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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

Galway, Mayo, Roscommon 

MENTAL HEALTH SERVICE Mayo Mental Health Services 

APPROVED CENTRE Adult Mental Health Unit, Mayo General 

Hospital, Castlebar 

NUMBER OF WARDS 

 

1 

NAMES OF UNITS OR WARDS INSPECTED 

 

Adult Mental Health Unit, Mayo General 

Hospital 

TOTAL NUMBER OF BEDS 32 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced Night Inspection 

DATE OF INSPECTION 

 

18/19 June 2012 

Summary 

 The approved centre was well managed on the night of inspection. 

 Documentation was excellent and observation was carried out as prescribed. 

 Privacy curtains/blinds were missing on some of the observation panels on the doors of the single 

rooms. 
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Description of ward inspected 
 
The Adult Mental Health Unit (AMHU) was located in Mayo General Hospital in Castlebar, Co. Mayo. It 
had 32 beds with 22 residents at the time of the inspection. The inspection took place between 2310h-
0040h. 

 
Staffing levels  

On the night of inspection there were three Registered Psychiatric Nurses in the main area of the 

unit. A Clinical Nurse Manager 3 (CNM3) was in charge of all four approved centres in Castlebar 

including the AMHU. 

There were three special nurses providing special observations in respect of two residents: one 

resident required two-to-one observation and the other resident requiring one-to-one observation. 

Some concern was expressed by nursing staff that when the special nurses were relieved for 

breaks there was insufficient nursing staff remaining on the floor of the unit. Senior nurse 

management clarified that the relief for special nurses was provided by the CNM3 and that there 

were three nurses on the floor of the unit at all times. 

There were no agency staff in the unit. 

There was a nonconsultant hospital doctor (NCHD) on duty and a consultant on call.  

 
 
 

Residents  

The approved centre had 32 beds. There were 22 residents at the time of inspection. Seven 

residents were detained. No resident was sleeping in another approved centre. One resident was 

on over-night leave. 

There had been no admissions to the unit either during the day or the night of the inspection. 

One resident was on one-to-one observation and another resident was on two- to-one observation. 

 

 
 

Medication  
 

Night medication had been administered and signed for at approximately 2200h. Two nurses 

administered medication. PRN (as required) medication had not been requested or administered. 

Medication sheets were in kardex format. They were legible. PRN (as required) medication was 

documented among the regular medication which was not ideal and could lead to confusion. 
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Seclusion  
 

Seclusion was used in the approved centre. No resident was in seclusion at the time of inspection. 

 

 

Mechanical restraint  

Mechanical restraint was not used in the approved centre. 

 
 
 

Risk Management  

No incidents had occurred on the night of inspection. One resident had been physically restrained.  

There were three clinical observation levels: general observation, 30 minute observation and 

special (one-to-one) observation.  

The 30 minute observations were documented and up to date. Two residents were on special 

observation; one resident had two special nurses. 

Risk assessment had been completed on all residents. There was a risk policy in place. 

 

 

 
Environment  

At the time of inspection most residents were in bed. A small number of residents were watching 

television. 

The unit had low lighting and was calm and conducive to sleep. All bedrooms were open and each 

bed had a privacy curtain around it. However there were a number of single rooms which had no 

privacy curtain across the observation panel in the door. There was sufficient access to toilets. 

 

 

Access to food and water/hot drinks at night  
 

The last meal for residents was at 1900h. However there was tea and coffee available between 

1800h and 2100h with biscuits. Sandwiches were available on request. Toast and other light 

snacks were available for persons being admitted at night if necessary. Fresh drinking water was 

available in the unit at all times. 
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Documentation/Handover procedure  
 

All documentation was in order. A physical restraint practice form was in the process of being 

completed at the time of inspection. 

There was a handover of nursing staff at 2000h at the commencement of night duty and again 

when the day staff came on duty. There was a key worker system in operation. 

 
Interviews with service users  
 

One resident spoke with the inspectors. He stated that at night the unit was usually quiet. The 

resident was free to stay up and watch television. Nursing staff were available if he wished to talk to 

them during the night. 

 
 
Conclusion 
 

The approved centre was quiet, calm and conducive to rest and sleep. There had been no 

admissions during the previous 24 hours. An episode of physical restraint was being correctly 

documented at the time of the inspection and all other documentation was in order. Clinical 

observations were being carried out as prescribed. The CNM3 was readily available if needed and 

called to the unit regularly. 

Some single rooms had no privacy curtains on the observation panels of doors which was 

unsatisfactory. 

Due to shortage of nursing staff it was sometimes difficult to staff the unit and nursing staff in the 

unit expressed concern about this. Nursing management assured the inspectors that there were 

always three nurses on the floor of the unit at all times. 

 

 

 

Recommendations 
 

1. All single rooms should have privacy curtains or blinds in the observation panels of the doors. 
 

 

 

 

 

 

 

 

 

 
 


