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Centre name: Bethany House Nursing Home 

Centre ID: ORG-0000015 

Centre address: 

Main Street, 
Tyrrellspass, 
Westmeath, 
Westmeath. 

Telephone number:  044 922 3391 

Email address: info@bethanyhouse.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: MPM Nursing Home Limited 

Provider Nominee: Madeline Corboy 

Person in charge: Madeline Corboy 

Lead inspector: Sheila McKevitt 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 32 

Number of vacancies on the 
date of inspection: 0 
 
 

   
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 judgements about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
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 
� to carry out thematic inspections in respect of specific outcomes 
� 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. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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 inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
30 October 2013 10:00 30 October 2013 16:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 16: Residents Rights, Dignity and Consultation 
Outcome 17: Residents clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
As part of the monitoring inspection, the inspector met with residents and and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, medical records, accident logs, policies and procedures and staff files. 
 
Overall, the centre was found to be managed well, delivering a good standard of 
care to residents. Residents spoken with expressed happiness with the care provided 
in the centre and told the inspector they had a good quality of life. There was a wide 
range of meaningful activities organised for residents to participate in within and 
outside the centre. The residents are very involved in the running of the centre from 
painting internal window murals to rearing turkeys for their Christmas dinner. 
 
There were seven action plans arising from the last inspection report of which five 
had been addressed completely and two had been partially addressed. On this 
inspection, the inspector found that the provider did not fully meet five of the eleven 
outcomes inspected against. The outcomes not met are reflected in the action plans 
at the end of this report. 
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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. 

 
Outcome 01: Statement of Purpose 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The statement of purpose has been updated since the last inspection. It accurately 
describes the services provided in the centre and the information outlined in schedule 1 
of the Health Act 2007 (Care and Wel fare of Reisdents in Designated Centres for Older 
People) Regulations 2009 (as amended) and that outlined on the centres registration 
certificate displayed within the centre. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The nominated person on behalf of the provider also holds the post of person in charge. 
She works in the centre on a full time basis. She is a registered disabilities nurse with 
appropriate experience in the area as required by the legislation. 
 
The inspector observed a robust management structure in place. The person in charge 
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was supported in her role as provider by the other company director and as person in 
charge by two senior staff nurses and a care assistant supervisor. The two senior staff 
nurses share the role of key senior manager deputising in the absence of the person in 
charge. The person in charge and two senior staff nurses have completed a course in 
gerontology nursing. 
 
The person in charge was on duty during this unannounced inspection. A senior staff 
nurse and company director also attended the centre during the inspection. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
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). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The operational policies and procedures had been reviewed since the last inspection. 
They now reflected the relevant legislative requirements and practices in the centre. The 
inspector found that all relevant records were kept in the centre. However, some of 
those reviewed were incomplete and therefore did not meet requirements. For example, 
the directory of residents did not include the gender of each resident and did not include 
the date of return of residents' from the local acute hospital services.  Three staff files 
were reviewed, all three did not include all documents outlined in schedule 2. For 
example, one file contained only two references, two of the three did not include a full 
employment history or evidence that the employee was physically and mentally fit for 
the purposes of work that they were preforming in the centre. 
 
 
Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre was found to be safe and secure. Residents’ spoken with confirmed that they 
found it a safe place to live. There was a policy and procedure in place for the 
prevention, detection and response to abuse. It reflected current practices in the centre. 
The entrance and exit doors were secure yet accessible to residents. Close circuit 
television was in use in the external grounds and internally in communal areas. Systems 
were in place to safeguard residents' money. 
 
The inspector saw evidence that staff had completed elder abuse training and those 
spoken with had a clear understanding of the centre's policy. There was evidence in 
place to show staff were Garda Síochána vetted. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The risk management policy met the legislative requirements and was implemented 
throughout the centre. It covers the identification and management of risks and 
arrangements for identification, recording, investigation and learning from serious 
incidents. Arrangements are also in place for investigating and learning from serious 
incidents/adverse events involving residents and for responding to emergencies and 
these are reflected in the emergency plan. The safety statement had been updated 
since the last inspection and the risk register was updated in November 2012. Handrails 
had been installed on either side of the exterior steps to the front of the building, thus 
making them safer for residents' use. Cleaning materials were not being stored in the 
sluice room on this inspection. 
 
Manual handling practices observed were good and staff files reviewed confirmed staff 
received training in manual handling practices. The fire alarm and fire fighting 
equipment was maintained, and all staff had attended fire safety and evacuation 
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training. Means of escape were clear and unobstructed. 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Improvements had been made in medication management practices since the last 
inspection and the medication management policy had been updated. It now accurately 
stated what the centre's procedure was for prescribing and administering medicines to 
residents but it had not been fully implemented in practice. Prescribed medications now 
included the maximum dosage of as needed medication to be administered together 
with the frequency and route of administration. Each residents medication chart now 
included the times on both the prescription and administration charts and included 
accurate details regarding any known allergies. 
 
However, medication prescriptions were not individually signed. Ten of the thirty two 
medication charts had all the resident's medications block signed. This is not in line with 
best practice nor reflects the centre's medication management policy. This is the third 
inspection where the outcome in relation to medication management has been found to 
be non-complaint. 
 
Medication administration practices observed were safe. Procedures put in place to 
administer night time medications had been reviewed and the practice described to the 
inspector was safe. There was written evidence that each resident had their medications 
reviewed on a three monthly basis by their general practitioner (GP). 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Major 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
All accidents and incidents are being recorded in the centre. These records indicate that 
preventative measures are put in place to maintain the care and welfare of residents 
and prevent any risk of injury. 
 
The inspector found that notifications were not being made to the Authority in line with 
the requirements of the Regulations. One resident sustained a serious injury as a result 
of an accident in May. This was not reported to the Authority within three working days 
but in the report for the second quarter of 2013, submitted two months post the 
accident occurring. A second incident, where a resident absconded from the centre had 
not been reported to the Authority. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents 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 residents 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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents’ healthcare needs were being met. Consultation and review by allied health 
care professionals was sought and gained without delay. This was evident on review of 
a sample of resident files. Residents confirmed that they enjoyed the activities of which  
there was a wide variety to choose from. 
 
The inspector reviewed documents for a number of residents met on inspection and 
found that staff nurses completed a full detailed assessment of residents’ on admission 
and there was a care plan to reflect each need identified. There was a care plan in place 
for each identified need but they were not all person-centred and the daily nurses’ 
evaluation was not linked to the care plan. They were updated on a three monthly basis 
and there was evidence that the resident and/or their next of kin was involved. There 
was minimum use of restraint and written evidence showed that residents had been 
assessed and alternatives tried prior restraint being used. Documentation included the 
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duration restraint was in use and clearly distinguished between restraints and enablers. 
 
Outcome 12: Safe and Suitable Premises 
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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The centre was clean, tidy and warm and residents said it was homely. There was an 
adequate amount of communal space and personal space available to residents. The 
provider stated that they had plans to extend the centre and this extension would 
address the failings in relation to premises outlined on previous reports. These failings 
included the provision of an extra toilet for use by residents', a visitor’s room (as the one 
currently available was not independently accessible to all residents) and storage space 
for equipment. 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents 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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Improvements had taken place since the last inspection. Screening was now in place 
around both beds in all but one twin room, room 20, which did not have appropriate 
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screening to ensure the privacy of  the resident in one of the two beds. The screening in 
one of the twin bedrooms was too long, it was trailing on the floor, which is not in line 
with best infection control practice. This was the only aspect of this outcome reviewed 
on this inspection. 
 
 
Outcome 17: Residents clothing and personal property and possessions 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Improvements had taken place since the last inspection. The policy and procedure 
relating to residents' personal property and possessions had been reviewed, it now 
meets the legislative requirements and practices reviewed reflected the updated policy. 
There was an up-to-date record of each resident's personal property available and as 
per policy they were being updated on a six monthly basis. Those reviewed were signed 
by the resident and a member of staff or two members of staff. Each resident had 
adequate space available to them to store personal possessions and had access to a 
lockable safe. Their laundry is done for them and each item of clothing for laundry was 
labelled and identifiable. 
 
 
Outcome 18: Suitable Staffing 
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. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
Staffing levels and skill mix were adequate to meet the needs of residents. Residents 
spoken with confirmed that they did not have to wait for long periods to have their call 
bell answered and stated they were satisfied with the current staffing levels in place. 
Staff spoken with confirmed they had all the required mandatory training in place and 
staff files reviewed confirmed this. However, as mentioned under outcome four, three 
staff files did not contain all the required documents as outlined in schedule 2. 
 
The hours worked by the maintenance man and the person in charge were now 
reflected on the weekly staff roster. 
 
 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Regulation Directorate 
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Provider’s response to inspection report1 
 

Centre name: 
 
Bethany House Nursing Home 

Centre ID: 
 
ORG-0000015 

Date of inspection: 
 
30/10/2013 

Date of response: 
 
03/12/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
Outcome 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Staff files did not include the information as outlined in Schedule 3 of the Regulations. 
 
Action Required: 
Under Regulation 22 (1) (i) you are required to: Maintain the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Please state the actions you have taken or are planning to take:      
The staff files viewed by the inspector were updated on the 01/11/13 and subsequently 
All staff Files have been reviewed and have been found to be compliant. 
 
 
Proposed Timescale: 01/11/2013 

                                                 
1 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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Theme: Leadership, Governance and Management 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The directory of residents did not include the gender of each resident or the date of 
return some residents from acute hospitals. 
 
Action Required: 
Under Regulation 23 (2) you are required to: Ensure that the directory of residents 
includes the information specified in Schedule 3 paragraph (3) of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 as amended. 
 
Please state the actions you have taken or are planning to take:      
There were two residents’ whose date of return from an acute hospital had not been 
completed and this was updated on the day of inspection. 
 
A column has been added to the resident registry to include the sex of a resident and 
has been retrospectively completed. 
 
 
Proposed Timescale: 01/11/2013 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Medications administered to residents were not individually prescribed. 
 
Action Required: 
Under Regulation 33 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
The ten residents mentioned in the report were under the care of the same GP. As 
mentioned on the day of the inspection the GP was due to visit the evening of the 
inspection. 
 
We are actively engaging with all of our GP’s to ensure all their prescriptions are per 
best practice and good progress has been made as acknowledged by the inspector on 
the day of the inspection. 
 
 
Proposed Timescale: 31/12/2013 
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Outcome 09: Notification of Incidents 
Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
An incident whereby a resident sustained a serious injury was not reported to the 
Authority within three working days. 
 
Action Required: 
Under Regulation 36 (2) (c) you are required to: Give notice to the Chief Inspector 
without delay of the occurrence in the designated centre of any serious injury to a 
resident. 
 
Please state the actions you have taken or are planning to take:      
We acknowledge a communication delay in notifying the authority about this event. The 
event was notified in the quarterly report and not within the 3 days as should have 
been the case, the PIC believed that this had been reported as per legislation. 
 
We have reviewed with all appropriate staff the legislation requirements around 
notifying events. 
 
 
Proposed Timescale: 21/12/2013 
 
Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The unexpalined absence of a resident from the grounds of the centre had not been 
reported to the Authority. 
 
Action Required: 
Under Regulation 36 (2) (d) you are required to: Give notice to the Chief Inspector 
without delay of the occurrence in the designated centre of any unexplained absence of 
a resident from the designated centre. 
 
Please state the actions you have taken or are planning to take:      
This incident had been classed as a near miss event and was due to be reported in the 
most recently quarterly events which were due at the end of Oct 2013, as our policy 
states that a resident must be absent for more than 15 minutes before the situation is 
escalated into a missing persons / unexplained absence, this incident lasted for 10 
mins. A full and comprehensive internal investigation was carried out following this 
event as seen by the inspector on the day of inspection. 
 
A full multi-disciplinary review of this residents care plan has been completed. 
 
All notifications will be submitted as per legislation. 
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Proposed Timescale: 21/12/2013 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The visitors' room is not independently accessible to all residents. 
 
Action Required: 
Under Regulation 19 (3) (i) you are required to: Provide suitable facilities for residents 
to meet visitors in communal accommodation and a suitable private area which is 
separate from the residents own private rooms. 
 
Please state the actions you have taken or are planning to take:      
Our current visitor’s room is located off the main front entrance, for safety it has a 
keypad and the signs clearly state how to gain access or should assistance be needed 
to enter residents can ask any member of staff. 
 
Our development plan does include provision for a new visitor’s room. The development 
plan is complete and we continue to work with our financial institution in bringing the 
project through the necessary stages. As it is very difficult to give definitive assurances 
around time scale the below date is indicative. 
 
 
Proposed Timescale: 01/06/2015 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The number of toilets in the centre are not adequate to meet the needs of 32 residents.
 
Action Required: 
Under Regulation 19 (3) (j) part 2 you are required to: Provide sufficient numbers of 
toilets and wash-basins which incorporate thermostatic control valves or other suitable 
anti-scalding protection, at appropriate places in the premises. 
 
Please state the actions you have taken or are planning to take:      
Our development plan includes provision for additional toilet and bathroom facilities. 
The development plan is complete and we continue to work with our financial institution 
in bringing the project through the necessary stages. As it is very difficult to give 
definitive assurances around time scale the below date is indicative. 
 
 
 
Proposed Timescale: 01/06/2015 
Theme: Effective Care and Support 
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The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Storage space for equipment within the centre is not adequate. 
 
Action Required: 
Under Regulation 19 (3) (l) you are required to: Ensure suitable provision for storage of 
equipment in the designated centre 
 
Please state the actions you have taken or are planning to take:      
Our development plan includes additional storage areas. The development plan is 
complete and we continue to work with our financial institution in bringing the project 
through the necessary stages. As it is very difficult to give definitive assurances around 
time scale the below date is indicative. 
 
 
Proposed Timescale: 01/06/2015 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The screening in twin room 20 did not ensure the pirvacy of one of the two residents. 
 
The screening in another twin bedroom was too long. 
 
Action Required: 
Under Regulation 10 (c) you are required to: Provide residents with privacy to the 
extent that each resident is able to undertake personal activities in private. 
 
Please state the actions you have taken or are planning to take:      
The screening around the beds identified has been replaced to ensure the privacy and 
dignity of all residents. 
 
 
Proposed Timescale: 12/11/2013 
 
 
 
 
 
 
 
 
 
 
 


