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Centre name: 

 
Laurel Lodge Nursing Home 

 
Centre ID: 

 
0057 

Centre address: 

 
Templemichael Glebe 
 
Longford 
 
Co. Longford 

 
Telephone number:  

 
043 3348033 

 
Email address: 

 
info@laurellodgenursinghome.com 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Templemichael Enterprises  

 
Person authorised to act on 
behalf of the provider: 

 
 
Ann Watters 

 
Person in charge: 

 
Guy Walton 

 
Date of inspection: 

 
4 June 2013  

 
Time inspection took place: 

 
Start: 09:40 hrs            Completion: 17:30 hrs 

 
Lead inspector: 

 
Geraldine Jolley 

 
Support inspector: 

 
P.J. Wynne 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
102 

 
Number of vacancies on the 
date of inspection: 

 
 
5 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007, as amended 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
Regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
Regulations and Standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 16 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with Regulations and Standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over one day. It was 
the fifth inspection of the centre by the Authority. There were six non-compliances of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) outlined in the action plan from the last 
inspection dated 16 July 2012. The inspectors found that the provider and staff had 
worked hard to address the actions outlined in previous reports to ensure a high 
level of compliance. Four actions were fully complete and work on the remaining two 
actions was in progress. The actions in progress related to care records and the 
maintenance of the document required under Schedule 2 of the Regulations for staff 
employed. 
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As part of this inspection, the inspectors met with residents, relatives, the provider, 
the person in charge and staff on duty throughout the inspection period. The 
inspector observed how care was delivered, the ways staff supported residents 
physical and emotional care needs and reviewed documentation such as care plans, 
medical records, accident and incident reports, complaints records and policies and 
procedures. 
 
The inspectors concluded that the residents were well cared for and that their 
nursing and care needs were appropriately identified and met. Residents had access 
to general practitioners (GPs) and to services from allied health professionals. The 
inspectors found that there were measures in place to protect residents from being 
harmed or suffering abuse. All staff had training in adult protection and could discuss 
aspects of elder abuse with inspectors. Residents enjoyed a varied and nutritious diet 
and were able to eat together at main meal times if they wished. Residents who had 
critical care problems such as wound care or palliative care needs had care plans that 
outlined their needs comprehensively and were in receipt of appropriate care that 
promoted their comfort and well being.  
 
The centre was in very good decorative order and there were safe accessible garden 
areas that residents said they used when the weather was fine. These areas were 
noted to be attractively cultivated to provide interest for residents. 
 
The centre provides a specialist service to people who have dementia care needs in 
the Glencar unit. The inspectors found that there were many features of the 
environment here that enhanced dementia care practice. These included a range of 
reminiscence material, a sitting area furnished in a similar manner to an old style 
kitchen and identifying features/pictures on doors to help residents find their way 
around. There was good space in communal areas and in hallways to support 
residents who had wandering type behaviours to move around safely and freely.   
 
While it was not possible to talk with all residents the inspectors talked with four 
residents about their experiences of the service, the staff and care provided. They 
described staff in the following ways “caring and very kind”, “they help us when we 
need it” and “nothing is too much trouble”. Residents said that they had choice over 
how they spent their day. They could take part in organised activities, go out with 
their relatives or spend time alone reading the paper, listening to the radio or 
watching television. Many residents were from the local area and were able to 
maintain contact with neighbours, friends and relatives.  
 
The action plan at the end of this report identifies where improvements must be 
made to meet 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. The actions relate to improvements in care records where residents have 
dementia care needs and ensuring that all the required documents are available for 
staff employed in the centre. 
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Section 41(1)(c) of the Health Act 2007  
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.  
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service 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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The services and facilities provided in the designated centre were outlined. The 
profile of residents reflected the information in the statement of purpose. The 
majority of residents accommodated were of advanced years and had problems 
associated with old age and dementia. The inspectors observed that the centre had 
capacity to meet the diverse needs of residents. Staff could describe residents’ 
individual needs and particular choices in relation to the way they spent their time. 
Residents and relatives that the inspectors met commented positively on the care 
and treatment they experienced and said they were provided with information about 
the centre at the time of admission.  
 
The provider and person in charge were aware that the statement of purpose had to 
be kept under review and made available to residents on admission and following 
review.  
 
Outcome 2 
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 
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Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Residents had been provided with contracts and the inspectors noted that the fee to 
be charged and the services that incurred extra charges were evident. 
 
Outcome 3 
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  
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Guy Walton is the person in charge and he has worked in the centre since 2008. His 
post is full-time. The inspectors found that there were good governance procedures 
in place to ensure effective operational management, provision of clinical care and 
ensure the general welfare and protection of residents. There was a support system 
for the person in charge that included an assistant director of nursing and clinical 
nurse mangers in each unit. Staff were well supported by the provider, Ann Watters 
who also had a full-time presence in the centre.  
 
The person in charge had kept his clinical knowledge up to date and was the trainer 
for the service for adult protection. There were also review and audit measures in 
place to identify good practice, trends and changes required to improve the quality of 
service for residents.  
 
All staff the inspectors spoke with were clear about their areas of responsibility and 
the reporting systems. The management structure ensured sufficient monitoring and 
accountability for care practice and the support services. 
 
Outcome 4 
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). 
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References:   
Regulations 21-25: 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: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*                 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
              
Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
Staffing Records 
 
Substantial compliance                                  Improvements required*                 
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
 
The inspectors found that a good standard of administration was in place. The 
required documents, records and policies required by legislation were in place and 
available for inspection. Deficits in records outlined in previous inspection reports had 
been addressed. 
 
The directory of residents contained all the required details including the cause of 
death when residents died in the centre.  
 
The registration certificate and associated conditions was on display in the foyer. 
 
The record of visitors to the centre was prominently located in the hall and visitors 
were noted to be diligent about signing in and out.  
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The provider had all the policies required by Schedule 5 of the Regulations in place. 
The inspectors saw that policies contained evidence-based information and guided 
practice. There was a system for reviewing policies after a period of time. All 
procedures had been authorised for use by the provider and person in charge. The 
inspectors noted that a good standard of assessment and care planning was in place 
with some modifications required to information on dementia care needs to ensure 
that staff are aware of the impact of dementia on day to day life to ensure that they 
can respond appropriately to residents needs. This is described in Outcome 11.  
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
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 
 
Action(s) required from previous inspection:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
 
Maintain an up to date record of each resident’s personal property including money 
deposited for safe keeping that is signed by the resident. 
 
 
Inspection findings 
 
These actions were complete. Each unit had been provided with a record book in 
which to record the financial transactions for residents. A policy and procedure was 
in place to guide and inform staff on how money and property was to be managed to 
safeguard residents. This policy had been reviewed in January 2013.  
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The inspectors found that measures were in place to protect residents from being 
harmed or suffering abuse. During discussions with staff they were able to recall 
information from their training on elder abuse, they knew where to locate the policy 
if they needed to refer to it, they could describe the different categories of abuse and 
describe what they would do if they suspected abuse.  
 
The elder abuse policy contained adequate information to guide and inform the 
actions of staff should they need to investigate an allegation of abuse. The content 
of training sessions was available, noted to be comprehensive and training sessions 
were noted to take place regularly. Training records confirmed that all staff had 
received training and information on elder abuse. 
 
Outcome 7 
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  
 
Action(s) required from previous inspection:  
 
Make adequate arrangements for the maintenance of all fire equipment. 
 
 
Inspection findings 
 
This action was complete. At the last inspection the service to fire fighting and fire 
alert equipment had been delayed due to an outbreak of influenza. The inspector 
reviewed the fire records which showed that fire safety equipment, including the fire 
alarm and emergency lighting had been serviced on a contract basis. Fire 
extinguishers were last serviced in July 2012. There were weekly tests of the fire 
alarm which were recorded and noted to be up to date. The time taken for staff to 
respond to fire alerts was recorded. Other routine checks indicated that fire fighting 
equipment was checked monthly to ensure that all items were in place and 
functional. Fire escape routes and the fire panel were checked daily. 
 
The fire procedure was displayed in a number of prominent locations and floor plans 
indicating the nearest exit route were also displayed. Staff could describe how they 
would evacuate residents in an emergency. All beds had evacuation sheets and they 
were familiar with the fire escape routes throughout the building particularly the 
upper floor.  
 
There were established systems in place to ensure appropriate management of 
health and safety that protected residents, visitors and staff. A health and safety 
statement outlined the risk management procedures and the centre’s safety 
arrangements and checks reflected the policy document. Responsibility for safety 
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matters was shared by all staff. There was a nominated health and safety officer who 
was supported by a health and safety team that included representatives from 
nursing, care staff maintenance and catering. The last health and safety team 
meeting was noted to have taken place on 13 May 2013. Risk assessments were 
completed for areas such as the external grounds, kitchen area and residential unit 
areas. There was emphasis on identifying hazards that could lead to falls and other 
risks such as infection spread, storage and smoking were identified with associated 
prevention measures outlined. Latex gloves had been identified as a choking risk and 
were not stored on corridor areas. Staff were noted to take the supply they required 
with them as they moved from one area to another. 
 
There are three maintenance staff employed. The building was in good structural 
and decorative order. The inspectors noted that there were a range of safety checks 
undertaken weekly in each unit. These checks included the condition of calls bells, 
specialist beds, mattresses, lighting, emergency lights, grab-rails and other specialist 
equipment. There was a service contract in place for the maintenance of hoists, 
electrical beds and mattresses. Shower heads were de-scaled monthly and staff were 
aware that water in areas that were unoccupied needed to be activated regularly to 
eliminate the risk of legionella colonisation.  
 
There had been an outbreak of influenza during April 2013. This had been 
appropriately notified to the Authority and to the public health team. The Authority 
was kept informed throughout the outbreak by the person in charge who sent in 
regular updates on the number of residents who were impacted, the infection control 
measures in place and the treatment that had been prescribed. The units were kept 
isolated and worked independently during the outbreak. The person in charge said 
that areas that had been identified for learning had been highlighted throughout and 
discussed with staff team to inform practice. This included the need for vigilance in 
assessing residents as elevated temperatures had not been indicitative of the 
presence of influenza. The centre had the most recent guidance documents on the 
management of influenza.     
 
The inspectors noted the other statutory inspections that had taken place. The 
Health and Safety Authority had carried out an inspection on 4 September 2012. No 
issues had been identified for attention. An environmental health inspection took 
place on 7 December 2012 and a good standard of compliance was recorded. 
 
There was a record of visitors in place to monitor the movement of persons in and 
out of the building to ensure the safety and security of residents. There was a 
missing person policy in place which included clear procedures to guide staff should a 
resident be reported as missing. 
  
Sluice rooms, cleaning areas where equipment and hazardous substances were 
stored were locked. Housekeeping staff were observed to keep cleaning equipment 
near to where they were working in the interest of residents and visitors safety. 
Window openings on upper and ground floors had been fitted with restrictors.  
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There was a system to record incidents and accidents and records were found to 
contain factual and substantiated information that described the event and the 
immediate actions taken by staff to ensure residents wellbeing. This included the 
maintenance of neurological observations where falls were un-witnessed. There was 
a falls prevention strategy in place. If residents were identified as particularly 
vulnerable to falls they were noted to have been placed on regular observation and 
equipment such as alarm mats provided to alert staff. Falls reports and records of 
observations were filed together to provide complete information for falls audits. 
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Action(s) required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies relating 
to the ordering, prescribing, storing and administration of medicines to residents. The 
person in charge shall ensure that staff are familiar with such policies and procedures. 
 
 
Inspection findings 
 
This action was complete. Medication was administered via a monitored dosage 
system. This was introduced last year and nurses said that they liked the system and 
the safety it provided. Nurses demonstrated good knowledge about the medication in 
use including medication used for the management of palliative and dementia. 
Nurses were noted to observe safe medication administration practices. Red aprons 
were worn during medication rounds to alert other staff and reduce the possibility of 
being disturbed which can lead to error. Medication charts examined indicated the 
maximum dose of “as required” PRN medication had been outlined. There was a 
specific column in the administration chart to record this instruction.   
 
The clinical nurse managers had responsibility for auditing medication arrangements 
on their units. These audits were completed weekly and the inspectors viewed the 
audit format in use. Medication charts were randomly selected for examination. The 
areas checked included all medications signed and dated by the doctor, discontinued 
medications including antibiotics signed off, all medication signed as administered 
and medication with special precautions such as Warfarin reviewed in accordance 
with blood test results. The last audit had been completed on 6 May 3013. In all 32 
charts had been scrutinised. The deficits that had been identified included the 
absence of a second signature where medication had been transcribed and some 
controlled drugs not outlined on the index page of the register. Staff were advised 
about adhering to the correct procedures as part of ongoing improvements and 
ensuring adherence to correct practice. Clinical nurse managers said that 
discrepancies or errors were reported to the person in charge and were brought to 
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the attention of staff. They also said they were continuing to work hard to ensure 
that medication was reviewed within the required intervals and that medication 
prescriptions were legible. The inspector noted that there had been consistent 
improvement in these areas over the course of inspection activity. 
 
The arrangements for the management of medication that required special 
precautions such as controlled drugs was found to be satisfactory when examined in 
the Glencar unit. The supply available was in accordance with the quantity recorded 
in the register for two items selected. Two nurses, one from each shift check and 
record the supply of controlled drugs.  
 
Residents who had a diagnosis of epilepsy were noted to have medication prescribed 
for emergency use and this medication was noted to be in date. 

 
Outcome 9 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector reviewed the incident reports and quarterly notifications that had been 
submitted to the Authority and the incident record maintained in the centre. The 
inspectors found that incidents had been reported as required.  
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
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References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Action required from previous inspection:  
 
Prepare a report in respect of any review conducted and make this available to 
residents and the Chief Inspector. (on request) 
 
 
Inspection findings 
 
This action was complete. 
 
There was a report available that described aspects of the quality and safety of care 
and quality of life of residents in accordance with Regulation 35. The regular audits 
and reviews that had been completed on aspects of the service were used as the 
basis for this report. Data was collected on factors such as residents where restraints 
were in use, the use of psychotropic medication, the presence of pressure area 
problems and residents experiencing weight loss. Residents had been consulted 
about their views of the service and the information they had provided had been 
included in the report.  
 
Residents told inspectors that they felt they had a say in the way the service was 
provided and that they felt their views and feedback was considered by the person in 
charge and provider. Regular surveys were circulated to residents and relatives and 
there was also direct consultation through meetings and informal contacts with staff, 
the provider and person in charge. 
 
The information collated indicated that there was a high level of satisfaction with the 
service - 81% of said they were very satisfied with the facilities, care and treatment,  
78% said that they felt that adequate time was allowed for them to discuss issues. 
The inspectors were told that where trends were identified this information was used 
to review practice. For example, an increase in falls was noted during July and 
September 2012 and some of these occurred off site at outpatient departments 
indicating that extra precautions were needed when residents were receiving care in 
other settings. 
 
The centre had a business plan in place and a plan for the refurbishment and 
replacement of equipment and facilities to ensure the centre can meet residents’ 
needs appropriately. The dining room in the Hazlewood unit had been identified for 
refurbishment and extension to accommodate residents more comfortably. Beds in 
the Lisadell unit were scheduled for replacement with low low beds. Wheelchairs 
throughout all units were gradually being replaced. The design of some wheelchairs 
had been identified as a factor in some incidents where residents had sustained skin 
tears through contact with protruding footplates. The inspectors were assured from 
the information provided through the Regulation 35 report and other audit 
information that the quality of care and service provided was reviewed regularly and 
altered to meet the needs of residents. 
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Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. 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  
 
Action(s) required from previous inspection:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly intervals. 
 
 
Inspection findings 
 
The centre can accommodate a maximum of 107 residents who need long-term care, 
or who have respite, convalescent, palliative care or dementia care needs. The 
residents accommodated during the inspection were assessed as having the 
following care needs: 17 were in the maximum care category, 27 had high care 
needs, 32 were in the medium care category and the remainder of 26 had low care 
needs. There were some residents who were noted to have a range of complex 
healthcare issues including dementia.  
 
The action plans were complete. The inspectors examined a sample of care records 
in all units. Good standards of evidence-based nursing care were found to be in 
place. Residents had detailed assessments of their care needs which were based on 
recognised tools. These included assessments that outlined pressure area 
vulnerability, falls risks, continence management issues, personal care needs and 
cognitive impairment. Care plans were detailed and described the care to be 



 

Page 15 of 26 

 

delivered during the day and at night. They were updated at the required three 
month intervals and more frequently if residents were particularly vulnerable. The 
inspectors saw where a skin integrity assessment had been completed on 21 March 
and repeated on 28 April 2013. A personal care needs assessment had been 
completed in March and also repeated in April. There were targets set for care 
practice that included the management and promotion of continence. The advice 
provided by the continence specialist was integrated into practice. The inspectors 
saw that carers and nurses assisted residents with toileting and helped them in a 
manner that protected their dignity. Calls bells were left within easy reach of 
residents and were answered promptly during the day inspectors noted. Residents in 
the Lisadell unit confirmed that staff responded promptly when they activated their 
bells.  
 
The choices and wishes of residents were outlined. For example, the way a resident 
liked her hair styled had been outlined, another resident’s preference to remain in his 
room was clear and the times residents wished to retire and get up was also 
recorded. The contribution of family members was included and used to inform care 
practice. The inspector saw records that conveyed that care had been discussed with 
families and these were signed by nurses and family members involved in the 
dialogue. One family member had provided extensive details on the life style of a 
resident and this information had been included in the care record and was observed 
by staff according to nursing and care records.  
 
The person in charge and provider had made arrangements for the provision of 
appropriate nursing, medical and allied health care. Records confirmed interventions 
by professionals that included physiotherapists, speech and language therapists and 
chiropodists. 
  
There were three residents with pressure area problems and one of these was 
significant and had been assessed at one time as grade 4. The presence of this 
wound had been notified to the Authority. The inspector saw that care to this 
resident was being managed in an accountable manner. She had been reviewed by 
her doctor on five occasions during 2013 and the physiotherapist also assessed her 
needs as well as providing treatment with particular emphasis on preventing 
contractures. Her care had been reviewed by a tissue viability nurse who had advised 
the use of a specialist dressing which had resulted in significant improvement to the 
wound. Pressure relieving equipment was also in use. Pain assessments were 
regularly undertaken and medication administered accordingly. All wounds were 
noted to be appropriately described and there were regular assessments of the 
condition of the wounds and the treatment being provided.  
 
Staff were knowledgeable about the care and treatment provided to residents. When 
interviewed on a range of topics related to their work such as care practice, 
protecting older people, healthcare issues and the administration and management 
of medication they were noted to be knowledgeable and well informed. Care staff 
could describe the way personal care was delivered in accordance with residents 
choices. They said that they ensured that they saw residents regularly, assisted them 
or prompted them to have fluids if they had difficulty holding cups and also assisted 
them to change position to prevent pressure area problems. Residents said that they 
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experienced care, treatment and support that met their needs, promoted well being 
and that they were promptly attended to if they needed assistance.  
 
Nutritional risk assessments were used to identify residents at risk of malnutrition. In 
all units staff were aware of residents that were at risk of losing weight or needed 
encouragement with food or liquids. There was one resident with an artificial feeding 
system in place and another resident had her hydration needs supplemented by the 
periodic administration of subcutaneous fluids. These interventions and nutrition 
supplements were reviewed regularly to ensure they continued to be the most 
effective treatment for residents.  
 
Dementia Care  
Where residents had specialist care needs such as mental health problems or 
dementia, these were identified by the use of recognised assessment tools. 
Behaviour patterns were identified and fluctuations in cognitive and emotional states 
were described to prompt staff on the interventions to take to ensure the safety of 
the resident and staff. The impact of medication prescribed was outlined in the 
regular reviews and daily notes. While there was good information on the level of 
cognitive impairment the inspectors found that the impact of this on day-to-day life 
was not always recorded to guide and inform staff practice. For example, there were 
few details in the records examined that outlined how a resident’s dementia 
impacted on their day-to-day ability to function or if they recognised others including 
family members which would inform care interventions and reflect best practice.  
 
The contribution of specialist professionals and the treatment plans outlined were 
recorded and put into action by staff. The contribution of allied health professionals 
such as the physiotherapist was also documented with the care and treatment plans 
in place. The inspector saw that where residents needed specialist equipment their 
needs were assessed and the appropriate equipment such as pressure relieving 
cushions or specialist chairs made available. 
 
There was a varied programme of activities to ensure that residents had something 
to do during the day. This was facilitated by three activity staff who had 
responsibility for coordinating the programme across all units. There was a good 
variety of recreational activities to suit all interests and abilities and inspectors had 
found that social care continued to have a high priority as documented during 
previous inspections. There was designated time for social care and the inspector 
saw that activities were scheduled for the morning and afternoon periods. Armchair 
exercise sessions, reading national and local papers, relaxation to music, storytelling 
and puzzles were examples of the activities provided. The inspector found that 
residents were encouraged to maintain contact with the local community and to go 
out regularly. Residents who were isolated because they had few visitors or because 
they preferred to spend time alone were known to the activity coordinator and care 
staff who said that they ensured that they were visited regularly and had company in 
accordance with their wishes. Regular outings to places of interest were organised in 
response to resident choices.  
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Outcome 12 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Laurel Lodge Nursing Home is a modern purpose-built facility that provides 
accommodation for 107 residents who need care on a long or short-term/respite care 
basis or who have convalescence, rehabilitation, palliative or dementia care needs. It 
has been operating since 1996.  
 
The centre is divided into three self-contained units that have their own communal 
facilities, office space and general purpose areas. 
 
Hazelwood Lodge and Glencar Lodge are located on the ground floor. Hazelwood 
Lodge provides long term care for 36 residents. The accommodation here is 
organised in three double rooms and 30 single rooms. 24 rooms have ensuite 
facilities and there are three further assisted bathrooms for residents’ use. There is 
access to two courtyard gardens and the unit has three sitting areas and a large 
dining room.  
 
Glencar Lodge is the specialist dementia care unit. It accommodates 38 residents in 
32 single and three double rooms, 17 rooms including the three shared rooms have 
ensuite facilities. There are five toilets, two showers and three assisted bathroom to 
meet the needs of the remaining 18 residents who do not have ensuite facilities. 
There is a large dining room and three separate sitting areas for residents. 
 
The Lisadell Unit is organised over two floors and accommodates 33 residents 
including residents who are admitted for palliative care. There is a lift to facilitate 
access to the upper floor. 
 
The centre was noted to be decorated and maintained to a high standard and there 
was an ongoing programme of refurbishment. Personal and communal space met the 
Authority’s space standards. The Hazelwood Unit had recently been redecorated. 
Bedrooms had attractive soft furnishings with coordinating curtains and bed linen 
which were varied in each room. The layout of the dining space here had been 
identified for attention as it had become too confined for the number of residents 
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who used it and the mobility equipment they required. The provider had a plan in 
place to address this. 
 
The inspectors found the centre provided a good environment for residents. There 
was a choice of areas where residents could sit and there was good access to the 
external garden areas which were attractively cultivated and several were secure and 
safe for residents to use independently. They were furnished with tables and chairs 
and had items of interest such as water features. Doors were left open to allow 
residents in and out as they wished.  
  
The dementia care unit, Glencar, had a number of features that reflected good 
practice in dementia care. There was good space in communal areas and hallways 
where residents could wander around freely and safely. Pictures on display 
particularly in the dining room depicted scenes from country life such as farming 
activity including hay making and turf cutting. The design and layout provided a 
range of spaces where residents could spend time together or on their own. There 
was one room furnished as an old style kitchen with a fire place and old style 
furniture. This was very popular with residents and relatives as it prompted 
discussion about how they felt in their own homes, how they used the varied pieces 
of equipment on display and it also prompted recollections of the past.  
 
An inspection of the premises found that hygiene standards were satisfactory with all 
areas inspected found to be appropriately clean. Commodes and equipment were 
clean and left ready for use. Infection control guidelines were in place and were 
being followed by staff. Inspectors observed staff working safely and in line with best 
practice standards for health and safety. Alcohol hand gels were provided in several 
locations and were noted to be used regularly by staff and visitors. Sluice rooms 
were well equipped with stainless steel sinks, wash hand basins and storage areas 
for bedpans. A bed pan washer was provided. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13 
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 
 
Action(s) required from previous inspection:  
 
Maintain a complete record of complaints detailing the investigation and outcome of 
the complaint and whether or not the resident or their representative was satisfied. 
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Inspection findings 
 
This action was complete. 
 
The inspectors reviewed the complaints that had been recorded. It was noted that a 
particular verbal complaint regarding care had been responded to in writing by the 
person in charge. The outcome of enquiries made were described in the response 
and there was information available that indicated that the resident and the family 
member who had raised the issue were satisfied with the outcome. There was access 
to an advocacy service if required. 
 
The inspectors saw that the complaints procedure was prominently displayed in the 
main hall and in all units. Residents confirmed that they saw the person in charge 
and provider regularly and said they could raise issues with them, however, most 
residents said that they told staff on the units about concerns and they were 
addressed.    
 
Outcome 14 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that there was information on end of life care recorded in care 
records. The Lisadell unit regularly provides palliative care and staff have established 
good relationships with the local palliative care team who provide support and 
guidance to ensure residents comfort and well being. 
 
One resident had been admitted for end of life care. His wishes and views regarding 
his care were recorded. Another resident had developed end of life care needs and 
her wishes had also been explored and recorded. This included where she wished to 
be buried and how she wished her body to be treated. Consultation with family had 
been recorded in this instance.  
 
There was information in care records that conveyed that critical matters such as 
pain management was reviewed regularly, recorded and that staff ensured that 
analgesia was administered as required.  
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Outcome 15 
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   
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors were satisfied that residents received a nutritious and varied diet that 
offered choice and was appropriate to their needs. Four residents described the food 
as “very good, always tasty and you can request portion sizes that you prefer”. The 
menu and food provision is included in the regular resident satisfaction surveys.  
 
The main kitchen area was large and suitable to cater for the number of meals to be 
prepared each day. It was clean, well equipped and contained suitable facilitates for 
the storage, preparation and cooking of food. The kitchen was inspected regularly by 
the local environmental health officers.  
 
There were supplies of fruit juices and water accessible to residents in the communal 
areas in all units. When interviewed, staff conveyed an informed understanding of 
residents’ nutritional needs on their units. Care staff were aware of residents who 
had particular problems such as choking risks and who had special dietary 
requirements.  
 
Residents had a choice at each meal and the catering staff were informed daily if 
there were changes to specialist diets, liquidised or soft consistency meals. All 
specially prepared meals were individually plated and attractively presented. 
Residents who required assistance to eat were offered help sensitively and discreetly. 
Residents were prompted to drink regularly by staff and there were regular servings 
of tea and coffee throughout the day.  

 
The clinical nurse managers told the inspector that all residents’ weights were 
monitored routinely and that dietary and fluid intake is monitored when residents are 
vulnerable. A formal nutritional risk assessment/screening tool was completed for all 
residents. Where the assessment identified a risk, the resident was highlighted for 
more intensive supervision and appropriate intervention, such as a referral to a 
dietician. These assessments were noted to be reviewed regularly. The centre had 
access to advice from a dietician who is engaged privately. 
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Outcome 17 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
  
There were good facilities for residents to store and access their own clothes. Each 
room had good sized wardrobe space and clothing was noted to be folded and put 
away carefully by staff. 
 
The centre had a facility for residents to wash their own clothes if they wished. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
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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Action(s) required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of the name, date of birth and details 
of position and dates of employment at the designated centre of each member of the 
nursing and ancillary staff and all the documentation as required by Schedule 2 of the 
Regulations.  
 
 
Inspection findings 
 
Carers, nurses and other staff said they had developed a good team spirit in each 
unit and that they worked together for the benefit of residents. Staff were regarded 
as capable and competent by residents that the inspectors spoke with. 
  
The provider and person in charge said that there was commitment to supporting 
ongoing professional development for staff. All staff had received training in 
mandatory topics of fire prevention, moving and handling and elder abuse. In 
addition staff confirmed that they had attended training on dementia care, infection 
control and challenging behaviour. Staff also told inspectors they had received 
training in other topics such as care planning, first aid, pressure area care, 
continence management and falls and risk management. Training records were 
reviewed which confirmed this training was provided. The inspectors interviewed 
eight staff during the course of the inspection. Staff could describe their roles and 
responsibilities and confirmed that they had access to support and guidance from 
senior staff on a day-to-day basis.  
 
The required action in relation to documentation for staff employed was in progress. 
The majority of documents were available. Garda Síochána vetting was in progress 
for three members of staff and confirmation of the outcome was awaited. There was 
evidence confirming medical and physical fitness for the majority of staff, however, 
some staff had difficulty obtaining this confirmation from doctors the inspectors were 
told. As it is part of the information to be obtained for staff it is required that it is 
available.  
 
The inspectors reviewed staffing rosters in each unit and discussed the staffing levels 
with ward managers. They said that the assessed dependency needs of residents, 
resident numbers and the clinical judgment of nurses were used to inform decisions 
on adequate staffing levels. Holidays were planned in advance. The inspectors found 
from the information provided and from observation of care practice that staff 
numbers and skill mix was appropriate to meet the needs of residents. Communal 
areas were noted to have a staff presence when residents were using these areas. 
The inspectors found that carers and activity staff were available in sitting rooms 
during the morning and afternoon periods and that residents who spent periods of 
the day in their rooms were regularly visited by staff who checked on their needs.  
 
The provider had made changes to the organisation of cleaning/household staff. 
Previously staff for this role had been provided by a contract cleaning firm. This 
arrangement had ceased and the provider was now employing staff directly. The 
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arrangements were working well according to staff interviewed who said they had 
sufficient time for their duties.  
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, assistant director of nursing and two clinical nurse managers 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 Name: 

 
Laurel Lodge Nursing Home 

 
Centre ID:  

 
0057 

 
Date of inspection: 

 
4 June 2013 

 
Date of response: 

 
23 July 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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. 
 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect: 
  
Care records for residents who had dementia care needs lacked detail on how  
dementia impacted on their day-to-day ability to function or to recognised others 
including family members which would inform care interventions.  
 
Action required: 
  
Provide a high standard of evidence-based nursing practice. 
 
Reference:   

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
The Director of Nursing and Clinical Nurse Manager of the 
Dementia Care Unit have met with the nursing staff and 
explained to them what the Authority’s inspectors were asking for 
with regard to highlighting what the residents were able to do. 
Traditionally care planning has followed a needs led approach in 
identifying problems associated with meeting residents needs and 
solutions to meeting those needs with the outcomes then being 
evaluated and re-evaluated. The identification of what the 
resident is able to do whilst essential is generally not recorded in 
the care plan but is available through various other sources such 
as the residents’ 'life story' which each dementia resident has and 
also through the residents 'profile', however, we will strive over 
the next three months to alter our care plans according to the 
inspectors wishes. Training will also be provided within this time 
frame. 
 

 
 
24 August 2013 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All documents to be held in respect of persons managing or working in a designated 
centre were not available.  
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 have been obtained in respect of each 
person. 
 
Action required:  
 
Put in place recruitment procedures to ensure that no staff members are employed in 
the designated centre unless they are physically and mentally fit for the purposes of 
the work which they are to perform. 
 
Reference: 

Health Act, 2007 
Regulation 18: Recruitment 
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Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All existing staff have completed validated mental health testing 
which is evidence of their mental health fitness and have been 
signed off by the lifting and handling instructor who has assessed 
their physical fitness to perform their duties. All new staff are 
asked to provide evidence in the form of a GP letter signing to 
say they are fit to work in this environment. While we recognise 
that neither of these sources of information are proof of fitness 
they are both evidence of fitness which is what the legislation 
requires. We believe that as the Act does not specify that a GP 
must provide evidence that this should not be the only source 
acceptable. 
 

 
 
Ongoing 

 


