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Centre name: Carysfort Nursing Home 

Centre ID: ORG-0000022 

Centre address: 

7 Arkendale Road, 
Glenageary, 
Co. Dublin, 
Co. Dublin. 

Telephone number:  01 285 0780 

Email address: edwardpakenham@carysfortnursinghome.com 

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

Registered provider: 
Breda Pakenham & Edward Pakenham 
Partnership, trading as Carysfort Nursing Home 

Provider Nominee: Breda Pakenham 

Person in charge: Liny Raju Meparathil 

Lead inspector: Angela Ring 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 51 

Number of vacancies on the 
date of inspection: 1 
 
 

   
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. 
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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: 
16 September 2013 09:30 16 September 2013 19:00 
 
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 05: Absence of the person in charge 
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 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection, the inspector met with residents, relatives, 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 inspector found that the provider met with most of the requirements of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. There was evidence of ongoing 
and consistent improvements being made in the operation of this centre with a 
committed management team in place. Mrs Pakenham and her son Edward 
Pakenham worked in the centre each day and were well known to residents, relatives 
and staff. 
 
The inspector found that the health needs of residents were met to a good standard. 
Residents had access to general practitioner (GP) services, to a range of other health 
services and the nursing care provided was of a good standard. The provider and 
person in charge promoted the safety of residents. A risk management process was 
in place for all areas of the centre. Robust fire procedures and an emergency plan 
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were in place. Staff had received training and were knowledgeable about the 
prevention of elder abuse. Recruitment practices met the requirements of the 
Regulations. The majority of issues identified at the previous inspection in October 
2012 were addressed with the exception of the deficits in the premises, use of 
restraint and the provision of meaningful engagement for all residents. A number of 
actions were required from this inspection which are detailed in the report and 
included in the Action Plan at the end of the 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: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that the statement of purpose accurately described the 
service that was provided in the centre and met the requirements of Schedule 1 of the 
Regulations. The statement was kept under review and was made available to residents. 
However, the statement of purpose did not accurately describe the restriction in the 
three bedded room that could only be accessed by four steps and therefore could only 
be occupied by residents who were fully mobile. This is discussed in more detail in 
Outcome 12. 
 
 
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 person in charge was a registered nurse with the required experience in the area of 
nursing older people and worked full-time in the centre. She demonstrated a good 
knowledge of the Regulations, the Authority's Standards and her statutory 
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responsibilities. 
 
The inspector observed that she was well known to staff, residents and relatives. The 
person in charge had maintained her continuous professional development and had 
completed a Masters degree in gerontological nursing, a management course and had 
attended several study days on issues relevant to the care of older people. All 
documentation requested by the inspector was readily available. 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider was aware of his responsibility to notify the Chief Inspector of the absence 
of the person in charge. To date this had not been necessary. The person in charge was 
supported in her role by an assistant director of nursing (ADON) who deputised in her 
absence. 
 
 
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 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that measures were in place to protect residents from being 
harmed or abused. Staff had received training on identifying and responding to elder 
abuse. A centre specific policy was available which gave guidance to staff on the 
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assessment, reporting and investigation of any allegation of abuse. The person in charge 
and staff spoken to displayed sufficient knowledge of the different forms of elder abuse 
and all were clear on reporting procedures. 
 
The provider and person in charge informed the inspector that money was not managed 
or kept in safe keeping for residents. There was a safe available for personal effects or 
money if necessary. 
 
 
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: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied that the provider and person in charge had prioritised the 
safety of residents and had a robust system in place to manage risk. 
 
An emergency plan was in place which identified what to do in the event of fire, flood, 
loss of power or heat and any other possible emergency. Staff had attended the 
mandatory training in moving and handling and good practice was observed, this was 
addressed since the last inspection. There were no problems identified with the risks 
associated with wet floors which was identified at the last inspection. 
 
The inspector read the training records which confirmed that all staff had attended 
training within the last year. Regular fire drills were conducted including evacuation 
procedures. Staff spoken with were knowledgeable of the procedure to follow in the 
event of a fire. 
 
There was a comprehensive health and safety statement for each area within the centre 
which was updated in May 2013 and it related to the health and safety of residents, 
staff and visitors. A risk management policy was in place and met the requirements of 
the Regulations. These included the risks identified such as violence and aggression, 
assault and self harm. A risk register was in place which was kept reviewed and 
updated. The inspector found that there was a system in place for the identification, 
recording, investigation and learning from serious or untoward incidents or adverse 
events involving residents. 
 
The inspector was satisfied that thorough fire precautions were in place. Fire procedures 
were prominently displayed throughout the centre. Service records showed that the 
emergency lighting and fire alarm system was serviced regularly and fire equipment was 
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serviced annually. The inspector noted that the fire panels were in order and fire exits 
were unobstructed. There were inadequate records maintained of daily checks of fire 
exits, however, the provider implemented a system to address this when it was brought 
to his attention on the day of inspection. 
 
The inspector found that there were measures in place to control and prevent infection. 
Staff had received training in infection control and there were records to support this. 
Staff had access to supplies of gloves and disposable aprons and they were observed 
using the alcohol hand gels which were available throughout the centre. 
 
There were some issues related to risk such as poor lighting, and a lack of handrails and 
storage, these are discussed further in Outcome 12. 
 
 
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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied that residents were protected by the policies and procedures 
for medication management with one required improvement noted. 
 
A comprehensive policy was in place which guided practice. The inspector read a sample 
of completed prescription and administration records and saw that they were in line with 
best practice guidelines. However, medication that required crushing did not have an 
individual prescribing signature. 
 
Medications that required strict control measures (MDAs) were carefully managed and 
kept in a secure cabinet in keeping with professional guidelines. Nurses kept a register 
of MDAs. The stock balance was checked and signed by two nurses at the change of 
each shift. The inspector checked the balances and found them to be correct. 
 
Staff nurses involved in the administration of medications had undertaken training 
updates in best practice in recent months. 
 
 
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. 
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Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Practice in relation to notifications of incidents was satisfactory. The person in charge 
was aware of the legal requirement to notify the Chief Inspector regarding incidents and 
accidents. To date and to the knowledge of the inspector, all relevant incidents had 
been notified to the Chief Inspector by the person in charge. 
 
 
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:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector was satisfied residents’ health care needs were met to a good standard, 
however, some improvements were required in the use of restraint and provision of 
activities. 
 
Residents had access to GP services and a full range of other services was available on 
referral including physiotherapy, dietetic services, chiropody and optical services. The 
inspector reviewed residents’ records and found that residents had been referred to 
these services and results of appointments were written up in the residents’ notes. 
 
The inspector reviewed a sample of residents’ files and noted that a nursing assessment 
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and additional clinical risk assessments were carried out for residents. Care plans were 
reviewed and kept updated. There was evidence of resident and relative involvement in 
the development and review of the care plans, this was addressed since the last 
inspection Daily notes were being recorded in line with professional guidelines. 
 
The inspector read the care plans of residents who had fallen and saw that risk 
assessments were undertaken and an action plan was devised. The person in charge 
monitored the incidence of falls and carried out an analysis for possible trends or causes 
and measures were implemented to minimise the incidence of re occurrence. There was 
a relatively low incidence of falls for the year to date. There was evidence of residents 
being monitored for a suspected head injury following a fall, this was addressed since 
the last inspection. 
 
Inspectors found that the nursing staff monitored the nutritional status of residents. 
Residents’ weights were recorded monthly and nutritional risk assessments were used to 
identify residents at risk and care plans were in place. The inspector found that 
residents at risk of malnutrition were reviewed by a dietician and there was evidence of 
the resident’s care plan being updated to reflect the recommendations made by the 
dietician, this was addressed since the last inspection. 
 
The inspector noted that although some improvements had been made, ongoing 
improvements were still required in the management of restraint, this was identified as 
an area for improvement at the last inspection and had not been adequately addressed. 
There were a high number of bedrails used and no lapbelts used. There were records to 
demonstrate that staff carried out regular checks of residents using bedrails. There was 
an evidence-based policy in place and training had been provided to staff on the use of 
restraint. However, although risk assessments were completed, they were inadequate 
and did not demonstrate that restraint was used as a last resort and after the 
consideration of alternatives. 
 
The person in charge told the inspector that there were no residents with pressure 
ulcers in the centre on the day of inspection. The inspector read care plans of a resident 
with a wound. There were adequate records of assessment and appropriate plans in 
place to manage the wound. A policy was in place and was used to guide practice. The 
person in charge informed the inspector that they had limited access to a tissue viability 
nurse (TVN). 
 
The inspector found that there was a system in place to ensure the correct setting of 
pressure relieving mattresses, this was addressed since the last inspection. 
 
The inspector found that there were a small number of residents with behaviours that 
challenged. Training on responding to these residents’ needs was provided for staff and 
they were seen responding well to residents. There was an evidenced based policy on 
behaviours that challenge to guide staff. 
 
Improvements were still required in the provision of meaningful activities and 
opportunities for meaningful engagement to all residents, in particular to those at end 
stage dementia. There were some group based activities provided which residents told 
the inspector they enjoyed such as music, pet therapy and Sonas (a therapeutic 
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programme specifically for residents with dementia). However, there was limited 
evidence of meaningful engagement and personalised sessions for residents who could 
not partake or did not wish to partake  in group activities. The person in charge 
explained that an activities coordinator had been recently recruited and was due to 
commence work the following week and they planned to address this issue. 
 
 
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: 
There were improvements required to ensure that the design and layout of the centre 
complied with the Authority's Standards and Regulations. The centre was clean, warm, 
comfortable, welcoming and well maintained both internally and externally. New staff 
facilities were provided since the last inspection, these included male and female 
changing rooms and toilets. However, the inspector found that the design and layout of 
the centre was confusing and included several corridors and doors which made it very 
difficult for residents to navigate around especially for those with dementia or with a 
sight impairment as the signage was poor. 
 
There were three main floors with a return level on the first floor, each floor could be 
accessed by a chair lift with the exception of one three-bedded room on the return of 
the stairs. The person in charge assured the inspector that residents who were fully 
mobile occupied these bedrooms. The provider explained to the inspector that he had 
plans to create a new entrance into this room which could be accessed by the stair lift. 
 
There were five multi occupancy bedrooms, two four-bedded rooms and three bedrooms 
with three beds. The provider was aware that these bedrooms would not meet with the 
requirements in the Authority's National Quality Standards for Residential Care Settings 
for Older People in Ireland by 2015. 
 
One of the corridors in the oldest part of the centre with four-bedrooms had no 
handrails and poor lighting. There was no door entering the assisted shower area just a 
curtain which compromised residents’ privacy and dignity and there was no assisted 
toilet in this area. This was discussed in detail with the provider who agreed to address 
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the issues identified in this area. 
 
The inspector viewed the first four-bedded room and found that although it met with the 
minimum requirements in terms of size, it was not large enough to ensure that each 
resident had a private personalised space and could access their belongings. This area 
was discussed with the provider who explained to the inspector that he had plans to 
either reduce the number of beds in the room or to extend the room and create two 
twin bedrooms pending planning permission. 
 
The inspector viewed the other four bedded room which consisted of two twin rooms 
linked by a ramp in the centre. This resulted in residents, staff and visitors having to 
pass through one room to enter the next which potentially compromised residents’ 
privacy and dignity. The provider explained to the inspector that there were plans to 
separate these bedrooms whilst ensuring there was adequate provision for maintaining 
residents’ privacy and dignity. The inspector also found that the internal twin room 
described above was dependent on the external twin room for natural light, and 
therefore was concerned that the plans to separate the bedrooms would compromise 
the provision of natural light in the internal room. This was brought to the attention of 
the provider who agreed to address this during the review of the building work. 
 
There was no evidence of negatives outcomes for residents in the remaining multi 
occupancy bedrooms. 
 
There were two large communal sitting rooms and a dining room on the ground floor 
with an enclosed outdoor courtyard and garden, a sluice room, kitchen and laundry. In 
addition, there is a small sitting room on the first floor. There was a sluice room 
connected to the laundry with mechanical sluicing facilities, the person in charge 
assured the inspector that staff were aware of its use, this was addressed since the last 
inspection. 
 
There was an assisted shower on each floor. There were ten additional toilets, four of 
which were assisted. There were no lockable facilities on toilet doors to ensure residents’ 
privacy and dignity was maintained. 
 
Appropriate assistive equipment was provided to meet residents’ needs such as hoists, 
seating and specialised mattresses. The inspector viewed the servicing and maintenance 
records for the hoists and chair lift and found they were up to date. 
 
The inspector found that although efforts had been made since the last inspection to 
provide increased storage, items such as hoists were still stored in bedrooms which 
reduced residents’ space and caused a potential hazard. 
 
 
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. 
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Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector observed staff interacting well with residents and they had a good 
knowledge of residents’ needs. All expressed satisfaction with working in the centre and 
felt supported by the person in charge and provider. 
 
The inspector found that the current staffing levels, qualifications and skill mix appeared 
to be appropriate for the assessed needs of residents. Relatives and staff agreed that 
there were adequate levels of staff on duty. The inspector found that there were 
procedures in place for constant supervision of residents in communal areas, this was 
addressed since the last inspection. However, the inspector found that there was one 
nurse on duty at night for 52 residents, this could have compromised the level of care 
provided and the adequate supervision of staff. This was discussed with the person in 
charge who agreed to reassess the staffing levels to ensure that all residents’ needs 
were met at night time. 
 
There was a recruitment policy in place and the inspector was satisfied that staff 
recruitment was in line with the Regulations. A sample of staff files was examined and 
the inspector noted that all relevant documents were present. 
 
A small number of volunteers attended the centre, the inspector found that they had 
been vetted appropriate to their role and had their roles and responsibilities set out in a 
written agreement as required by the Regulations. 
 
Staff told the inspector they had received a broad range of training and there was 
documentary evidence to support this. Training was provided to staff on caring for the 
person with dementia, infection control, cardio pulmonary resuscitation, end of life care, 
nutritional screening and medication management. 
 
The inspector reviewed a sample of files found that nursing staff had up-to-date 
registration with An Bord Altranais agus Cnáimhseachais na hÉireann (Nursing and 
Midwifery Board of Ireland) for 2013. 
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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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Provider’s response to inspection report1 
 

Centre name: 
 
Carysfort Nursing Home 

Centre ID: 
 
ORG-0000022 

Date of inspection: 
 
16/09/2013 

Date of response: 
 
09/10/2013 

 
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 01: Statement of Purpose 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The statement of purpose did not provide details of the facilities in the centre. 
 
Action Required: 
Under Regulation 5 (1) (b) you are required to: Compile a Statement of purpose that 
describes the facilities and services which are provided for residents. 
 
Please state the actions you have taken or are planning to take:      
The statement of purpose has been revised. This now states that one three bedded 
room (Room 6) could only be occupied by residents who are fully mobile as this room 
could only be accessed by three steps. 
 
Proposed Timescale: 09/10/2013 
 

                                                 
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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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:  
There were no handrails in one area of the centre. 
 
Action Required: 
Under Regulation 31 (4) (b) you are required to: Provide handrails in circulation areas 
and grab-rails in bath, shower and toilet areas. 
 
Please state the actions you have taken or are planning to take:      
Hand rails have been installed in this area. 
 
We have plans to upgrade the shower area and install an assisted toilet in this area 
with a door. All toilet doors shall be fitted with locks. 
 
Proposed Timescale: 30/11/2013 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was an inadequate procedure in place to ensure that all medication that required 
crushing had an individual prescribing signature. 
 
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 medication prescription record has been revised to include individual prescribing 
signature for medication that required crushing and also two nurses (transcribing and 
checking nurse) signature for each transcribed medication. 
 
Proposed Timescale: 09/10/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The use of restraint was not in line with best practice. 
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Action Required: 
Under Regulation 6 (3) (b) you are required to: Provide a high standard of evidence 
based nursing practice. 
 
Please state the actions you have taken or are planning to take:      
Restraint assessment and care plans are renewed. Following the inspection we 
purchased two low-low beds, few bed wedges, crash mattress and grab rail. These 
were successfully used as an alternative on few of our residents, thereby leading to a 
tremendous reduction in the use of bed rails. Regular checks are done on these 
residents and also on residents using bed rails.  The residents, family, GP and staff 
welcomed the new alternatives and plans. Restraint register is maintained every week. 
 
We are aiming to reduce the use of bed rails as much as possible. 
 
Proposed Timescale: 30/10/2013 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
All residents were not provided with opportunities for meaningful activities suited to 
their needs. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
Each resident’s Activity Therapy Assessment forms are filled in by the resident and/or 
their family members and/or the designated nurses and are reviewed at three monthly 
intervals. The information is incorporated into their care plans and is also discussed with 
members of staff. 
 
A full time activities coordinator conducts the activities with the residents appropriate to 
their interests and capacities as outlined in the activity schedule. In addition, activities 
are provided to the residents by an extra floating staff. 
 
Proposed Timescale: 09/10/2013 
 
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 multi occupancy bedrooms compromised residents' privacy and dignity. The 
signage around the centre was inadequate. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
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of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
We are using screens and curtains to maintain privacy and dignity of our residents. We 
have changed the window glass in Room 12 to a non-see-through glass. The issue of 
signage has been addressed. 
 
We are drawing up plans to address the situation about the multi occupancy rooms. We 
cannot give an exact time frame for this at the moment as we have to apply for 
planning permission with our local authority. 
 
Proposed Timescale: 30/12/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There were inadequate storage facilities. 
 
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:      
Since the last inspection we have provided areas to store our hoists. When we receive 
our planning permission we have plans to increase our storage area. 
 
Proposed Timescale: 30/12/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was inadequate lighting in one area of the centre. 
 
Action Required: 
Under Regulation 19 (3) (p) you are required to: Provide ventilation, heating and 
lighting suitable for residents in all parts of the designated centre which are used by 
residents. 
 
Please state the actions you have taken or are planning to take:      
New censored lighting has been installed in this area. 
 
Proposed Timescale: 09/10/2013 
 
 
 
 
 
 




