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Centre name: 

 
Aisling House Nursing Home 

 
Centre ID: 

 
0003 

 
Centre address: 
 

 
Sea Bank, Arklow 
 
Co. Wicklow 

 
Telephone number: 

 
0402-33843 

 
Email address: 

 
hussein_ali_56@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered provider: 

 
Hussein Ali and Jan Ali Partnership T/A Aisling 
House Nursing Home 

 
Person authorised to act on 
behalf of the provider: 

 
 
Jeanette Ali 

 
Person in charge: 

 
Jeanette Ali 

 
Date of inspection: 

 
19 June 2013 

 
Time inspection took place: 

 
Start: 09:45 hrs        Completion: 17:40 hrs 

 
Lead inspector: 

 
Deirdre Byrne 

 
Support inspector: 

 
Sheila Doyle 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
31 

 
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 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. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 
 address a specific issue based on information received. 

 
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. As part of 
the monitoring inspection, inspectors met with residents and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files.  
 
This was a follow-up inspection, and the eighth inspection of the centre by the 
Health Information and Quality Authority (the Authority) Regulation Directorate. All 
inspection reports can be found on www.hiqa.ie. The previous inspection had taken 
place on 15 January 2013, and was a monitoring inspection. There were a significant 
number of non compliances with the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) identified.   
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The provider had recently submitted an application for change of entity. There were 
a significant number of ongoing non compliances identified in all of the previous 
inspections, and during the most recent inspection inspectors were significantly 
concerned again as deficits were identified and actions from previous inspections 
remained unaddressed. The action plan submitted by the provider did not outline 
sufficiently how the provider was going to address the required actions. The provider 
was asked to attend a meeting on the 15 May 2013 in the Authority offices. At this 
meeting the provider was formally required to remedy the failures to comply with the 
action plan from the inspection carried out on the 15 January 2013. The provider 
resubmitted an action plan on the 24 May 2013 on how they intended to meet the 
requirements of the Act, Regulations and the National Quality Standards for 
Residential Care Settings for Older People in Ireland which was adequate. 
 
The purpose of this inspection was to follow-up on the actions from the previous 
inspection of 15 January 2013. The inspectors found improvements had been made 
on completing the actions contained in the last report. Of the 17 actions, 14 were 
fully completed within the agreed timeframe, and three partially completed. Actions 
which still required to be addressed were in relation to the premises and storage 
facilities for residents. The inspectors also looked at two additional outcomes during 
the inspection: the person in charge and residents clothing, personal property and 
possessions. 

 
Inspectors found the provider had completed actions relating to management of 
records, risk management, fire safety management, protection of vulnerable 
residents, and provision of choice at mealtimes, complaints management and staff 
documentation. The provider had also completed actions relating to the health and 
social care needs of residents. There were ongoing improvements found in relation 
to the care planning process for residents and provision of ongoing training for staff. 
 
These matters are discussed in the body of the report and the areas of non 
compliance are outlined in the Action Plan at the end of the report. 
 
Outcomes covered on inspection 
 
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 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  
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Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Inspectors were satisfied that the centre was managed full time, by a suitably 
qualified nurse, with experience in care of the elderly. 
 
For the duration of the report this person will be referred to as the person in charge. 
The Authority had concerns regarding the fitness of the person in charge as 
demonstrated by the significant non compliances identified at each previous 
inspection. The findings identified at the previous inspections had generally been 
unaddressed on an ongoing basis. The person in charge was required to attend a 
meeting with the Authority and at that meeting had given a commitment to ensure 
all actions would be addressed. She gave a commitment to continue to maintain 
ongoing compliance with the Regulations.  
 
The inspectors found with the person in charge, who had improved her knowledge of 
the Regulations and Standards, for example, she was aware of the requirement to 
notify specified incidents to the Chief Inspector. 
 
The person in charge had participated in clinical training since the previous 
inspection. Training included dysphagia, nutrition and wound management.  
 
The inspectors found staff meetings were held every month and there were regular 
discussions on a number of clinical and non clinical topics, such as notifications and 
risk management.  
 
The person in charge was aware of the procedures to follow if an investigation into 
an allegation of abuse was required. 
 
She was supported in her role by a senior nurse, who deputised in her absence. 
 
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 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 
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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 
 
Inspectors found good practices in the management of residents clothing and 
personal property, however, an area of improvement was identified. 
 
There was a policy on the management of residents’ personal property and 
possessions that provided direction to staff. There was evidence that residents’ 
personal monies were appropriately safeguarded. The inspectors reviewed a sample 
of residents’ accounts where monies were held on their behalf. Balances were 
counted and found to be correct, with invoices and receipts kept of all purchases. 
However, the transactions of the personal monies were not consistently recorded by 
two staff members as per the policy. 
 
There was adequate space provided for residents’ personal possessions and residents 
were able to retain control of their possessions. However, inspectors found there was 
no lockable space provided for residents to ensure possessions could be securely 
stored. 
 
There were suitable arrangements in place to ensure residents clothing was regularly 
laundered. A designated laundry room was located in an outside enclosed area of the 
centre. It was fitted with washing and drying equipment. There was space for sorting 
and separating clothes.  
 
Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations in a manner so to ensure 
completeness, accuracy and ease of retrieval. 
 
 
This action was completed. There was evidence at this inspection that records were 
maintained in a manner that ensured completeness and accuracy. 
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Inspectors found records in relation to the monitoring of fire fighting equipment were 
now stored in an easy to retrieve manner. They were located in a specific folder and 
contained records of inspections of fire extinguishers, the alarm and the emergency 
lighting. The provider kept a log of fire drills, fire equipment service dates, daily fire 
checks and fire safety training. 
 
Residents’ files were reviewed. There were records maintained for each resident’s 
daily nursing care received. Inspectors read a sample of records and noted they 
clearly outlined the care provided to the residents. There were records of the medical 
care received by residents, along with specialist care provided. 
 
The providers planned to commence audits of these records, as outlined in the action 
plan. 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
 
Action required from previous inspection:  
 
Put in place all reasonable measures to protect each resident from all forms of 
abuse. 
 
 
This action was completed. 
 
A policy on the protection of vulnerable adults was in place that provided direction 
for staff. Inspectors spoke with staff, who were knowledgeable of the categories of 
abuse and who they would report any concerns to. Staff had been provided with 
training in the prevention and reporting of abuse. Records seen by inspectors 
confirmed training for all staff took place in May 2013.  
 
At the previous inspection, the provider was required to take immediate action and 
put in place measures to protect one resident with a cognitive impairment. This had 
been addressed, and a care plan was developed that outlined the interventions in 
place to ensure the resident was protected. A sample of care plans were reviewed for 
other residents with a cognitive impairment. They outlined the care and interventions 
in place to meet these residents’ needs. 
 
Residents told inspectors they felt safe in the centre, they attributed this to feeling 
happy there and how the staff cared for them. 
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified. 
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Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
 
These actions had been completed. 
 
There was a risk management policy in place that met the requirements of the 
Regulations. It had been reviewed in February 2013 and inspectors saw a signature 
sheet which confirmed that staff had read it. Staff spoken with were familiar with the 
policy.  
 
The inspectors were shown a risk register that had been drawn up since the previous 
inspection. It outlined the environmental hazards identified in the centre, an 
assessment of their risk and the control measures to prevent each risk from 
occurring. It included risks such as residents who smoked and the storage of 
cleaning agents. It specified the control measures in place for these risks. Inspectors 
reviewed a sample of files for residents who smoked, risk assessments were 
completed, and care plans outlining the specific care interventions to be followed 
were in place. 
 
Inspectors found there were arrangements for the management of serious 
incidents/untoward incidents or adverse events involving residents. This had been an 
action in the previous inspection was now completed.  
 
The provider had completed a series of monthly audits of the physical environment. 
The results of these were reviewed by inspectors. They contained a number of 
findings, for example they identified a need for lockable storage in residents’ 
bedrooms. The action plan stated a clinical governance committee had been set up. 
This was discussed with the person in charge who outlined how the committee would 
review all incidents and the actions taken as a result of the findings. However, the 
inspectors were informed that the first meeting was not planned until September 
2013. There were no system in place to discuss incidents and their findings in the 
interim period.   
 
There was an emergency plan in place, which outlined the procedures to follow in 
the event of an incident such as fire and flood. It outlined the alternative 
accommodation should a full evacuation be required. 
 
The staff had received up-to-date training in manual handling. There were records 
which confirmed the dates all staff had attended training. Staff told inspectors how 
they would safely move a resident, and were observed to use best practice.  
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Action required from previous inspection:  
 
Make adequate arrangements for reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
This action was completed. 
 
The provider had ensured that adequate precautions against the risk of fire were in 
place.  
 
There were arrangements for testing of fire fighting equipment. Inspectors read 
records which confirmed fire extinguishers, the alarm panel and emergency lighting 
were serviced regularly. There were regular in-house checks, with documented 
checks of fire exits, and the alarm panel checks. Inspectors found fire exits were 
unblocked. The nurse on duty checked these daily. 
 
Staff spoken with were knowledgeable of fire fighting procedures. They could 
describe what to do in the event of a fire. All staff attended training in fire safety. 
Records reviewed confirmed this took place on 16 April 2013.  
 
Weekly fire drills were carried out, and a member of staff was the designated fire 
safety officer, who would organise the drills. If on leave, a nurse on duty would be 
responsible. The inspectors spoke with the nurse on duty that day, who described 
the fire drill procedures. There was a fire safety policy in place, and fire evacuation 
procedures displayed throughout the centre. 
 
Outcome 8: Medication management 
 
Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents’ and ensure that staff are familiar with such policies and procedures. 
 
 
This action was not yet completed and improvement was required.  
 
Inspectors found evidence of improvement in the management of residents’ 
medications. There were detailed policies and procedures in place that included the 
procedures for the prescribing, administration, and recording of “as required” (PRN) 
medications. 
 
A sample of residents’ prescription and administration sheets were reviewed. There 
were records that medications administered were prescribed, and signed individually 
by the general practitioner (GP). However, where residents had been prescribed 
crushed medications, these had not been consistently individually prescribed. 
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There were adequate procedures in place for the management of medications that 
required strict controls. A register of these medications was maintained, and records 
of checks maintained. Two nurses signed when each medication was administered, 
and two nurses checked the balance of stock at the start and end of each shift. The 
balances of the medications were counted and found to be correct. 
 
There was a separate and secure fridge provided for the safe storage of medications 
that required temperature controls. A new fridge had been provided since the 
previous inspection. Inspectors saw the temperature of the fridge was recorded 
daily. 
 
There was evidence that nursing staff had been provided with education and training 
in medication management. 
 
Outcome 9: Notification of incidents 
 
Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
 
This action was completed. 
 
There were records maintained of all incidents that occurred in the centre. A 
standard reporting template was completed after each incident. It was reviewed by 
inspectors, who found it provided sufficient information on incidents and accidents. 
 
The inspectors found the person in charge was familiar with the requirement to 
notify the Chief Inspector of specified incidents. She informed the inspector she had 
spoken with staff since the last inspection, and had outlined to them, the specified 
incidents which required notification. A policy on incident reporting, as outlined in the 
action plan, was not seen by the inspector as it was not yet drawn up. 
 
The person in charge had submitted a notification to the Chief Inspector of specified 
incidents that had occurred in the centre, within the required timeframe. A quarterly 
report of reportable incidents that occurred in the centre was submitted. 
 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
 
Action 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. 
 
Provide a high standard of evidence-based nursing practice. 
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These actions had been completed. 
 
Inspectors found residents were provided with a good standard of evidence-based 
nursing care, and they had access to their GP and a range of allied health 
professionals.  
 
Inspectors found good practices in the management of falls. Each resident was 
regularly assessed, with a care plan in place when needs were identified.  Staff were 
knowledgeable of these interventions and the care needs of the residents. There 
were a low number of falls in the centre, with none reported for the previous month. 
There were suitable interventions in place if a resident had a fall. Each incident was 
reviewed, and interventions put in place to prevent recurrence, including maintaining 
a falls diary and carrying out pain and medication reviews. A falls policy was in place, 
yet it needed more detail on post falls management.  
 
There were good practices in the management of restraint. The provider had revised 
the policy on restraint, and it made reference to the national guidelines. There was 
evidence that staff were now considering the alternatives, and how a decision was 
made to use restraint. There were records of discussions on the use of restraint and 
where used, evidence of regular review. A low number of residents used physical 
restraint: five residents used bedrails and one used a lap belt.  
 
Inspectors reviewed the arrangements for the management of wounds. There was a 
policy in place to guide care in this area. Inspectors saw evidence that residents 
were regularly assessed. There was pressure relieving equipment provided for 
residents who required it. At the time of inspection, there were no residents with 
wounds. Staff were knowledge of the management of wounds and a number of staff 
had recently completed training to enhance their practices.  
 
There were good practices found in the management of nutrition. There was a policy 
in place to provide direction to staff. The residents were monitored monthly or more 
frequently if indicated. If residents were at risk, they were assessed using a 
recognised tool and food diaries maintained. They were seen by their GP and 
dietician, and supplements prescribed where required. The inspectors spoke with a 
number of staff who were knowledge of residents’ nutritional needs. Staff had 
attended training in dysphagia and nutrition since the last inspection. 
  
There was good access to GP services in the area. There was evidence residents had 
access to a range of allied health professionals, with records of referrals or 
appointments seen for speech and language therapy (SALT), dietician, chiropody, 
dentistry and psychiatry. 
 
The person in charge ensured residents were provided with opportunities to 
participate in activities appropriate to their interests and capacities. There was a 
relaxed, sociable environment in the centre. Residents were seen chatting with staff, 
having their hair done, or reading the newspaper. A life story was completed for 
residents by care assistants and families. It gave a detailed account of their interests, 
hobbies and spiritual needs. The care assistants facilitated a range of activities which 
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included games, arts and crafts and bingo. Three staff had completed training in 
SONAS (a therapeutic activity based programme designed for residents with 
communication impairment). A number of external service providers carried out 
entertainment for the residents, such as musicians and, hairdressers.  
 
Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
 
There was progress made on this action. 
 
Inspectors found improvements had been made in planning the care for residents 
identified needs. Each resident had a care plan in place for identified needs. 
However, aspects of care planning documentation required improvement. 
  
Inspectors reviewed a sample of care plans. They found some care plans did not 
contain sufficient information that reflected the practices in place and interventions 
required. For example, the oral care for a resident with a percutaneous endoscopic 
gastrostomy (PEG) tube was not outlined. While staff were able to describe the care 
provided, it was not reflected in a care plan. In addition, the care plans for residents 
who used bedrails were not specific enough. For example, the records for monitoring 
the use of restraint were recorded by staff every 12 hours whereas staff said they 
carried out these checks every two hours. The care plan did not specify clearly how 
regularly these checks were to be carried out and recorded.  
 
There was evidence of residents’ involvement in the care planning process. The 
inspectors found care plans were personal and generally provided detailed 
information. There were clinical assessments completed for a range of health care 
needs, and these were reviewed every month. There was evidence that residents 
were reassessed every three months.  
 
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection:  
 
Ensure suitable provision for storage of equipment in the designated centre. 
 
 
This action was completed. 
 
Inspectors found the action from the previous inspection that related to provision of 
storage for equipment had been completed. However, an additional area of 
improvement was identified in terms of space for residents in two rooms, and the 
provision of locks on bathroom and toilet doors.  
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There was now suitable storage for equipment such as hoists and wheelchairs. They 
were stored in a designated area. There was a storage area located between the 
dining room and kitchen where wheelchairs were stored.  
 
Inspectors found the centre had a homely and domestic atmosphere. It felt warm to 
be in and was kept in a clean condition. It was well maintained throughout.  
There were 15 single rooms, six two-bedded rooms and one four-bedded room in the 
centre. Each room was pleasantly decorated. Each bed was provided with a 
functioning call bell. 
  
However, the four-bedded room would not meet the requirements of the Standards 
after July 2015. It was not spacious enough for all four residents to carry out 
personal duties, and to receive visitors at the same time. Inspectors also found one 
of the two-bedded rooms was too small and space around the beds was very limited. 
It was difficult for both residents to sit out in a chair, or receive visitors in private at 
the same time. These matters were brought to the attention of the person in charge. 
She said she will consider all the options and would put a plan in place to address 
the matter. 
 
Inspectors found the person in charge had failed to ensure residents privacy and 
dignity was maintained. Most of the ensuites and communal toilets and bathrooms 
were not provided with a lock on the door. As a result, residents were not able to 
carry out hygienic and personal care in private. 
 
Theme: Person-centred care and support                                                             
 
Outcome 13: Complaints procedures 
 
Action required from previous inspection:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7). 
 
 
This action was completed. 
 
Inspectors found the action regarding the nomination of a person who would oversee 
the management of complaints had been completed. A staff member had been 
nominated for the role, and their details were reflected in the policy and procedures. 
 
There was a policy and procedure on the management of complaints in place. The 
procedures were prominently displayed at the reception area. They outlined the 
details of the designated complaints officer (who was the person in charge). It 
included the appeals process, with the name and contact details of the person who 
now oversaw the management of appeals for the centre.   
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A complaints log was in place. It was viewed, and no complaints were found to have 
been received since the previous inspection. A sample of the previous complaints 
were read, they included details of the investigation, the outcome and satisfaction of 
the complainant. Residents told inspectors they would talk to the person in charge or 
nurse on duty if they had any complaints. 
 
Outcome 15: Food and nutrition  
 
Action required from previous inspection:  
 
Provide each resident with food and drink in quantities adequate for their needs, 
which is properly prepared, cooked and served; is wholesome and nutritious; offers 
choice at each mealtime; is varied and takes account of any special dietary 
requirements; and is consistent with each resident’s individual needs. 
 
 
This action was completed. 
 
Inspectors found residents were now provided with choice of meal at each meal 
time. There was a menu displayed in the dining room. It showed two choices were 
available for residents to choose from. Residents on a modified consistency diet also 
had a choice at each mealtime. Inspectors met the chef, and were shown a three 
week rolling menu. The chef was familiar with residents’ dietary requirements and 
any special diets they were on. The chef had recently attended nutrition training 
provided by the SALT.  

 
Inspectors observed lunchtime to be an unhurried, social occasion for residents. Any 
resident, who required support, was assisted by staff in a discreet and patient 
manner. The dining room was pleasantly decorated, with neatly set tables. The 
meals served looked wholesome and appetising. Residents told inspectors they found 
the food nice, and enjoyed the meals. One resident told inspectors he preferred a 
different meal to that on the menu, and was later seen having that meal. There were 
additional supports in place such as plate guards to assist residents to maintain their 
independence while eating.  
 
There were snacks provided to residents throughout the day, along with fresh water 
and fruit juices available. 
 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection:  
 
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 of the Regulations have been obtained in 
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respect of each person. 
 
 
The action was completed. However, an area of improvement was found in respect 
of external service providers working in the centre.  
 
The action from the previous inspection related to staff documentation, and had 
been completed. Inspectors reviewed the files for four staff. All files contained the 
documentation and information required by the Regulations. There was a policy on 
the recruitment of staff which provided direction. It reflected the documentation 
required by the Regulations when recruiting staff.  Inspectors saw records which 
confirmed all nursing staff had up to date personal identification numbers (PINS) in 
place. 
 
Inspectors found a number of external service providers were contracted to provide 
services for residents. These included musicians and a hairdresser. However, their 
roles and responsibilities were not set out in written agreement. In addition, Garda 
Síochána vetting had not been obtained in respect of that role carried out in the 
centre. 
 
Action required from previous inspection:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Make staff members aware, commensurate with their role, of the provisions of the 
Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended, the statement of purpose 
and any policies and procedures dealing with the general welfare and protection of 
residents. 
 
 
There was some progress made on these actions. However, an area of improvement 
was identified in the provision of training for care staff in aspects of clinical care. 
 
The person in charge had developed a training matrix which included mandatory 
training. However, inspectors found clinical training was needed to ensure staff were 
clear on the care to be provided in other areas. For example, the care and 
management of residents required a PEG tubes. 
 
Inspectors spoke with a senior nurse who deputised for the person in charge, about 
the centres policies and procedures. They found she was familiar with policies and 
procedures discussed. For example, she described the complaints procedures, and 
told inspectors that she now took an active role in overseeing that complaints were 
responded to and recorded. She could tell inspectors the specified incidents that 
required notification to the Chief Inspector. 
 
While there was an informal induction process for newly recruited members of staff, 
a formalised procedure was still in the process of being developed by the person in 
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charge. The person in charge outlined the induction procedures to the inspectors. It 
included discussions and demonstrations on fire prevention measures and elder 
abuse.  
 
 
 
Report compiled by: 
 
Deirdre Byrne 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
21 June 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Aisling House Nursing Home 

 
Centre ID:  

 
0003 

 
Date of inspection: 

 
19 June 2013 

 
Date of response: 

 
 30 July 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Safe care and support  

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Medications that required crushing were not individually prescribed. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation: 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
This has been rectified and we will insure that medications that 
need to be crushed will be signed on an individual basis by the 
appropriate GP.   
 

 
 
Completed 
 

 
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:  
 
Not all residents care plans consistently reflected their identified needs or the 
practices and interventions of staff.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:  

Health Act, 2007 
Regulation: 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment  
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
Care plan for vulnerable residents have been reviewed and 
amended for those residents with cogitative impairments to 
include measures and interventions specific to the resident's 
needs. 
 

 
 
Completed 
 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The layout of the multi-occupancy bedroom was not adequate to meet the needs of 
the residents. 
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The twin bedroom was not spacious enough to meet the residents’ needs in terms of 
privacy and dignity. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.   
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
In regard to the two-bedded room, both residents can be 
transferred from bed to chair and can utilise one of our three 
sitting rooms for visitors visiting them. 
 
As advised this room conforms with regulation sizes. 
 
In regard to our four-bedded room, all residents residing in this 
room are up in their chairs on a daily basis and most if not all 
receive their visitors in one of our three sitting rooms. 
 
Our architect has measured up our four-bedded room 
yesterday, and is in the process of drawing up plans and 
costings on how best to enhance the space to meet the 
requirements; he will make these available to us in two weeks. 
  
All of our shared rooms have screens in place for each resident 
and done since inception, to afford all our residents with privacy 
when needed    
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Theme: Person-centred care and support                                                              
 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents’ privacy and dignity was not maintained as there were no locks provided on 
toilet and bathroom doors to allow residents carry out their personal duties in private.
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Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference: 

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  

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

Timescale: 
 

Provider’s response: 
 
We are in the process of providing safe locks on all toilet and 
bathroom doors and also providing a lockable locker for each 
resident. 
 

 
 
One month 

 
Outcome 17: Residents’ clothing and personal property and possessions 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The records of resident cash transactions did not consistently have two individual 
signatures as per the policy.  
 
There was no lockable space provided for residents to safely store personal 
possessions. 
 
Action required:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Action required:  
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
Reference:  

Health Act, 2007 
Regulation: 7: Residents’ Personal Property and Possessions 
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence   
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Where residents wish to access their finances they shall now be 
included in the transactions. The practice shall include two 
nursing staff and the resident signing the withdrawal and 
balance. 
 
We are in the process of providing lockable locker for each 
resident’s room. 
  
We have provided a safe to store any possessions as residents 
request us to. 
 

 
 
Completed 
 
 
 
 
One month 
 
 
Completed 
 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff required continuous training to ensure their knowledge was up-to-date in all 
aspects of clinical care. 
 
Action required: 
  
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Reference:  

Health Act, 2007 
Regulation: 17: Training and Staff Development 
Standard 24: Training and Supervision 
 

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

Timescale: 
 

Provider’s response: 
 
We are constantly sourcing courses and training to enhance our 
knowledge and all staff are encourage to attend training, we 
also provide in-house training for all members of staff to 
continue to provide a high quality of care to our residents 
 

 
 
Ongoing 
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The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The role and responsibilities of external service providers carrying on a service had 
not been outlined in a written agreement. 
 
Garda Síochána vetting had not been obtained for the external service providers 
working in the centre. 
 
Action required:  
 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
Action required:  
 
Ensure volunteers working in the designated centre are vetted appropriate to their 
role and level of involvement in the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation: 34: Volunteers 
Standard 22: Recruitment 

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

Timescale: 
 

Provider’s response: 
 
We have provided external service providers working in the 
centre with list of their duties within our centre. 
 
We are in the process of obtaining Garda clearance for all 
external service providers carrying out a service in our centre. 
 

 
 
Completed 
 
 
Two months 
 

 


