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Centre name: Mont Vista 

Centre ID: ORG-0000070 

Centre address: 

Retreat Road, 
Athlone, 
Co. Westmeath, 
Westmeath. 

Telephone number:  090 647 2887 

Email address: seamusmori@gmail.com 

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

Registered provider: Mont Vista Nursing Home 

Provider Nominee: Seamus Moriarity 

Person in charge: Mary Cronolly (interim person in charge) 

Lead inspector: Bríd McGoldrick 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 17 

Number of vacancies on the 
date of inspection: 3 
 
 

   
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 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. 
 
 
 
 



 
Page 3 of 14 

 

 

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 following notification of a significant incident or event. 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: 
20 November 2013 09:30 20 November 2013 15:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 07: Health and Safety and Risk Management 
Outcome 11: Health and Social Care Needs 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
 
Summary of findings from this inspection  
This inspection report sets out the findings of a thematic inspection which focused on 
two specific outcomes, End of Life Care and Food and Nutrition. In preparation for 
this thematic inspection providers were invited to attend an information seminar, 
received evidence-based guidance and undertook a self-assessment in relation to 
both outcomes. The inspector reviewed policies and analysed surveys which relatives 
submitted to the Health Information and Quality Authority (the Authority) prior to the 
inspection. The inspector met residents, relatives, staff and observed practice on 
inspection. Documents were also reviewed such as training records and care plans. 
 
The person in charge who completed the provider self-assessment tool had judged 
the centre to be compliance in relation to end-of-life care and in the area of food and 
nutrition. On the day of inspection, the inspector found minor non-compliances in the 
area of end-of-life care and in the area of food and nutrition 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 was reflected in the positive outcomes 
for residents, which were confirmed by residents and relatives and evidenced 
throughout the inspection. 
 
Mont Vista Nursing Home is owned by the La Santé Union religious congregation and 
care is provided for sisters of the La Santé Union congregation only in this centre. 
The inspector found that residents’ end-of-life needs were well managed with good 
access to medical and specialist palliative care. Relatives were facilitated to be with 
their loved ones. Some improvement was required to ensure the policy on end-of-life 
care was comprehensive, staff were trained in same and that practical information 
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was provided to relatives of deceased residents on services available to them. 
 
Food and Nutrition outcomes and practices were of a high standard. Staff were well 
trained and residents receive appropriate care. Residents advised the inspector that 
they were very happy with all aspects of the care they received. They were 
particularly positive in their comments about the food provided and the catering 
service. They said they were offered choices at all meals and said that the quality of 
food was very good. Residents told the inspector that catering staff were aware of 
their preferences and that this information was adhered to by staff. There was 
evidence that residents were supported to remain independent and the centre had 
access to transport that enabled residents to go out to do shopping or attend dental 
appointments. The inspector identified that care plans and daily records maintained 
by nurses needed improvement to accurately reflect residents' needs and the care 
delivered. 
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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 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:  
No actions were required from the previous inspection. 
 
Findings: 
Records: 
The inspector reviewed a sample of documentation belonging to six residents including 
their care plans and nursing and medical records. Records were not maintained 
sufficiently to give a clinical picture of the condition or of previous treatment of the 
residents by nursing staff. Improvements were required in documenting each resident's 
care needs in a care plan. These findings are discussed under outcome 14 and outcome 
15. A comprehensive record of the treatment provided to the resident following an 
accident and the documentation with regard to incident/accident recording required 
review to ensure all treatments and actions taken are recorded contemporaneously. 
 
Operating policies and procedures: 
The centre was in the process of reviewing all their schedule 5 policies and procedures. 
The inspector reviewed the policies relevant to the thematic inspections and found that 
these polices had been revised and updated in September 2013. However, further 
training was required to ensure that these policies are implemented in practice. 
 
 
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 
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Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Falls Management /Accident and incident management: 
All incident and near miss events were recorded and reviewed by the person in charge. 
Information recorded included factual details of the accident/incident, date and time 
event occurred, name and contact details of any witnesses. 
 
Measures were in place to prevent accidents and promote residents’ independence. 
Handrails were provided on both sides of the corridor. There were arrangements in 
place for recording and investigating accidents and incidents. However, a high standard 
of evidenced-based nursing practice was not complied with, with regard to residents 
who had sustained a fall in that neurological observations were not completed post a 
fall. Also when a resident fell a revised falls assessment was not completed and the care 
plan was not updated to include any additional controls that were required to minimise 
the risk of injury to the resident. 
 
 
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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre is registered to accommodate a maximum of 20 residents. There were 17 
residents in the centre during the inspection. There were 2 residents with maximum 
care needs. Seven residents were assessed as highly dependent and eight medium 
dependent. 
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The arrangements to meet residents’ assessed needs were set out in individual care 
plans. The inspector found that appropriate medical and allied health care access was 
provided. Recognised assessment tools were used to evaluate residents’ progress and to 
assess levels of risk for deterioration, for example vulnerability to falls, dependency 
levels, nutritional care, the risk of developing pressure sores and moving and handling 
assessments. Residents spoken with confirmed that they experienced good care and 
assistance when needed. Staff were knowledgeable about the care and treatment 
provided to residents. However, this good standard of care was not reflected in the 
residents care documentation. While assessments were completed they did not 
consistently inform the care plans. Where reviews were required by allied health 
professionals, the care plans did not detail whether these consultations had occurred or 
were to occur in the future. There were no short term care plans for residents who had 
for example a chest infection. There was poor evidence of consultation with the resident 
with regard to review of the care plan. Care plans were not person-centred and did not 
reflect the individual residents' choices and preferences in all aspects of their care. In 
the absence of clear care plans, it is not possible for the provider to ensure that suitable 
and sufficient care to maintain the resident's welfare and well-being and having regard 
to the nature and extent of the resident's dependency and needs as set out in the care 
plan is delivered. 
 
A narrative record was recorded, however it was difficult to get an overall clinical picture 
of the resident. The records did not include areas such as social and psychological 
support provided to ensure residents well-being. 
 
 
Outcome 14: End of Life Care 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence from some residents that staff established their wishes in respect of 
end of life when discussing their care needs. However, end-of-life choices were not 
recorded in the sample of care records reviewed. The inspector found that staff knew 
residents and their families well and said that they would approach this topic at an 
appropriate time. 
 
The staff team told the inspector that residents had very good access to the specialist 
palliative care services that are located in Athlone. The team review residents regularly 
and advise on aspects of care particularly effective pain relief. There was good access to 
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medical services as evidenced by the medical and nursing records. The centre had pain 
records and was in progress of implementing pain management charts to monitor pain 
and to record analgesia administered to ensure effective pain relief and comfort at end 
of life. 
 
Staff told the inspector that relatives and visitors were always accommodated and 
facilitated to stay in the centre as long as they wished when residents were ill or at end 
of life. The inspector was informed that accommodation and refreshments were always 
available. Some relatives had also chosen to stay in bed and breakfast near the centre 
while their relative approached end of life. As all rooms were single privacy and dignity 
could be protected. Spiritual care was provided according to their wishes. 
 
There was no resident receiving end-of-life care on the day of the inspection. The 
provider had identified in the self-assessment that regular meetings were not held with 
the resident/resident’s family regarding the resident’s end-of-life care plan. Care plans 
did not reflect wishes to enable staff to adhere to their preferences and choices at end 
of life. There was no documented evidence that a resident was made aware of his/her 
right to refuse medical interventions. When a resident has a problem communicating 
their wishes and preferences, or lacks functional capacity, all reasonable steps should be 
explored to maximise their ability to participate in decision making. The inspector found 
that the national consent policy (Health Service Executive 2013) had not been enacted. 
 
Residents and staff said they were told about deaths of residents and supported 
following the death of a resident. They were offered the opportunity to say farewell and 
to visit the Oratory if they wished. The inspector was informed that a black ribbon with a 
notice of the death and funeral arrangements is placed on the front door of the nursing 
home. Religious and cultural practices including supporting residents were facilitated. 
Residents told the inspector that they were able to engage in religious and spiritual 
practices. Residents confirmed that they attended Mass or a communion service daily. 
The Sacrament of Confession was available 5-6 times a year and could be facilitated at 
other times if requested and the Rosary was recited daily. A Month's Memory Mass is 
held in the centre for the deceased. On the day of the inspection an alter was in place 
and bedside it a candles with each of deceased resident’s name. 
 
There was a procedure for the return of personal possessions. The inspector was told 
that all belongings are recorded and returned following the death of a resident. 
 
The policy and procedure on end of life provides good guidance to staff. The provider 
has identified areas in the self-assessment which need to be included such as 
procedures to follow in the event of a sudden death, provision of written information to 
the family of deceased on bereavement support and certification of death. While staff 
said they provide information to relatives of deceased, there was no written information 
about bereavement support. 
 
Seven staff were recorded as having received training in the care for residents with 
palliative care needs on 19th September 2013.This training was provided by the local 
palliative care team. The provider was in the process of securing further education on 
this aspect from the Irish hospice foundation. 
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Outcome 15: Food and Nutrition 
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 discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were a range of well developed systems in place to ensure that residents had a 
good diet that was nutritionally balanced and provided in a manner that was appropriate 
to their needs. All residents had a nutritional assessment on admission and with 
information on their food preferences. Care plans for nutrition and hydration were drawn 
up. Care, nursing and catering staff worked together to ensure that information on 
residents' specialist needs were up-to-date and that appropriate food was available and 
prepared according to residents' requirements. Staff said that there were informal 
arrangements in place to communicate changes in residents’ diets to catering staff who 
kept records of all individual requirements in the kitchen. 
 
There is a designated dining room on the ground floor. This area was noted to be 
appropriately furnished with adequate tables and chairs to enable residents to have 
meals together. On the first floor, there is a kitchenette which was used to prepare the 
drinks served at meal times and the beverages and snacks served throughout the day. 
Residents are facilitated to use their own crockery. 
 
The chef had a very good knowledge of residents' food choices and specialist diets and 
could describe these for the inspector. The inspector observed breakfast and joined the 
residents for lunch at their request. The menu was noted to be varied and nutritious. 
Residents who had specialist requests said that staff remembered their needs and 
ensured that their food was appropriately prepared and presented. There were two 
choices of cooked meals at lunch time. A selection of deserts on a trolley was brought to 
the tables so that residents could choose a desert or combination of deserts of their 
choice. Breakfast and tea time meals were prepared according to residents' choices and 
cooked meal options were available. The chef was available throughout and made 
changes to dishes being served in response to requests from residents. The food was 
attractively presented and there was plenty of time allocated to mealtimes to ensure 
that residents could eat in comfort and at their own pace. Residents who needed 
assistance were supported in a dignified way with staff sitting beside them, chatting and 
ensuring their comfort throughout the meal. Second helpings were offered by staff. Fruit 
juice and liquids were readily available throughout the day. One resident who was out of 
the centre for a dental appointment returned during the lunch period and was advised 
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by the chef that her meal was kept and would be made available to her when she 
wished. 
 
Validated nutrition assessment tools were used to identify residents at potential risk of 
malnutrition or dehydration on admission and were regularly reviewed thereafter. 
Residents are offered therapeutic or modified consistency diet as required following 
review by a medical practitioner, a speech and language therapist or a dietician. This 
was evidenced in the care records. 
 
There was a policy in place for meeting nutrition and hydration needs of residents. 
However, the inspector found that elements of the policy were not implemented in 
practice and that further training in this area is required. For example, on review of a 
resident's file who had lost 3/4kgs in a 4 week period and who was assessed at high 
risk, no food diary had been initiated for three days to be provided to the dietician as 
outlined in the policy. There was no linkage of the assessments and care plans that 
detailed the caring actions that were required by staff to meet the residents needs 
identified. The policy requires review to include guidance for staff on management of 
nutrition for residents with dementia to meet assessed needs of current profile (35 
percent with dementia/cognitive impairment). 
 
The provider and person in charge had submitted a self assessment questionnaire prior 
to the inspection. This indicated that staff had received training on the management of 
nutrition in older people in December 2011. The inspector was informed that further 
training was planned for January 2014. 
 
 

 
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. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
relatives, and staff during the inspection. 
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Regulation Directorate 
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Provider’s response to inspection report1 
 

Centre name: 
 
Mont Vista 

Centre ID: 
 
ORG-0000070 

Date of inspection: 
 
20/11/2013 

Date of response: 
 
16/12/2013 

 
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:  
Records did not give an adequate clinical picture of the condition or of previous 
treatment of the residents by nursing staff. There were inadequate care plans and some 
records were not accurately completed. 
 
Action Required: 
Under Regulation 25 (1) (b) you are required to: Complete, and maintain in a safe and 
accessible place, an adequate nursing record of each residents health and condition and 
treatment given, on a daily basis, signed and dated by the nurse on duty in accordance 
with any relevant professional guidelines. 
 
Please state the actions you have taken or are planning to take:      
We had made arrangements with an external consultant to update our current 

                                                 
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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documentation in January 2014. As part of the implementation of this update, staff 
nurses will receive refresher training on recording clinical practice with particular 
reference to assessments, care planning and recording daily narrative notes. 
 
 
 
Proposed Timescale: 30/01/2014 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Neurological observations were not completed post a fall. 
 
A revised falls assessment was not completed and the care plan was not updated to 
include any additional controls that were required to minimise the risk of injury to the 
resident. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
A neurological assessment form is now available for use and staff nurses have been 
informed of the need to complete same. 
The policy on falls prevention and management will be updated to outline the 
procedure to be followed following a fall, including the need for post falls assessments 
to be completed. This will include use of the Glascow Coma Scale and a standard post 
falls assessment form. 
Staff will receive training on implementation of the policy. 
 
 
 
Proposed Timescale: 19/01/2014 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was poor evidence of consultation with the resident with regard to care planning 
and review. 
 
Action Required: 
Under Regulation 8 (2) (c) you are required to: Revise each residents care plan, after 
consultation with him/her. 
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Please state the actions you have taken or are planning to take:      
We will introduce a formal system of consultation with residents regarding care 
planning. This will be reflected in a revised care planning policy. 
Staff will receive instruction on same as part of our planned training on assessment and 
care planning in January 2014. 
 
 
 
Proposed Timescale: 30/01/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Care plans were not person-centred and did not reflect the individual aspects of 
residents assessed needs. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
As outlined under outcome 4 and 11, we will update our care planning documentation 
and policy and staff nurses will receive refresher training on assessment and care 
planning. 
 
 
 
Proposed Timescale: 30/01/2014 
 
Outcome 14: End of Life Care 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was evidence from some residents that staff established their wishes in respect 
of end of life when discussing their care needs. However, end-of-life choices and 
preferences were not recorded in the sample of care records reviewed. 
 
Action Required: 
Under Regulation 14 (2) (d) you are required to: Identify and facilitate each residents 
choice as to the place of death, including the option of a single room or returning 
home. 
 
Please state the actions you have taken or are planning to take:      
We will review our current practices regarding end of life care, with particular reference 
to establishing and recording individual choice and preferences. Our end of life policy 
will be updated to reflect changes in practice made following review of current 
practices. 
Staff will receive education on implementation of changes to practice. 
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Proposed Timescale: 12/01/2014 
 
Outcome 15: Food and Nutrition 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Elements of the food and nutrition policy were not implemented in practice. 
The policy requires review to include guidance for staff on management of nutrition for 
residents with dementia. 
 
Action Required: 
Under Regulation 20 (7) you are required to: Implement a comprehensive policy and 
guidelines for the monitoring and documentation of residents nutritional intake. 
 
Please state the actions you have taken or are planning to take:      
We will review the policy to ensure that staff have guidance on management of 
nutrition for residents with dementia. 
 
Additional training has been arranged in January 2014 for staff on monitoring and 
documentation of nutritional intake. 
 
 
 
Proposed Timescale: 19/01/2014 
 
 
 
 
 
 
 
 
 
 
 


