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Centre name: Sonas Nursing Home 

Centre ID: ORG-0000097 

Centre address: 

Cloghanboy, 
Ballymahon Road, 
Athlone, 
Westmeath. 

Telephone number:  090 647 9568 

Email address: Athlonecc@sonas.ie 

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

Registered provider: Sonas Nursing Home Management Co. Limited 

Provider Nominee: Seamus Crawley 

Person in charge: Siobhán Bell 

Lead inspector: Geraldine Jolley 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 56 

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 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 inform a registration decision. This monitoring inspection was 
announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
18 December 2013 09:00 18 December 2013 17:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 01: Statement of Purpose 

Outcome 02: Contract for the Provision of Services 

Outcome 03: Suitable Person in Charge 

Outcome 04: Records and documentation to be kept at a designated centre 

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 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 

 
Summary of findings from this inspection  
As part of the application for renewal of registration the provider was requested to 
submit relevant documentation to the Health Information and Quality Authority (the 
Authority). The inspector reviewed this documentation, talked to residents, relatives, 
and staff members, observed care practice and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files. 
 
The fitness of the provider and the person in charge was determined by interview 
during the previous registration inspection and ongoing regulatory work, including 
subsequent inspections of the centre and compliance with matters arising from 
inspections. 
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The provider, person in charge and deputising nurse in charge demonstrated their 
knowledge 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 throughout the 
inspection process. They promoted an ethos of care that was person centred and 
supported residents to be as independent. There was a good team spirit in the 
centre and staff said that they had good support and leadership from senior staff. 
 
The inspector found that residents and relatives were positive in their feedback to 
the Authority and expressed satisfaction with the facilities, services and care 
provided. Residents indicated that staff cared for them well, supported them day to 
day and helped them follow their chosen routines. Several said that they did not 
have to wait for attention and all knew who they would talk to about a concern. This 
included carers and senior staff. Relatives were also complimentary about the 
attention staff provided, the varied food choices and the way health care needs were 
addressed. They said they had opportunity to visit the centre prior to admission and 
that pre admission assessments were carried out at home. 
 
The experiences of residents were monitored to enhance the quality of care 
provided. They had good access to nursing, medical and allied health care and the 
administration of medicines was satisfactory. There were measures in place to 
protect residents from being harmed or suffering abuse. Residents had opportunities 
to participate in meaningful activities, appropriate to their interests and capacities. 
The activity programme was varied and altered in response to residents requests. 
 
There were policies, procedures, systems and practices in place to assess, monitor 
and analyse potential risks with a view to controlling/minimising them. 
 
From an examination of the day time staff duty rota, communication with residents 
and staff the inspector found that the levels and skill mix of staff at the time of 
inspection were sufficient to meet the needs of residents. 
 
There was evidence that staff had access to education and training, appropriate to 
their role and responsibilities. A wide range of training opportunities were provided to 
staff and included training on dementia care, continence management, emergency 
resuscitation procedures and nutrition management. 
 
The action plan from the previous inspection conducted on 3 May 2013 was 
reviewed.  There were eight non-compliances identified at that time and the 
inspector found that seven of these had been fully addressed. The remaining action 
related to the daily nursing notes which on this inspection were noted to have 
improved in content but in some instances did not provide a complete record of the 
care delivered over the 24 hour day. 
 
Overall, the centre is operating to a good standard and was found to be largely in 
compliance with the Regulations. The Action Plan at the end of this report identifies 
areas where improvements are required to comply with the Regulations and the 
Authority's Standards. 
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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 

Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a written statement of purpose which outlined the aims, objectives and ethos 
of the centre, detailed the facilities and services provided for residents and contained 
information in relation to the matters listed in Schedule 1 of the Regulations. A copy of 
the updated statement of purpose was available for the inspector during the inspection. 
The provider was aware of the need to keep the document under review and notify the 
Chief Inspector in writing before changes could be made which would affect the purpose 
and function of the centre. 
 

 

Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
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 examined a random sample of residents' contracts. These had been 
agreed with the residents and or their family within one month of their admission to the 
centre. The fee to be charged was outlined but not all records identified the residents’ 
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contribution or all the items for which extra fees applied. 
 

 

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 centre was being managed by a suitably qualified and experienced nurse. She could 
provide an informed overview of the service and was accountable and responsible for 
the provision of the service. She is a registered nurse and has had extensive experience 
of working with older people. She works full-time in the centre. During the inspection 
she demonstrated that she had knowledge of the Regulations and the Authority's 
Standards that governed residential/nursing care. She is supported in her role by the 
assistant director of nursing who takes charge in her absence and who also 
demonstrated appropriate knowledge and competence in relation to the Regulations. 
The staff nurse team, carers, administration, maintenance, kitchen and domestic staff 
are accountable to the person in charge. Staff were familiar with the organisational 
structure and confirmed that good communications exist within the staff team. There is 
a structure of staff meetings with team meetings and catering meetings taking place 
monthly. The person in charge and her deputy work some of their duties at night to 
enable them to meet with night staff, assess how residents needs were met and to 
determine if night staffing levels were appropriate. 
 
The person in charge and the staff team facilitated the inspection process by providing 
documents for inspection and by relaying comprehensive information on residents care 
and conditions. 
 
There were arrangements in place for the person in charge to meet with the provider. 
These meetings were formal and informal and the inspector was told that there were 
good systems of communication in place and a joint effort made to ensure appropriate 
compliance with the Regulations and the Authority's Standards. 
 

 

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.  
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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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The centre had good administrative systems in place and information in records was 
well organised. There were secure arrangements in place for the storage of records. 
 
All of the written operational policies as required by Schedule 5 of the Regulations were 
available. 
 
The inspector examined the documents to be held in respect of persons working at the 
centre for three staff employed and found that these were satisfactory. 
 
The centre's insurance was up to date and provided adequate cover against accidents or 
injury to residents, staff and visitors. The inspector found that in the main, the records 
listed in the in the Regulations were maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval with the exception of the following: 
 

icting information in relation to insurance for 
residents’ property. On page 11 it stated that residents or their representatives were 
responsible for insuring all valuables and belongings and on page 15 it stated that 
residents’ property was insured up to 1000 euro but that this would not apply in the 
case of theft. This matter needs to be clarified and outline the provider’s responsibility to 
have insurance cover in place against loss or damage to residents’ property in 
accordance with Regulation 26. 
 

he daily nursing notes did not always provide a full record of the care delivered 
throughout the day and night. While there were improvements noted overall since the 
last inspection there were further improvements required to ensure that records 
provided a complete account of the care delivered each day. For example, there were 
some instances where problems such as wandering were described but there was no 
information on the actions staff took to assist residents with such behaviours. 
 

 

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 
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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 and person in charge were aware of their responsibility to notify the Chief 
Inspector of the proposed absence of the person in charge from the designated centre, 
the notifications that applied and the arrangements in place for the management of the 
designated centre during 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:  
No actions were required from the previous inspection. 
 
Findings: 
Measures were in place to protect residents from being harmed or suffering abuse. 
There was a policy which provided guidance for staff on the management of alleged or 
actual incidents of elder abuse. This included information on the various types of abuse, 
assessment of residents, the reporting system to the statutory authorities and the 
procedures for the investigation of incidents. 
 
The training records conveyed that staff had opportunities to participate in training in 
the protection of residents from abuse. During discussions with the inspector staff 
members demonstrated their knowledge regarding reporting mechanisms within the 
centre and what to do the in the event of a disclosure about actual, alleged, or 
suspected abuse. 
 
The centre manages money on behalf of some residents. This is managed primarily by 
the administrator. There were accountable systems in place with all transactions 
outlined, signed by two staff and an ongoing balance recorded. 
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Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
In the main, the health and safety of residents, visitors and staff was promoted and 
protected. There was a risk management system in place and a member of staff had 
specific health and safety responsibilities. 
 
Regular inspections the fire alarm system, fire alert equipment and fire escapes were 
maintained by staff. There was evidence of extensive opportunities for staff to 
participate in fire safety and fire prevention training during 2013 and staff could explain 
the actions they were expected to take if the fire alarm was activated. Fire action signs 
and fire exit routes were displayed in various parts of the building. There were magnetic 
hold open devices on internal doors. Emergency lighting was provided throughout the 
building. The inspector noted that there was a daily occupancy record describing 
residents’ dependency needs available for staff. One of the carers had completed fire 
training to fire warden standard and coordinated the monthly fire drills. A fire evacuation 
exercise had taken place on 14 September 2013. All beds have evacuation sheets and in 
addition there are two evacuation chairs in the centre. All fire drills were recorded and 
the response of staff and areas for improvement were outlined. Unplanned activations of 
the fire alarm caused by excessive steam and a pan fire in the kitchen had been 
recorded. The inspector noted that fire alert equipment, fire extinguishers and the fire 
alarm were serviced regularly on a contract. 
 
Risk management policies, procedures and systems were in place to assist in the 
identifying, assessing and taking precautions to control/minimise risks. A risk register 
system was in place and a range of hazards had been identified with appropriate safety 
measures to reduce risk. This was noted to be an active well utilised system and 
included current risks such as Christmas lights. An inspection of the premises showed 
that there were measures in place that took account of controlling/minimising risks 
associated with the environment. There was an emergency call bell system available 
throughout the centre, handrails were provided in corridor areas and grab support rails 
were available in shower and toilet areas. There was an up-to-date health and safety 
statement and an emergency plan. There was an arrangement with a local hotel if the 
centre had to be evacuated in an emergency. 
 
Resident’s needs in relation to falls and mobility had been risk assessed to indicate the 
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equipment necessary and the number of staff required to safely transfer residents. 
There was a maintenance contract in place for equipment used by residents such as 
specialist beds, chairs and hoists. The inspector examined the records of accidents and 
incidents. The inspector observed two staff members transfer a resident from a 
wheelchair to a dining room chair. This manoeuvre was carried out satisfactorily and in 
accordance with good practice guidance. 
 
The centre was clean, tidy and well organised when inspected. Recent matters had 
included the repair of a bed rail, minor decorating matters and renewal of toilet seats. 
Cleaning staff were noted to carry out their duties safely. Chemicals and equipment was 
not left unattended and standards of hygiene were noted to be satisfactory. There was a 
routine system to identify maintenance problems which were identified for attention to 
maintenance staff. 
 
There were two actions in the last report related to risk management. One related to the 
unclean surface of the sink and disposal unit in the sluice on the upper floor which was 
noted to be clean but had some chemical damage. The other matter related to infection 
control training for staff which had been attended to according to the records provided 
to the inspector. 
 

 

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:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was informed by staff nurses about the medication management 
procedures. There was a policy and procedure to guide them in the management of 
residents' medication. This included information on the prescribing, administering, 
recording, safekeeping and disposal of unused or out of date medications. There was 
also a regular audit conducted by the person in charge or the assistant director of 
nursing to identify compliance with the systems in place. Audits had identified issues 
such as administration charts not being adequately legible and variations in residents’ 
details. These problems had been rectified. The pharmacist meets with staff each month 
and also completes a check of the medication system. 
 
The inspector found the medication arrangements to be satisfactory. Staff were noted to 
observe safe practices when administering medication. Administration sheets were 
printed. The nurses transcribed medication and this was checked by a second nurse and 
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signed by residents’ doctors. Medication that residents required in crushed form were 
identified and alternatives such as liquid or granules were provided where available. 
Discontinued medication was highlighted on the charts and signed by doctors. There 
was a regular review of residents’ medication. The inspector noted that there was very 
moderate use of psychotropic medication. 
 
The system for storing controlled drugs was appropriate. Controlled drugs were stored 
safely in a double locked cupboard and stock levels were recorded at the end of each 
shift in a register in keeping with the Misuse of Drugs (Safe Custody) Regulations, 1982. 
The inspector examined a number of such medicines in use and found the supply 
corresponded to the amounts recorded in the register. 
 
The inspector noted that when medication was not administered this was noted on the 
medication administration chart by a letter however there was no space to record a 
comment in relation to this. This information was recorded separately in the nurses 
notes which did not provide accessible information as to why medication had not been 
given. 
 

 

Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A record of all incidents occurring in the designated centre was maintained and, where 
required, notified to the Chief Inspector. The inspector found that all incidents that 
occurred had been recorded. Senior staff and nurses were aware of the notifications 
that had to be made promptly within three days. Quarterly reports were provided as 
required. 
 

 

Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
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Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were systems in place to review the quality and safety of care and quality of life 
of residents. A report in accordance with Regulation 35 was available. A range of 
quantitative and qualitative data had been collected and used to inform changes to 
improve the quality of care and quality of life of residents. For example, the inspector 
saw that the number of slips, trips and falls recorded during 2013 was 50% less than 
the figures recorded for 2012. This was attributed to increased awareness of falls 
prevention and management among the staff team and the use of preventative 
equipment such as bed and chair alarms, low beds and hip protectors. The care of 
residents with dementia had been reviewed and a small sitting area provided for 
residents who benefited from having a quiet space with more one to one attention from 
staff. Additional training on dementia care had been provided. 
 
There were arrangements in place for consultation with residents. Residents meetings 
were held monthly and the proceedings recorded. There were also meetings for 
relatives. The inspector noted that changes were made in response to comments. There 
was a clearer display to announce the daily activities and the kitchen on the upper floor 
had been made more accessible. The inspector noted that while the report was 
comprehensive the current format did not facilitate circulation to residents as it 
contained some confidential information. 
 

 

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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector formed the view from assessing residents' care plans, discussions with 
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residents, relatives and staff that the nursing and medical care needs of residents were 
assessed and that appropriate interventions/treatment plans implemented. There was 
information recorded prior to and at the time of admission that enabled staff to make 
decisions that the centre could provide appropriate care to meet residents needs. There 
was a range of assessments tools in use that informed care plans and both assessments 
and care plans were reviewed at the required three month intervals. Care plans were 
noted to describe residents' choices and their preferred daily routines. There were risk 
assessments for falls, moving and handling, the use of bed rails, nutrition, continence 
and vulnerability to pressure sores. 
 
There were 55 residents accommodated during the inspection - 76% had been assessed 
as having high to maximum care needs. Almost 40% of residents had a diagnosis of 
dementia and 10% had a mental health problem. The majority of residents had complex 
medical problems with two or more medical conditions in receipt of active treatment. 
Staff had training in specialist areas such as dementia  and were familiar with treatment 
options and medication in use to ameliorate particular symptoms such as depression and 
anxiety. 
 
There was evidence that indicated that appropriate medical and allied health care 
professionals were accessible. Referrals for assessment to dieticians, occupational 
therapists and speech and language therapist were available on residents’ files together 
with the treatment plans that had been devised for staff to follow. The centre has the 
services of a physiotherapist employed by the provider four days a week. The inspector 
saw that interventions such as passive exercises and measures to enhance the comfort 
of residents with problems such as contractures were in place. There were also 
programmes in place to encourage residents to remain mobile such as encouragement 
with walking and other mobility exercises. Residents who developed chest infections had 
a physiotherapy assessment and treatment programme to assist their recovery. There 
was a colour coded section in care records for allied health professionals so that 
information could be readily accessed. 
 
There were routine systems in place to identify changes in residents’ health care status. 
Regular observations of temperature, pulse, blood pressure and weight were recorded. 
Residents with weight problems were referred to the dietician and management plans 
were put in place. The inspector noted that residents with unintentional weight loss 
were monitored regularly and had diet plans in place that included fortified meals and 
supplements depending on their needs. There was one resident with a particularly low 
weight who had a management plan in place. Residents who had diabetes were 
monitored by nursing staff and by doctors. 
 
From the documentation and information provided by residents and relatives the 
inspector found that there were opportunities for residents to participate in meaningful 
activities, appropriate to their interests and preferences. Some residents told the 
inspector about the activities that took place regularly and said the activity therapist was 
very enthusiastic and ensured they had plenty of varied activities. The regular events 
that took place included exercise groups, reminiscence, cards, bingo, music sessions and 
sing a longs. Residents also said they could out in the garden during the summer 
months and had barbecues and meals outside which they had enjoyed. 
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There were some restraints in use. The documentation showed that consultation with 
the resident or the resident’s relative, the GP, nurses and the physiotherapist had taken 
place. A review of all restraints/enablers took place regularly. The inspector saw that 
some residents used specialist chairs with lap belts to assist posture and comfort. These 
were all assessed as appropriate for use and their use was reviewed regularly. An action 
plan in the last report had identified that alternatives were not always explored before 
restraint measures were put in place had been remedied. The inspector saw details of 
the interventions that had or could be considered and the decision making process 
around the use of restraints and enablers that had been recorded. 
 
The actions from the previous inspection were addressed. There was better detail on 
problems such as behaviour patterns and treatment plans were in place. 
 
The inspector noted that there were assessments of memory impairment in care 
records. However, there was little reference to what abilities residents continued to 
retain, who they still recognised and what level of interaction was evident on a day-to-
day basis which is information relevant for day-to-day care and the delivery of evidence-
based dementia care practice. 
 

 

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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre is situated in a residential area of Athlone and is a few minutes drive from 
the town centre. The premises are purpose built, of modern design and provide a good 
environment for residents. Accommodation is organised over two floors. There are 21 
single bedrooms on the ground floor. There are 33 single bedrooms and one twin 
bedroom on the first floor. The upper floor is accessed via a lift. The en suites in eight 
bedrooms are designed to accommodate wheelchair users. All bedrooms have en suite 
facilities including a toilet, wash-hand basin and shower. There are two assisted baths 
and one assisted shower room. There are six toilets located close to communal areas 
around the building. 
 
There is one sitting room and a dining room on the ground floor and two sitting rooms 
and dining room on the first floor. Other facilities include an oratory, a private visitors’ 
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room, a treatment room, hair salon, coffee dock area where residents and visitors can 
make tea and coffee and a laundry. There are two internal gardens that are secure and 
landscaped grounds surround the building. There is ample parking to the front and side 
of the building. The centre provides the appropriate space allocations and facilities 
outlined as minimum requirements in the Authority’s Standards. 
 
There was a variety of specialist beds, hoists and a range of seating to meet the 
individual needs of residents available. All equipment was noted to be in good condition 
and the inspector saw that specialist equipment was serviced through a contract 
arrangement. 
 
The inspector viewed bedrooms, the communal areas used by residents, the sluice, 
treatment room and laundry area. The premises were to be well maintained, decorated 
to a good standard and attractively furnished. Many bedrooms had been personalised by 
residents with photographs, ornaments and pictures. Dining and sitting rooms provided 
good space for residents and were attractively furnished. 
 
Residents were noted to move around the centre freely and many used the lift to get 
down stairs to talk to other people and to spend time in the reception area. There is a 
sitting area here that was noted to be very popular and was used throughout the day by 
residents who wished to meet others, read or watch the general activity as people came 
and went. 
 
Areas such as the laundry, clinical rooms and offices were well organised. Equipment 
was in good condition and documentation was stored appropriately and securely. There 
are fire exit stairs at each side of the building. These were noted to be clear and 
unobstructed. 
 
The inspector noted that the hand rails were a similar colour to the walls which made it 
difficult for residents with visual impairment to distinguish them from the background 
walls. 
 

 

Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The management of complaints was satisfactory. There was a written operational policy 
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and procedure relating to the making, handling and investigation of complaints. This had 
been updated in 2012 and was displayed. The procedure identified the nominated 
person to investigate a complainant and the appeals process. Some residents were able 
to tell the inspector who they would tell if they had a concern or complaint. Relatives 
were aware of the process and said they would raise issues with any of the staff and if it 
was more serious would go to the nurse in charge or her deputy. 
 
The inspector examined the complaints record which described complaints that had 
been made formally and informally. The informal matters related to clothing being 
misplaced in wardrobes and other items being misplaced. The records showed that the 
complaints were promptly investigated and detailed the outcome for the complainant. 
Staff told inspector that the reviews of residents’ care that included consultation with 
relatives which had ensured that they were able to raise issues and have them dealt 
with before they became areas of concern. 
 

 

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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
At the time of the inspection there was one resident receiving end-of-life care. There 
was an appropriate plan for care and comfort in place. Other care plans reviewed had 
end-of-life care wishes outlined. An Action in previous last report had outlined that 
operational policies and procedures for end-of-life needed to include direction for staff if 
residents did not wish to have active interventions or go to hospital. This had been 
addressed. There were decisions recorded that reflected residents’ views and the input 
of varied professionals in the care team. These decisions were reviewed as part of the 
regular care plan reviews. 
 
The inspector was satisfied that end of life care was appropriately addressed by staff in 
cooperation with other professionals such as members of the palliative care team. Staff 
told the inspector that relatives had provided feedback to them that indicated that this 
aspect of care was well managed. The person in charge said that the procedures in 
place were informed by the learning from another centre in the group that had been 
part of the thematic inspection project. Residents’ spiritual needs were met. Records 
conveyed that staff knew and supported residents to fulfil their religious beliefs and 
commitments. Local clergy were available to visit residents to ensure their spiritual 
needs were met. These visits usually took place weekly. 
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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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied that the centre provided a good standard of catering and 
that residents’ nutritional needs were met. The centre has attractive spacious dining 
areas on each floor that some residents used at all meal times breakfast, mid day and 
tea time. There was good space between tables to enable residents to move around 
freely and the dining tables were large enough to enable residents to eat in comfort. 
Staff who assisted residents were observed to carry out this activity sensitively and in 
accordance with residents needs. Carers were noted to encourage people to eat 
independently and to offer assistance only when required. 
 
The daily menu was displayed. There were two choices of main dish prepared for the 
lunch and tea time meal. Residents told inspectors if they did not like the dishes on offer 
that catering staff prepared an alternative for them. Many residents had communication 
problems due to physical frailty or dementia and the catering staff who were familiar 
with their likes and dislikes offered them choices when the main dishes were not a 
favoured option. 
 
There was a nutrition policy in place to guide staff. The inspector was told that a food 
record was maintained for all new admissions to assess their eating patterns and 
preferences. Twelve residents were at risk of weight loss or fluctuations in weight. 
Eleven had been assessed by a dietician in the centre and one had been assessed 
during a hospital admission. Nutritional care plans were in place for all these residents. 
They contained information on weight, body mass index and malnutrition universal 
screening tool scores. All residents were noted to be weighed regularly and changes 
were noted. The majority of residents were making progress and where concern 
persisted the advice of specialist such as the dietician or palliative care team had been 
sought. Both these specialists were readily accessible according to staff. 
 
Catering staff were knowledgeable about the dietary requirements of residents. The two 
chefs on duty described main meals and puddings that residents particularly liked. They 
knew the residents that were at risk of weight loss and the residents that had other 
dietary needs such as diabetes or problems with increasing weight and had appropriate 
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diets in place for these residents. Training on modified diets and the fortification of 
foods had been provided to ensure staff developed appropriate knowledge on nutrition 
for vulnerable residents. Residents told the inspectors that food was very good. The 
catering staff received many positive comments for the varied meals they prepared. 
 
Residents were provided with food and drink at times and in quantities adequate for 
their needs. The menus had been reviewed by a dietician to assess their suitability. the 
review highlighted many areas of god practice and identified some changes to ensure 
that optimum nutrition was achieved. These included appropriate fortification of food, 
low fat options for residents who need to lose weight and suggestions for supper time 
snacks. 
 
The inspector observed the lunchtime and part of the evening meal and saw that the 
food was attractively presented, wholesome and nutritional. Staff offered assistance to 
residents in a discreet and sensitive manner. Drinks were readily available for all 
residents during the day and staff were noted to prompt residents to drink at regular 
intervals. 
 

 

Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The views and choices of residents were taken in to account in the way the service was 
provided and delivered in relation to their care. This was confirmed by residents and 
relatives who said that residents were able to get up and return to bed according to 
their own choices, they could participate in activities or choose not to and they were 
also free to spend time alone in their rooms when they wished. Information that 
confirmed that consultation took place with residents and relatives was evident in care 
records and in records of residents meetings. There were references to contacts and 
discussions that staff had with families when there were changes in residents’ health or 
when circumstances changed and these were noted to be recorded frequently in the 
sample of records examined. 
 
Residents appeared well cared for and were dressed appropriately. Two residents told 
the inspector that carers showed her varied items of clothing from her wardrobe each 
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day so she could choose what to wear. One resident said staff took care to ensure that 
her clothes were appropriately coordinated as she was concerned to look well. Staff 
were observed to be attentive to residents and chatted to them as they provided care 
and when they entered areas where residents were present. There were indicators that 
communication was encouraged and facilitated. There were notice boards on each floor 
informing residents of the activities that were scheduled. Local and national papers were 
available. The inspector found that there were well established systems in place to 
ensure that residents could convey their views on the service provided. 
 
There was evidence that residents were consulted and had opportunities to participate 
in the organisation of the centre. There were monthly meetings and suggestions to 
improve the service were taken seriously and put in place. For example, some residents 
had requested in March that a knitting group be set up and this had been done to their 
satisfaction according to the record of the April meeting. There was also access to an 
advocate who staff said had a good relationship with residents and that many said they 
found approachable and helpful. 
 
The inspector saw that residents' privacy and dignity was respected and personal care 
was provided in their own en suite bedrooms. They could receive visitors in private and 
also had a coffee dock area where they could have refreshments with their visitors. 
 
Residents interviewed during the inspection and questionnaires returned to the Authority 
from residents and relatives were positive about the care provided by staff and the 
facilities and services available to residents. 
 

 

Outcome 17: Residents clothing and personal property and possessions 
Adequate space is provided for residents personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector saw that there was adequate space provided for residents’ personal 
possessions. Residents had a locked facility in their bedrooms. There were arrangements 
in place for regular laundering of linen and clothing, and the safe return of clothes to 
residents. 
 

 

Outcome 18: Suitable Staffing 
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There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
From an examination of the day time staff duty rota, communication with residents and 
staff the inspector found that the levels and skill mix of staff at the time of inspection 
were sufficient to meet the needs of residents. 
 
In discussions with staff, they confirmed that they were supported to carry out their 
work by the provider and person in charge. The inspector found staff to be confident, 
well informed and knowledgeable of their roles, responsibilities and the standards 
regarding residential care. 
 
There was evidence that new staff had participated in induction training and there was 
an extensive training programme in place for all staff. All had up-to-date mandatory 
training on elder abuse, moving and handling and fire safety. Other training that had 
been provided included training on infection control, emergency resuscitation 
procedures, restraint, dementia care and continence management. Seven health care 
staff commenced Further Education and Training Awards (FETAC) modules in October 
2013. A training needs analysis had been completed from staff appraisals conducted 
during the year to inform the staff training programme for 2014. The inspector was 
satisfied that there were adequate training and development opportunities available for 
staff to ensure they were competent to care for residents. 
 

 
 

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: 
 
Sonas Nursing Home 

Centre ID: 
 
ORG-0000097 

Date of inspection: 
 
18/12/2013 

Date of response: 
 
 

 

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 02: Contract for the Provision of Services 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The contracts reviewed outlined the fee to be charged but not all records identified the 
residents’ contribution or all the items for which extra fees applied. 
 
Action Required: 
Under Regulation 28 (2) you are required to: Ensure each residents contract deals with 
the care and welfare of the resident in the designated centre and includes details of the 
services to be provided for that resident and the fees to be charged. 
 
Please state the actions you have taken or are planning to take:      
An attachment will be added to individual contracts outlining A) Personal fees B) Fair 
Deal contribution. 
 

                                                 
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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Proposed Timescale: 28/02/2014 

 

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:  
The Residents' Guide contained conflicting information about insurance cover for 
personal belongings. 
 
Action Required: 
Under Regulation 21 (3) you are required to: Ensure each resident has access to 
information to assist in decision making, including, but not limited to, the information 
specified in the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). Provide this information in an 
accessible format, appropriate to each residents individual needs. 
 
Please state the actions you have taken or are planning to take:      
Residents Guide has been amended and Insurance cover is clearly defined and 
corresponds with the contract of care. 
 
 
 
Proposed Timescale: 06/02/2014 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The daily records completed by nursing staff did not always outline the full range of 
care and treatment provided to residents. 
 
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:      
Nurses to complete individual residents nursing progress report which reflects the bio-
psycho social and spiritual model of care. Nurses informed of this through Nurses 
Meetings. DOC/ADOC/CNM are carrying out monthly audits on the integrated folder to 
monitor and ensure residents daily records are maintained accurately and 
comprehensively. 
 
 
 
Proposed Timescale: 06/02/2014 
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Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The medication administration charts did not enable staff to record why medication was 
not administered. 
 
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:      
Meeting with Pharmacist. Medication Administration Charts amended to enable staff to 
record why medication was not administrated. 
 
 
 
Proposed Timescale: 17/02/2014 

 

Outcome 10: Reviewing and improving the quality and safety of care 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The report compiled in accordance with Regulation 35 needed amendment as it 
contained confidential information and could not be circulated to residents. 
 
Action Required: 
Under Regulation 35 (2) you are required to: Make a report in respect of any review 
conducted by the registered provider for the purposes of Regulation 35(1), and make a 
copy of the report available to residents and, if requested, to the Chief Inspector. 
 
Please state the actions you have taken or are planning to take:      
Regulation 35 report now edited and now only includes information of a general nature 
and no private information regarding residents will be included. Circulated for viewing. 
 
 
 
Proposed Timescale: 06/02/2014 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
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the following respect:  
There was little reference to what abilities residents continued to retain, who they still 
recognised and what level of interaction was evident on a day-to-day basis which is 
information relevant for day-to-day care and the delivery of evidence-based dementia 
care practice. 
 
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:      
This information will now be included in the Communication, Psychological, Behaviour 
section of the Multi displinary Team Plan of Care. 
 
Nurses informed of this through Nurses Meetings.DOC/ADOC/CNM are carrying out 
monthly audits on the integrated folder to monitor and ensure residents daily records 
are maintained accurately and comprehensively. 
 
 
 
Proposed Timescale: 31/03/2014 

 

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 hand rails along corridors were a similar colour to the background walls which 
could make it difficult for residents with visual impairment to locate the handrails. 
 
Action Required: 
Under Regulation 19 (3) (n) you are required to: Make suitable adaptations, and 
provide such support, equipment and facilities, including passenger lifts for residents, as 
may be required. 
 
Please state the actions you have taken or are planning to take:      
This will be added to our maintenance schedule. 
 
 
 
Proposed Timescale: 30/05/2014 
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