended aims, objectives and ethos of the centre. The statement 
of purpose had been drafted in line with the requirements of the Regulations but 
required some additional information such as the experience of the registered 
provider and person in charge and the conditions attached to the registration of the 
centre. 

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 

 
Inspection findings 
The person in charge had undertaken three-monthly reviews of the accident and 
incident register where she recorded the numbers of accidents, incidents and falls 
which occurred each quarter and identified the remedial action or preventative 
measures which had been introduced for each resident. Since the last inspection she 
had revised the audit process to identify trends such as time of day, circumstances or 
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parts of the building where accidents occurred, with a view to using this information 
to inform measures to reduce the numbers of falls. 
 
She was satisfied that these audits were effective and she had made some 
improvements arising from them. For example, she had reviewed and changed the 
seating for a resident who had a history of falls from his chair in the day room. She 
was satisfied that this action had been effective as this resident’s number of falls had 
decreased. 
 

Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
The complaints process required some further development. 
 
There was a complaints policy and the complaints procedure was clearly displayed in 
the reception area. The procedure outlined how to make a complaint and indicated 
who complaints should be addressed to. It also outlined an independent appeals 
process. However, the procedure identified the provider as being part of the 
complaint resolution process and also as the independent appeals person. Being 
involved in the initial complaint investigation would render the provider not to be 
independent for the purpose of appeals process. In addition, the person other than 
the complaints officer who was responsible for ensuring that all complaints are 
appropriately responded to was not identified in the complaints policy.  
 
The inspector reviewed the complaints folder and found the complaints were 
recorded in detail, identified the complainant, the issue and the action taken. The 
recording of complaints had improved since the last inspection and now included the 
satisfaction of the complainant with the outcome of the action taken. All entries were 
signed by the person who made the entries or by the person nominated to deal with 
complaints.  
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
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Inspection findings 
The person in charge had taken measures to protect residents from abuse. She had 
arranged for all staff to view a DVD on detecting and reporting elder abuse and all 
staff had viewed DVD. The person in charge also held discussions with staff about 
the prevention and management of abuse and staff confirmed this to be the case. 
Staff who spoke with inspectors were clear on what constituted abuse and were 
aware of their responsibilities. The person in charge was very clear on how she 
would manage and investigate allegations of abuse. She has also developed a policy 
on detecting and reporting elder abuse. 
 
There was a secure process for the management of residents’ finances and 
valuables. All transactions were recorded clearly in a transparent process.The 
inspector viewed the records which were maintained securely by an administrator. All 
financial transactions were recorded clearly and receipts were kept for all purchases 
made on behalf of residents. Residents had secure storage areas in their rooms to 
manage their own property and valuables if they wished and some residents were 
taking care of their own money. Up-to-date lists of residents’ property were retained 
on their files and were signed by the residents or their representatives. 
 

Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings 
The provider and person in charge had taken measures to safeguard the heath and 
safety of residents, staff and visitors in the centre. However, there were some 
manual handling issues which posed risks to residents and staff.  
 
There was a combined risk management policy and health and safety statement to 
identify and address risks in the centre.  
 
The inspector reviewed the risk register and found that it included completed risk 
assessments identifying many hazards in the building such as those associated with 
manual handling, fire and infection control. Since the last inspection this document 
had been updated to include all the risks specified in the Regulations.  
 
The inspector reviewed fire policies and procedures. A review of fire safety training 
records showed this training was provided to all staff once each year and all but two 
staff had received training in 2012. The two newly recruited staff had been 
familiarised with the fire safety procedures by the person in charge and were 
scheduled to attend fire training later in 2012. The person in charge organised fire 
drills every three months which included simulated evacuations to safe zones in the 
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building. She arranged the drills at different times of the day so that a wide range of 
staff would have an opportunity to participate. All fire fighting equipment had been 
serviced in March 2012. The fire alarms were serviced quarterly, and had last been 
serviced in June 2012. In-house weekly fire alarm and automatic door release checks 
were carried out, and the fire escape routes were checked daily. Fire orders were 
displayed clearly throughout the building and all means of escape were found to be 
unobstructed. Staff who spoke with the inspectors talked about the fire drills and 
were clear about what to do in the event of a fire.  
 
There was an emergency plan which identified what to do in the event of fire, flood, 
the loss of power or heat and other possible emergencies. The emergency plan 
included a contingency plan for the evacuation of residents from the building in the 
event of an emergency, temporary accommodation which could be used in the event 
of an evacuation and arrangements for transporting residents to emergency 
accommodation. A list of emergency contact numbers was retained at the reception 
desk. Separate fire action plans had been devised for both the main building and the 
independent living unit.  
 
There was no evidence to confirm that all staff had received up-to-date mandatory 
training in manual handling. The inspector viewed the training records which were 
unclear and indicated that some staff had not received up-to-date mandatory training 
in manual handling. There was no record of manual handling on some of the staff 
personnel files which the inspector read. Staff who spoke with the inspector 
confirmed that they had received training in manual handling. During the inspection 
the inspector observed manual handling practices and witnessed a resident being 
transferred to a wheelchair on which the brakes had not been set and which rolled 
out of place while the resident was being transferred. This presented a potential risk 
to both the resident and to staff.  
 
The provider and person in charge had put in place adequate controls to monitor all 
visitors to the building. A visitors’ book was maintained and completed daily.  
Measures were in place to reduce accidents and promote residents’ mobility including 
staff supervision, safe floor covering and handrails on both sides of the corridors and 
stairs to promote independence. Residents, some of whom were being supported by 
staff, were observed safely moving about the building during the day. 

 
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
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Inspection findings 
While the processes in place for the management of medication were generally safe, 
some areas of medication management were not in accordance with current 
guidelines, were not appropriate to safeguard residents and increased the risk of 
medication error. 
 
During the inspection the inspector reviewed the areas of medication management 
which were risks were identified during the inspection of April 2012 and found that 
most of these issues had been addressed.  
 
Medications were prepared by the pharmacist in sealed containers with individual 
doses for each resident. The staff stated that they knew all the residents well, but 
confirmed that there were colour photographs of each resident in their care files, to 
which they could refer to verify the identification of a resident if required. Each 
container displayed a detailed description of each medication it contained. 
 
The nurse on the medication round locked the medication trolley whenever it was 
unsupervised. 
 
The inspector read some of the medication administration charts and found that they 
were clear and legible. Prescribed medications were typed from the original 
prescriptions by nurses. This information was checked and signed by the transcribing 
nurse and a witness and each entry was also signed by the GP.  
 
The nurses’ signature sheet which was kept in the medication administration kardex 
was up to date and had been revised to include all nurses working in the centre. 
 
The nurse informed the inspector that some residents required their medications 
crushed. The inspector reviewed the medication prescribing charts and files of these 
residents and noted that these medications were individually on the charts and 
signed by the GPs. 
 
The medication administration sheets had been revised to provide additional space 
for recording comments on medication which was withheld or not administered for 
any other reason. 
 
Each resident’s address was included on the prescription sheet. 
 
However, the inspector identified some practices which did not comply with 
professional guidelines on medication administration:  
 

 During the morning medication round a care assistant assisted the nurse with 
the administration of medication. The nurse prepared and checked the 
medication for each resident, the care assistant brought the medication to the 
resident and reported to the nurse when the resident had taken the 
medication and the nurse signed the administration sheet to confirm that the 
medication had been successfully administered. This was a breach of nursing 
professional guidelines as the nurse was signing to confirm that she had 
administered medication which she had not actually administered it in person. 
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 Stock levels of medications requiring strict controls were checked and 
recorded at each change of shift and in most instances were signed by two 
nurses. However, some of the recorded entries were signed by one nurse 
only. The balances were also checked and recorded by the nurse and another 
member of staff at the time of administration and were appropriately 
recorded. At the time of inspection there was a small amount of medication 
requiring strict control in stock and the balance in stock was consistent with 
the amount recorded. 

 
 Some previous entries in the medication administration charts had not been 

signed by the administering nurse. 
 
The medication management policy was reviewed during the inspection of 12 April 
2012. As the policy was found to be satisfactory, it was not reviewed on this 
inspection. 

 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
Overall, the inspector was satisfied that the health needs of residents were well met. 
Residents had good access to GPs and healthcare professionals and there were 
recreational opportunities and social inclusion provided to all residents, including 
residents with dementia and cognitive impairment. However, some aspects of care 
planning were poorly documented and did not reflect the care provided to residents 
or provide sufficient information to guide staff.  
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Residents had good access to GP services, including out of hours medical cover. A 
review of residents’ medical notes showed that GPs visited the centre regularly. 
Residents told inspectors that residents had access to their GPs when necessary and 
they felt their health needs were well monitored. The GPs reviewed and re-issued 
each resident’s prescriptions every month following consultations with staff.  
 
The residents had access to the services of health care professionals such as 
chiropodists, dieticians, opticians and a psychiatric consultant, as required and 
records of referrals were maintained on residents’ files. A dentist had recently called 
to the centre and examined all the residents. The provider had organised for a 
physiotherapist to call to the centre once a week to provide a group physiotherapy 
session and this was at no additional cost to residents. A private physiotherapist also 
came to the centre as required. She was in the centre on the day of inspection and 
told the inspector that one of the care assistants had recently completed a 
physiotherapist assistant course and was awaiting the issue of his qualification. On 
receipt of this he would be working with the physiotherapists and assisting residents 
to carry out the exercise regimes recommended by the physiotherapists on the days 
when the physiotherapist was not present. The person in charge also had good 
telephone access to a Health Service Executive (HSE) wound care specialist. Access 
to speech and language therapists and occupational therapy could be arranged by 
GP referral to HSE services, but the person in charge explained that transportation to 
attend appointments presented a difficulty in accessing these services. Records of 
referrals were maintained on residents’ files. 
 
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 the residents’ files and found that while the standard had improved, some 
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, tissue viability, dependency and mobility/manual handling. These 
assessments were being regularly reviewed. Some assessments such as continence, 
pain scale and behavioural issues were not being carried out where relevant. Staff 
had developed care plans for the identified problems although some of the care 
plans were not sufficiently detailed and required more information to guide staff in 
the delivery of care. 
 
The inspector was satisfied that residents’ weights and nutritional issues were being 
satisfactorily addressed. Residents had up-to-date nutritional assessments and there 
were records that residents were being weighed each month. Care plans had been 
developed, food intake charts commenced for residents who were assessed as being 
nutritionally at risk and the person in charge arranged for residents to be reviewed 
by a dietician if required. The inspector read the files of some residents who were 
nutritionally at risk and found that these residents’ weights were increasing. Although 
the person in charge confirmed that there was a nutritional policy in place, it could 
not be found at the time of inspection. This is discussed in Outcome 16 of this 
report. 
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There were no residents with pressure ulcers or serious wounds, although one 
resident had recently received a small skin tear. A care plan had been developed for 
the care of the wound, but there was no wound assessment commenced to track the 
progress of the wound. Although some residents were assessed as having a high or 
very high risk of developing pressure ulcers, their care was being well managed by 
staff and none of the residents had pressure ulcers at the time of inspection. 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 on their chairs.  
 
Several residents used bedrails while in bed and the inspector reviewed the use and 
management of this restraint. Staff had carried out assessments of residents prior to 
the use of bedrails, although the assessments which the inspector viewed were not 
sufficiently detailed. Some of the assessments did not clearly identify the reason for 
the use of bedrails. Risk assessments identifying the risks associated with the use of 
bedrails had not been undertaken and the frequencies when the resident should be 
checked were not recorded. The person in charge was clear as to the reasons for 
introducing bedrails and told the inspector about the other options that had been 
explored before introducing bedrails for some of the residents, although she had not 
recorded this activity in the residents’ files. Care plans for the use of bedrails had 
been developed, but some did not provide clear guidance to staff. For example, a 
care plan stated that a residents should be ‘checked regularly’, but did not indicate 
how frequently the checks should be undertaken. 
 
The care plan for a resident with behaviour that is challenging did not provide any 
guidance on specific techniques which could be used to calm this resident. For 
example, the care plan recommended that the resident be encouraged to participate 
in activities, but did not indicate what activities this resident enjoyed. 
 
The nursing notes were recorded in the communication sheets every day and night. 
Those which the inspector read were informative about residents’ conditions and 
progress. The admission notes were also recorded in the residents’ files and medical 
notes were being recorded on a computerized system. 
 
There was a full-time day room assistant who had devised an activity programme to 
suit the interests of all residents and included arts and crafts, reading, knitting, 
singing, making jigsaw puzzles and bingo. Although the day room assistant was on 
annual leave, other members of staff were involved in the social interaction and 
recreational activities with residents. During the inspection staff organised a sing 
along, chatted, read to residents and continued with the crafts programme. Staff and 
residents showed the inspector a rug which was being made by the residents and 
was almost completed. Some time each day was spent working on the rug in the 
sitting room and many of the residents participated in it. Some of the residents also 
enjoyed knitting and had been making colourful cushions which were displayed on 
the armchairs in the sitting room. The cushions were made in sections so that 
several residents could work on the project at the same time. Staff explained that all 
residents were encouraged to participate in the activities which were arranged but 
they had the choice not to attend if they preferred.  
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Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
At the time of inspection, none of the residents were receiving end-of-life care. There 
was a policy on end-of-life care. The person in charge explained that residents who 
were nearing end of life had regular access to a priest or other religious ministers as 
required. The local priest visited the centre every Saturday, he called to visit any 
residents who were sick and administered the sacrament of the sick when required. 
 
The person in charge was experienced in palliative nursing and some of the care 
assistants had completed palliative care modules of Further Education and Training 
Awards Council (FETAC) Level 5. In addition they had access to the Galway Hospice 
palliative care team who advised on monitoring pain. 
 
If there was an unoccupied room available the person in charge provided 
accommodation in the centre for families who wished to stay near their relative at 
end of life. Residents at end of life were transferred to a single room whenever 
possible. 

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
Residents received a nutritious and varied diet that offered choice. The daily menu 
was displayed on the notice board outside the dining room. 

 
The inspector spoke with a member of the catering staff. She was knowledgeable 
regarding residents’ likes, dislikes and special dietary needs and confirmed that this 
information was supplied to kitchen staff for each new resident on admission or if the 
resident’s circumstances or needs changed. The inspector reviewed the quality of 
food, choices for residents and the availability of snacks during the last inspection 
and found that a high standard of catering was provided to residents. On this 
inspection the inspector found that this standard continued to be maintained.  
 



Page 16 of 34 

The person in charge stated that she had developed a nutrition policy, but this was 
not present in the policies folder on the day of inspection. 

 
4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
Each resident had a contract of care which was appropriately signed and agreed. The 
contracts outlined the services which residents would expect to receive, the fee to be 
charged and identified some services which were not included in the fee. However, 
the contracts did not clearly indicate to residents all services which would incur an 
additional fee, such as toiletries, newspapers and magazines. In addition the contract 
was unclear as to the extent of insurance cover which residents could expect for 
their property and valuables. 

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
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Inspection findings 
While residents’ rights, privacy and dignity were generally well supported there were 
some practices which did not support the privacy and dignity of residents. 
 
The house keeping staff commenced the cleaning of the building early in the 
morning while many of the residents were still asleep in bed. Some residents’ rooms 
were entered and their en suite bathrooms were being cleaned while residents were 
still sleeping. In addition many of residents’ bedroom doors were wide open while 
residents were still asleep in bed. There was a great deal of activity and noise in the 
centre at this time. These activities impacted on residents’ privacy and had the 
potential to disrupt their sleep. In addition this did not support residents’ privacy 
while sleeping, as some of the residents were clearly visible in their night attire from 
the corridor. 
 
There was no organised forum for residents to meet and discuss their views or make 
suggestions, but the person in charge said that she sought residents’ views on an 
ongoing basis through informal conversations with them. The person in charge had 
close links with the residents and knew them very well. The person in charge worked 
in the centre each weekday and the provider came to the centre several times each 
week. She said that the day room assistant also talked to all residents and sought 
their views. The person in charge told the inspector that a recent trip to Knock had 
been organised as a result of suggestions from residents. She said that residents had 
also expressed an interest in visiting the Aran Islands for an overnight stay before 
the end of the summer and the person in charge said that she was investigating this 
suggestion. The absence of a more structured and documented method of 
consultation presented a possibility that the views of some of the residents might not 
be captured. 
  
Residents’ religious rights were respected. Roman Catholicism was the only religion 
being practiced in the centre at the time of inspection, but the person in charge said 
that all religious denominations would be supported to practice their religious beliefs. 
There was a chapel in the centre which residents and relatives could use for prayer 
and reflection. The local priest said mass in the day room every Saturday, and he 
visited residents who were sick, administered the sacrament of the sick and heard 
confessions as required. He also said masses in the centre for religious celebrations 
such as Christmas, Easter and St. Patrick’s Day. 
 
The civil rights of some residents were not supported. The local polling station was 
close to the centre and the person in charge arranged lifts to the polling station for 
residents who wanted to vote. Only residents who could go out to the polling 
stations had the opportunity to vote in elections. Residents who were not 
independent enough to travel to the polling station could not vote, as no in-house 
voting arrangements had been made. The person in charge said that the views of 
the residents around in-house voting or other voting options had not been sought. 
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Residents had phones in their bedrooms for their private use. Residents could also 
use the cordless phone to make and receive calls in the area of their choice. There 
was a supply of daily newspapers, magazines and books available for residents. 
 
All bedrooms had televisions and there were televisions in both day rooms. 
 
Residents’ independence was generally promoted by staff. Inspectors saw staff 
members assisting residents to walk to the dining room at a leisurely pace. Residents 
were encouraged to eat their meals independently and were given plenty of time to 
enjoy their food. There were set meal times and residents were encouraged to have 
their breakfasts in the dining room at nine in the morning. There were no records of 
residents having been consulted to establish their preferred times of getting up and 
having breakfast. Most residents came to the dining room at this time, although a 
small number of residents chose to stay in bed and have their breakfasts later on 
and this was facilitated. 
 
The person in charge had developed links with the local community, which mainly 
took place in the centre. A local group had performed for the residents in July. The 
group developed shows for older people which were based around interactive drama 
in the Irish language. Children from the local school come to the centre to play music 
and perform drama and also to sing carols for the residents at Christmas and local 
musicians also came to the centre to play traditional music for the residents. The 
Minister for Health had also recently visited the centre to perform the official opening 
of the independent living extension to the centre. All the residents were invited and 
those who wanted to, attended the event. The minister also came to the main 
building where all the residents had an opportunity to meet with him. Twelve people 
from the local community and additional care staff came to the centre for day care 
every Wednesday. They spent the afternoon in the day room joining in activities and 
chatting with residents. Residents who had attended the recent outing to Knock told 
the inspector that it had been a very enjoyable day, followed by a meal and a few 
drinks in the local hotel. 

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
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Inspection findings 
Residents were encouraged to personalise their rooms with photographs, pictures 
and other personal belongings. All residents had adequate storage space for clothes 
and personal possessions and lockable storage space for valuables was also 
provided.  
 
Residents’ personal clothing was clean, pressed and well-cared for. Staff marked 
residents’ clothing on admission to identify items and ensure that they were returned 
to their owners after laundering. The laundry service had recently been outsourced 
on a trial basis and the person in charge was keeping this service and feedback from 
staff, residents and relatives under review before making a final decision on retaining 
these arrangements.  
 
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
The post of person in charge was full-time and was filled by a registered nurse with 
the required experience in the area of nursing of older people. The person in charge 
was well qualified and experienced. There was an assistant director of nursing who 
assisted the person in charge for two days each week and also deputised for the 
person in charge in her absence.  

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
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Inspection findings 
Since the last inspection the person in charge had introduced deputising 
arrangements to provide adequate managerial cover in her absence. A staff nurse 
had been identified to cover for the person in charge when she was absent and the 
statement of purpose had been updated to reflect this change in the management 
structure. During the last inspection the inspector found that the deputising nurse did 
not normally work alongside the person in charge to support her in her managerial 
role and gain management experience. The person in charge and the provider had 
put in place arrangements for the deputising nurse to work managerial shifts 
alongside the person in charge for two days each week. Around the time of 
inspection the deputising nurse was undertaking nursing duties to cover for a nurse 
who had resigned. The person in charge said that he would be returning to both 
managerial and nursing work shortly when a newly recruited nurse had completed 
her induction training. 
 
While the person in charge used a validated tool to assess the dependency of 
residents, she and staff also assessed dependencies based on their knowledge of the 
residents and used this information to decide staffing levels. On the day of inspection 
sufficient staff were available to deliver care in a timely manner and were attentive 
to the residents’ needs. There was one nurse and eight care assistants on duty. 
There was also a chef, two administrative staff, a maintenance person and two 
cleaning staff on duty. There were no staff assigned to laundry duties, as the in-
house laundry service had been discontinued on a trial basis. 
 
There was a policy for the recruitment, selection and vetting of staff. The person in 
charge said that she had been working with staff to gather all the required 
recruitment information and that most of the files were up to date. The inspector 
reviewed a sample of staff files and found that most of the information was included. 
All the files viewed contained evidence of mental and physical fitness, photographic 
identification and Garda vetting was either completed or in progress. 
Some of the required information, however, was still not in place, such as three 
written references and there was an unexplained gap in the employment history of 
one staff member.  
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6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
During the previous two inspections of this centre the 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 inspectors found that this 
standard generally continued to be evident throughout the building. There were, 
however, some improvements to the physical environment required. There were two 
sun rooms, one at each end of the building, which had been designated as smoking 
rooms. These rooms were not well decorated, were sparsely furnished and did not 
reflect the high standard of décor and comfort evident throughout the rest of the 
building. One of these rooms had two chairs and a small table, while the other was 
furnished with just one chair.  
 
Although a high standard of hygiene was being maintained throughout the building, 
there was a smell of urine from a chair in one of the sitting rooms. Staff explained 
that they regularly deep cleaned the furniture as necessary. However, there was no 
system in place to check all furniture to establish if there was any problem which 
required immediate attention. 
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7. Records and documentation to kept at a designated centre 
 

Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
The person in charge had developed a range of operational policies and procedures. 
Most of the policies required in Schedule 5 of the Regulations were in place. 
However, three of the policies required by the Regulations were not in place. There 
were no policies for behaviour management, creation, access, retention and 
destruction of records and provision of information to residents. The person in 
charge said that there was a nutrition policy but this was not in the policies folder. 
 
The inspector found that some improvements were required in the directory of 
residents, which did not provide the required information about each resident. 
It contained each resident’s name, address, date of birth and date of admission and 
name of his/her GP and next of kin. The phone numbers for next of kin and GP were 
not recorded in all instances. There was no record of the sex of the residents and the 
cause of death of some residents who had died in the centre had not been recorded.  
 
The provider had an insurance policy which provided extensive insurance cover for 
the service. It provided cover for residents’ personal effects subject to a maximum 
limit of €1,500 per person, but did not indicate if a maximum liability of up to €1000 
per item was in place as specified in the Regulations. 
 
Records relating to health care and staff recruitment are discussed under Outcomes 
7 and 14 of this report respectively. 
 
The person in charge and the provider had developed a Residents’ Guide/information 
pack. The information pack was informative but did not contain all the information 
required by the Regulations such as the terms and conditions in respect of the 
accommodation provided. Copies of the Residents’ Guide had been supplied to the 
residents and/or relatives and were available in the reception area. 
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Records pertaining to staff training were not well maintained, were disorganised and 
were not easily accessible.  
 

Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
The inspector reviewed the accident and incident records and reviewed the practice 
in relation to notifications of incidents which were found to be satisfactory. Records 
of accidents and incidents were recorded in separate ledgers. Comprehensive details 
of each accident and incident were recorded, including details of the event, 
treatment given, action taken, witnesses and whether or not the next of kin was 
notified. All residents who had a fall were visited and examined by the GP and 
neurological observations were routinely carried out on any residents who had 
sustained unwitnessed falls or when a fall resulted in an impact to the head. 
 
The person in charge was aware of the legal requirement to notify the Chief 
Inspector regarding incidents and accidents. To date, all relevant incidents had been 
notified to the Chief Inspector by the person in charge.  

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings 
There were appropriate arrangements in place for the absence of the person in 
charge. A staff nurse deputised for the person in charge in her absence as discussed 
in Outcome 14 of this report. During the registration inspection the provider was 
aware of his responsibilities to notify the Authority if the person in charge was to be 
absent for an extended period. 
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Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the person in 
charge to report on the inspectors’ findings, which highlighted both good practice 
and where improvements were needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Carna Nursing and Retirement Home 

 
Centre ID: 

 
0398 

 
Date of inspection: 

 
29 and 30 August 2012 

 
Date of response: 

 
5 October 2012  

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Outcome 1: Statement of purpose and quality management 

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not meet all of the requirements 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 

 
 
 

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

Timescale: 
 

Provider’s response: 
 
Our Statement of Purpose and Function was reviewed and now 
includes experience of Registered Provider and Person in Charge as 
well as conditions attached to Registration of our establishment. 
 

 
 
Completed 
 

 
Outcome 3: Complaints procedures 

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The person nominated to be involved in for the purpose of an independent appeals 
process was not independent of the initial complaint investigation process. 
 
The person who was responsible for ensuring that all complaints are appropriately 
recorded and responded to was not identified in the complaints procedure.  
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
Action required:  
 
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).  
 
Reference: 

Health Act, 2007 
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Complaints Procedure now contains an independent appeals 
process and is reflected in our Complaints Policy. An independent 
person has been nominated to ensure all complaints are 
appropriately recorded and responded to. 
 

 
 
Completed 
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Outcome 5: Health and safety and risk management  
3. The provider is failing to comply with a regulatory requirement in the 
following respect:   
 
There was no evidence to confirm that all staff had received up-to-date mandatory 
training in manual handling and a manual handling practice which presented a 
potential risk to both the resident and to staff was observed.  
 
Action required:  
 
Provide training for staff in the moving and handling of residents. 
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 

                   Regulation 32: Fire Precautions and Records 
                   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: 
 
Training records have been reviewed so that they are more 
transparent. 
 
All staff to have received training by the end of November 2012. 
 
Staff members who were involved in the Manual Handling Practice 
which posed a potential risk to Residents are aware and all staff 
have been briefed in relation to Risk Assessment. 
 

 
 
November 2012 
 

 
Outcome 6: Medication management 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some areas of medication management were not in accordance with current 
guidelines, were not appropriate to safeguard residents and increased the risk of 
medication error: 

 recorded stock levels of some medications requiring strict controls were signed 
by one nurse only and not two as stated in the centre’s policy  

 the nurse on duty was signing to confirm that she had administered medication 
which she had not actually administered in person 

 some entries in the medication administration charts had not been signed by a 
nurse to confirm that the medications had been administered. 
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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: 
 
Staff have been alerted to the importance of remembering to sign 
medication administration charts and recorded stock levels of 
MDAs as documented proof of same. 
 

 
 
Completed 
 

 
Outcome 7: Health and social care needs 

5. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Care plans were not sufficiently detailed and did not provide clear and adequate 
guidance for staff to deliver care. 
 
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: 
 
Care Plans are currently being reviewed and further developed to 
reflect the level of quality individualised care level delivered to 
residents. 

 
 
31/10/2012 
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Outcome 7: Health and social care needs 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some restraint assessments did not clearly identify the reason for the use of bedrails. 
Risk assessments identifying the risks associated with the use of bedrails had not 
been undertaken. 
 
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: 
 
All Care Plans will now contain the associated risks of bed rails 
upon completion of three-monthly reviews. 
 

 
 
31/10/2012 

 
Outcome 10: Contract for the provision of services 

7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The contracts of care did not clearly indicate to residents all services which would 
incur an additional fee, such as toiletries, newspapers and magazines. In addition the 
contracts were unclear as to the extent of insurance cover which residents could 
expect for their property and valuables. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference: 

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
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Provider’s response: 
 
The reviewed Contract of Care now includes toiletries as an 
incurred additional fee. Newspapers and magazines are generally 
provided free of charge unless something very specific is requested 
for personal exclusive use and this is also included in the Contract 
of Care. 
 
Please refer to additional comments in relation to insurance cover. 
 

 
 
Completed 
 

 
Outcome 11: Residents’ rights, dignity and consultation 

8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were some practises which did not support the privacy and dignity of residents. 
Some residents’ rooms were entered and their en suite bathrooms cleaned while 
residents were still sleeping. The majority of residents’ bedrooms were wide open 
while residents were still asleep in bed, which impacted on their privacy and dignity 
and had the potential to disrupt their sleep.  
 
There was no organised forum for residents to meet and discuss their views or make 
suggestions. The absence of a more structured and documented method of 
consultation presented the risk that the views of some of the residents might not be 
captured. 
 
There were set meal times and there were no records of residents having been 
consulted to establish their preferred times of getting up and having breakfast.  
 
The civil rights of some residents were not supported. Residents who were not able to 
travel to the polling station could not vote, as no in-house voting arrangements had 
been made.  
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
Action required:  
 
Provide each resident with the freedom to exercise choice to the extent that such 
freedom does not infringe on the rights of other residents.  
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Action required: 
 
Put in place arrangements to facilitate residents in the exercise of their civil, political 
and religious rights. 

 
Reference: 

Health Act, 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation 
                   Standard 4: Privacy and Dignity 
                   Standard 17: Autonomy and Independence 
                   Standard 18: Routines and Expectations 
                   Standard 5: Civil, Political and Religious Rights 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Domestic duties have been re-organised to ensure that resident’s 
privacy and dignity is maintained and to remove the possibility of 
sleep disturbance. 
 
A Resident's Forum has been established and minutes of their 
meetings will now be recorded. 
 
Care Plans will reflect resident’s preferences in relation to rising 
times and breakfast. 
 
In-house voting for resident’s wishing to do so will be by means of 
Postal vote. 
 

 
 
      
 
 
 
Completed 
 

 
Outcome 14: Suitable staffing 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff files did not contain all the information required in Schedule 2 of the 
Regulations for recruitment, selection and vetting of staff. 
 
Action required:  
 
Put in place recruitment procedures to ensure that 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. 
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Reference:   
Health Act, 2007 

                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Any outstanding documentation is expected to be finalised by 15 
October 2012 to ensure all staff files contain all documents as 
required. 
 

 
 
15/10/2012 
 

 
Outcome 15: Safe and suitable premises 

10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The smoking rooms were not well decorated, were sparsely furnished and did not 
reflect the high standard of décor and comfort evident throughout the rest of the 
building.  
 
There was a smell of urine from a chair in one of the sitting rooms.  
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
Reference: 

Health Act, 2007 
Regulation 19: Premises  
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
We are in the process of carrying out a general uplift internally. 
This will include smoke rooms. The practice has now been 
introduced to document regular checking of furnishings not in 
regular use. 
 

 
 
31/10/2012 
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Outcome 16: Records and documentation to be kept at a designated centre 
11. 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. 
 
Some of the operational policies listed in Schedule 5 of the Regulations were not in 
place. 
 
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 in place all of the written and operational policies listed in Schedule 5 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.  
 
Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Reference:  

Health Act, 2007 
Regulation 23: Directory of Residents 
Regulation 27: Operating Policies and Procedures 

                   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: 
 
The Directory of Residents will now contain all information as 
specified in Schedule 3 of the Regulations. 
 
All Written and Operations Policies in Schedule 5 are being 
reviewed and any outstanding reviewed policies are being put in 
place. 
 
Insurance cover as specified in Regulations 26 cannot contain 
wording as instructed. 
 

 
 
31/10/2012 
 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We welcome all findings and comments made in the course of this inspection. We 
are committed to the provision of a high standard qualitive service to our residents 
and will use all critique in the forward ongoing assessments and development of 
quality care. 
 
We would like to thank the inspector Jackie Warren for her professionalism, 
impartiality and unobtrusiveness during the course of the two days, as well as her 
pleasant nature when dealing with residents and staff alike. 
 
Again a word of thanks to staff in the central office and Inspector Manager Ms. Carol 
Grogan for their time and effort. 
 
Provider’s name: Dr. Michael Casey. 
Date: 5 October 2012 


