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Centre name: 

 
St Fionnán’s Community Nursing Unit 

 
Centre ID: 

 
0650 
 
Achill Sound 
 
Achill 

 
Centre address: 

 
County Mayo 

 
Telephone number:  

 
098-45043 

 
Fax number: 

 
098-45916 

 
Email address: 

 
Barbara.moran@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered Provider: 

 
Health Service Executive  

 
Person in charge: 

 
Barbara Moran 

 
Date of inspection: 

 
13 March 2012 

 
Time inspection took place: 

 
Start: 11:30 hrs         Completion: 17:15 hrs  

 
Lead inspector: 

 
Patricia Tully  

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                   Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a concern 
 Follow-up inspection 

 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 
 

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

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 3 of 21 

About the centre 
 
Location of centre and description of services and premises 

 
St Fionnán’s CNU is located in Achill Sound, just west of the bridge in close proximity 
to the Garda station, library and health centre. 
 
It is a purpose-built single-storey facility, operational since 2000. The centre provides 
care for up to 30 long stay residents and 2 respite care.  
 
On entry from the lobby, there is a reception area which leads directly to the 
administrative offices, the person in charge’s (PIC) office, the oratory and corridors 
leading to the bedrooms, communal spaces and service areas. There are 14 single, 
three twin and four three-bedded rooms, all of which have en suite facilities to 
include wash-hand basin, toilet and shower facilities. A further assisted bathroom 
and shower is also available to residents. There is a designated visitor’s toilet and 
three staff toilets and showers areas. 
 
There is a large sitting room, a dining room adjacent to the kitchen, conservatory, 
physiotherapy room, art and craft room, a smoking room, nurse’s office and station 
together with storage, clinical area, laundry and staff facilities.  
 
The centre is of block design with an enclosed courtyard style garden. There is car 
parking to the front of the building. 
 
 
Date centre was first established:  

 
September 2000 

 
Number of residents on the date of inspection: 

 
31 (includes 2 respite) 

 
Number of vacancies on the date of inspection: 

 
1 

 
Dependency level of current 
residents:  

Max High Medium Low 

 
Number of residents: 

 
16 

 
5 

 
2 

 
6 

Male 
( ) 

Female 
( ) 

 
Gender of residents: 

 
9 

 
22 

 
 

Management structure 
 
The Provider is the Health Service Executive West. The person appointed on behalf 
of the Provider is Michael Fahey, General Manager Older People’s Services, Mayo. 
The Person in Charge (known in the centre as the Director of Nursing), is Barbara 
Moran. She reports to Michael Fahey.  
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Staff 
designation 

Person 
in 
Charge 

Nurse Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on duty 
on afternoon  
of inspection 

 
1 

 
3 

 
4 

 
1 Chef 
2 Assistants 

 
2* 

 
2 

 
1** 

Number of 
staff on duty 
on evening 
of inspection 

 
1 

 
2 

 
4 

 
1 Chef 
2 Assistants 
 

 
2 

 
2 

 
2*** 
 

 
* 1 Cleaning and 1 Laundry 
** General operative – (maintenance and health and safety) 
*** General Operative and Physiotherapist 
 

Background  
 
This inspection report outlines the findings of an announced inspection which took 
place on the 13 March 2012. It was the fifth inspection of this centre by the Health 
Information and Quality Authority (the Authority). This inspection was carried out as 
part of the Authority’s inspection programme to check progress on any outstanding 
actions from previous inspections and to monitor compliance with the Health Act 
2007(Care and Welfare of residents in Designated Centres for Older people) 
Regulations 2009 (as amended). This inspection focussed on the areas of practice 
that required improvement as set out in the Action Plan of the registration inspection 
on the 12 and 13 July 2011 and follow up inspection on 30 November 2012. 
Published reports are available on www.hiqa.ie. 
 

 
Summary of findings from this inspection  
 
 
On review of the action plan of the previous follow up inspection, the inspector found 
of the 19 actions related to 13 regulatory matters, nine actions were completed, five 
actions were partially completed and five actions were not completed. Areas which 
had been reviewed included care planning, facilitating access to therapy services, 
hygiene, infection prevention and prescribing dosage of PRN medication by general 
practitioners. Further actions were identified during the inspection. The inspector was 
advised during the inspection that a fire drill had not taken place since July 2011 and 
the fire alarm had not been serviced in the past six months. A new action has been 
included in the action plan at the end of the report. 
 
The action plan at the end of this report identifies improvements necessary in order 
to meet the requirements of the Health Act 2007 (Care and Welfare of Residents in 
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Designated Centres for Older People) Regulations 2009(as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland.  
 
 
Issues covered in inspection 
 
 
Risk management 
On reviewing fire records, the inspector was advised by staff that a fire drill had not 
taken place since July 2011 and the fire alarm had not been serviced in the past six 
months. A new action has been included in the action plan at the end of the report. 
 
On a tour of the premises the inspector noted the deterioration in the floor covering 
adjacent to the level deck shower in room 4. This was brought to the attention of the 
PIC who stated that this problem existed in a number of other ensuites and two had 
been repaired and three others are awaiting repair. The risk to residents was 
highlighted in terms of trip hazard and infection prevention. An action has been 
included in the action plan at the end of the report. 
 
Raised toilet seats (RTS) in use were not safe as rubbers on brackets had become 
worn and as the RTS was left on the floor of the shower, there was a risk that it 
would be insecurely placed on the WC by a resident.  
 
There is car parking to the front of the building which at times does not meet 
capacity required such as times of out patient appointments. 
 
On review of the emergency plan, gaps in information were highlighted by the 
inspector to the PIC. A training day on completion of emergency plans was scheduled 
for March which the PIC is attending. An action has been included in the action plan 
at the end of the report. 
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Actions reviewed on inspection 
 
1. Action required from previous inspection:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Make a copy of the Statement of purpose available to the Chief Inspector. 
 
 
These actions were completed. The Statement of Purpose as submitted to the Chief 
Inspector in February and dated January 2012 now complies with the regulations.  
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing and maintaining the quality and safety 
of care provided to, and the quality of life of residents in the designated centre at 
appropriate intervals. 
 
 
This action was partially completed. The person in charge has commenced a process 
of data collection relating to different clinical aspects of service provision however, 
no systematic analysis or review of the data has been completed which would inform 
improvements to the quality and safety of care provided to, and the quality of life of, 
residents in the designated centre. 
 
The action is repeated in the action plan at the end of this report. 
 

Action required from previous inspection:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35, and make a copy of the report available to residents and, 
if requested, to the Chief Inspector. 
 
 
This action was not completed. Reports were not available as analysis or review of 
the data collected has not been carried out to-date. 
 
The action is repeated in the action plan at the end of this report. 
 
3. Action required from previous inspection:  
 
Provide to the Chief Inspector, together with the application for registration, written 
confirmation from a competent person that all the requirements of the statutory fire 
authority have been complied with.  
 
 
This action was not completed. The inspector had been advised during the previous 
inspection in November 2012 that a fire risk assessment has been completed on the 
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premises. However, no work has been carried out subsequent to the assessment in 
2011. The PIC told the inspector that she had not been informed of the extent of the 
works if any that had to be carried out.  
 
Written confirmation from a competent person that all the requirements of the 
statutory fire authority have been complied with has not been submitted to the Chief 
Inspector. The PIC undertook to contact the provider and the fire officer to ascertain 
what work is required in compliance with the statutory fire authority. 
 
This action is repeated in the action plan at the end of the report. 
 

4. Action required from previous inspection:  
 
Implement the risk management policy throughout the centre and ensure that the 
risk management policy covers, but is not limited to, the identification and 
assessment of risks throughout the designated centre and the precautions in place to 
control the risks identified and recording, investigation and learning from serious or 
untoward incidents or adverse events involving residents.  
 
 
This action was partially completed. A risk management policy has been developed. 
The risk register has been expanded as reviewed by the inspector however the 
register did not include all risks in the centre such as risks associated with 
moratorium on recruitment, managing risks associated with residents smoking and 
risks associated with damaged floor covering in ensuites. Further development of the 
risk register is required to include all risks in the centre. The PIC is collaborating with 
the HSE’s risk manager in regard to further development of the risk register.  
 
This action is repeated in the action plan at the end of the report. 
 
The emergency plan was also found to be missing key information to assist staff in 
dealing with emergencies.  
 
An action has been included in the action plan at the end of this report. 
 
5. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the prescribing and administration of maximum daily dose of PRN 
medicines to residents.  
 
 
This action was not completed. The person in charge advised she had previously 
corresponded with the local medical practitioners regarding the correct manner of 
charting prescribed PRN medicines in each resident’s medicine chart however the 
required changed has not been adopted by the prescribing doctors. The medication 
charts reviewed by the inspector did not specify the maximum daily dose of PRN 
medication to be administered or state a limiting period to ensure that each resident 
does not suffer unnecessarily from illness caused by excessive, inappropriate or 
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inadequate consumption of medicines. There has been no involvement of the 
pharmacist in medication reviews or audits to-date. 
 
This action is repeated in the action plan at the end of this report. 
 

Action required from previous inspection:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
 
This action was not completed. While policies and procedures regarding ordering, 
prescribing, storing and administration of medicines to residents are in place the 
practice in regard to checking and verifying current stock of MDA drugs was not 
satisfactory. Two record books were maintained, one which records the doses given 
and the remaining stock as signed by two staff and the second book signed at each 
shift by two staff that stock in the cabinet is correct. Staff undertook to record all 
checks and administrations in the one register. 
 
This action is repeated in the action plan at the end of the report. 
 
6. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Ensure the care plan accurately reflects the findings of the assessment of need. 
 
 
This action was partially completed. While staff had received training in the 
implementation of the minimum dataset developed within the HSE, only one care file 
has been completed. Each nurse has been assigned lead responsibility for 
implementing the new care files for three residents.  
 
The provider’s response to the action required was that the new documentation 
would be implemented in full in early 2012. 
 
On the last inspection an undertaking was given that the new care plans would be 
implemented as each resident received their three monthly reviews. As only one care 
plan is written up in the new format, the issues with documentation of residents’ 
assessment and changing needs into clear care plans in consultation with the 
resident or their significant other has not improved satisfactorily. In the absence of 
clear care plans it is not possible for the provider to ensure that that there is 
provided for residents maintained in a designated centre, suitable and sufficient care 
to maintain the resident’s welfare and wellbeing, having regard to the nature and 
extent of the resident’s dependency and needs as set out in their care plan. 
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The actions are repeated in the action plan at the end of this report. 
 
Action required from previous inspection:  
 
Put in place appropriate and suitable practices relating to all restraint measures in 
use at the centre. 
 
 
This action was completed. Staff have attended training on the HSE restraint policy 
which has been implemented in the centre as evidenced by the documentation 
reviewed by the inspector.   
 
7. Action required from previous inspection:  
 
Facilitate each resident’s access to speech and language therapy, or any other 
services as required and support each resident on an individual basis to achieve and 
enjoy the best possible health. 
 
 
This action was completed. The PIC told the inspector that access to speech and 
language therapy has been facilitated on an ongoing basis.  
 
8. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident.  
 
 
This action was completed. The HSE national policy has been implemented in the 
centre. Records reviewed by the inspector showed release times of any restraint in 
use and the PIC stated that there is a multidisciplinary assessment prior to instigation 
any restraint as a last resort measure.  
 
9. Action required from previous inspection:  
 
Maintain an up to date record of each resident’s personal property that is signed by 
the resident. 
 
 
This action was completed. The PIC demonstrated the property recording process in 
use for documenting property on admission. The PIC gave an undertaking to further 
develop the property recording system to recognise changes in the property list to 
ensure that an up to date record of each resident’s personal property is maintained. 
 
10. Action required from previous inspection:  
 
Keep all parts of the designated centre clean. 
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This action was completed. The centre was clean. Additional hours have been 
allocated to the cleaning schedule and all cleaning schedules are signed by staff and 
checked by the PIC on a regular basis. 
 
Action required from previous inspection:  
 
Provide suitable lockable storage facilities for the use of each resident. 
 
 
This action was partially completed. Residents have access to individual wardrobes 
and some resident’s have been provided with lockable lockers.  
 
This action is repeated in the action plan at the end of the report. 
 
Action required from previous inspection:  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
 
This action was partially completed. While the person in charge informed the 
inspector that she had referred the issue in regard to the crazy paving which posed a 
risk to residents to the estates dept., no remedial action had been taken. 
 
This action is repeated in the action plan at the end of the report. 
 
Action required from previous inspection:  
 
Provide sufficient numbers of wash-basins fitted with a hot and cold water supply, 
which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises.  
 
 
This action was not completed.  The PIC informed the inspector that thermostatic 
control valves have not been installed. The PIC stated that this has been referred to 
the maintenance department who have set the temperature recommended for the 
prevention of Legionellosis as per national guideline 2009 – water temperature to be 
at least 50ºC within one minute of running water. Fail safe devices such as pre set 
valves which are unaffected by changes in water pressure have not been fitted 
locally to provide water from each outlet point, so that discharged water is below 
43°C in order to prevent risk of scalds while maintaining the temperature above 50°C 
in the pipe work while in circulation. 
 
This action is repeated in the action plan at the end of the report. 
 
11. Action required from previous inspection:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
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This action was partially completed. Insurance cover is in place. However, it does not 
cover loss or damage to the property of residents including liability as specified in 
Regulation 26 (2) and residents are inappropriately advised in the resident’s guide 
that the provider “accepts no responsibility for any items retained by clients 
throughout their attendance in St. Fionnán’s CNU”.  
 
This action is repeated in the action plan at the end of this report. 
               
12.  Action required from previous inspection:  
 
Ensue policies, procedures and practice are consistent with best practise guidelines 
on prevention of infection and ensure staff are aware of these guidelines. 
 

This action was completed. All Strategy for the control of Antimicrobial Resistance in 
Ireland (SARI) guidelines, the infection control policy and a cleaning operational 
manual are available to the cleaning staff and have been discussed with all the staff 
so that they are aware of the contents. The PIC carries out more frequent checks on 
the implementation of policies and procedures and has given an undertaking to carry 
out a quarterly hygiene audit.         

13.  Action required from previous inspection:  
 
Put procedures and arrangements in place for the management of the designated 
centre during the absence of the person in charge, setting out the name of the 
person, address and qualifications of the person who will be responsible for the 
designated centre during the person in charge’s absence. 
 
 
This action was completed. While the CNM11 post is vacant, an interim arrangement 
has been put in place whereby a senior nurse is designated as in charge of the 
centre when the PIC is not on duty and this is recorded on the staff roster as 
reviewed by the inspector. The arrangement is under review by the PIC. 
        

Closing the visit  
 

During the inspection the inspector reported findings to the person in charge, which 
highlighted both good practice and where improvements were required.  

 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the 
residents, person in charge and staff during the inspection. 
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Report compiled by: 
 
Patricia Tully 
Inspector Manager 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 March 2012 
 
Chronology of previous HIQA inspections 
 
Date of previous inspection Type of inspection: 

 
17 November 2009  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 

29 December 2010  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 

12 and 13 July 2011  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 

30 November 2011  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

13 March 2012  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report1 
 

 
Centre: 

 
St Fionnan’s Community Nursing Unit 

 
Centre ID: 

 
0650 

 
Date of inspection: 

 
13 March 2012 

 
Date of response: 

 
12 April 2012 

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

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  

 
To make adequate arrangements for servicing of fire alarms. 
 
To make arrangements for all staff working at the designated centre including night 
duty staff, to receive suitable training in fire prevention and fire drills. 
 
Action Required: 
 
Make adequate arrangements for the maintenance of all fire equipment; reviewing 
fire precautions, and testing fire equipment, at suitable intervals. 
 
Action Required: 
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 

                                                 
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 
Social Services Inspectorate 
 
 

Action Plan 
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Reference: 

Health Act, 2007 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 

                  Regulation 32: Fire Precautions and Records 
                  Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An external fire company has the service contract for fire alarms 
and the system is serviced quarterly: last service 02 April 2012  
 
Fire equipment is serviced annually. 
 
Site specific emergency plan clearly sets out actions to be taken in 
the event of a fire or serious incidents. Flow charts for evacuation 
are displayed throughout the centre. Residents are being advised 
through the resident's forum on action to be taken in the event of 
a fire. 
 
Fire drill is carried out weekly and records of same maintained. 
 
Fire lecture and drill carried out by HSE Fire officer annually. 
   

 
 
next service  
July 2012 
 
June 2012 
 
Completed 
 
 
 
 
 
July 2012 
 

 
2. The provider is failing to comply with a regulatory requirement in the 

following respect:  
 
There was no quality assurance system in place to inform improvements in the quality 
and safety of care provided and the quality of life of residents in the centre. 
 
Action required:  
 
Establish and maintain a system for reviewing and maintaining the quality and safety 
of care provided to, and the quality of life of residents in the designated centre at 
appropriate intervals. 
 
Action Required: 
 
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. 
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Reference: 
Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
A template has been piloted in the centre to inform the 
development of a systematic approach to review quality and safety 
of care and quality of life for the resident.  
 
A report will be compiled and will be available for inspection to 
ensure continuous improvement.  
 

 
 
 
 
 
 
30 April 2012 

 
3. The provider is failing to comply with a regulatory requirement in the 

following respect:  
 
While there was a risk register in place, not all risks were assessed and control 
measures put in place for example, the risks associated with residents with 
swallowing difficulties who have not received a speech and language therapy 
assessment and risk of spills from wall mounted hand gels. 
 
To provide a detailed emergency plan with all pertinent information to assist staff in 
dealing with any emergency. 
 
Floor covering in a number of ensuites was unsafe. 
 
Action Required: 
 
Implement the risk management policy throughout the centre and ensure that the 
risk management policy covers, but is not limited to, the identification and 
assessment of risks throughout the designated centre and the precautions in place to 
control the risks identified and recording, investigation and learning from serious or 
untoward incidents or adverse events involving residents.  
 
Action Required: 
 
Put in place an emergency plan for responding to emergencies. 
 
Action Required: 
 
Ensure that safe floor covering is provided. 
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Reference: 
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
The risk management policy is been communicated to all staff via 
staff meetings. 
 
The risk register is now continually reviewed using various sources of 
information such as risk assessment from health and safety officer, 
clinical risk assessment and financial internal audits.  
 
The site-specific emergency plan has been up-dated and will be 
reviewed quarterly.  Dates are being scheduled to exercise the plan 
with staff and residents. 
 
A tendering process has commenced regarding replacement flooring 
in residents en-suites. A contractor will be appointed and remedial 
work will be carried out. Interim control measures have been put in 
place such as signage and staff accompany residents to the 
bathrooms. Incidents reporting procedure also in place.   
 

 
 
Commenced 
and on-going 
 
 
 
 
 
June 2012 
 
 
 
30 April 2012 

 
4. he provider is failing to comply with a regulatory requirement in the 

following respect:  
 
To ensure that suitable practice is in place in regard to the prescribing and 
administration of PRN medication. 
 
Action required: 
 
Put in place appropriate and suitable practices and written operational policies 
relating to the prescribing and administration of maximum daily dose of PRN 
medicines to residents.  
 
Action required: 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the recording of in- 
stock MDA drugs and ensure staff are familiar with such procedures and policies. 
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Reference: 
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review 

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

Timescale: 
 

Provider’s response: 
 
On review and discussion with the general practitioners (GPs), they 
are satisfied that there is a maximum daily dose clearly stated on 
all PRN medication. The GPs are available for further discussion of 
same if necessary. 
 
Checks and administration of MDA drugs are recorded in the one 
register. 

 
 
 
 
 
 
 
Completed      
 
 

 
5. The person in charge is failing to comply with a regulatory requirement 

in the following respect:  
 
Not every resident’s needs were not fully and comprehensively set out in an individual 
care plan and agreed with the resident.  
 
Care plans in relation to restraint were not fully reflective of best practice, for 
example, risk assessments did not provide a consensus judgement by a 
multidisciplinary team that the intervention was in the best interests of the resident, 
was the least restrictive solution and was being put in place as previous less 
restrictive interventions had failed in all care plans reviewed.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Ensure the care plan accurately reflects the findings of the assessment of need. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
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Reference:  
                  Health Act, 2007 
                  Regulation 8: Assessment and Care Plan 
                  Standard 3: Consent  
                  Standard 10: Assessment 
                  Standard 11: The Resident’s Care Plan 
                  Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Dublin Mid-Leinster Integrated Minimum Data Set Care 
Planning System is being rolled out in the Unit. This will address 
issues of non compliance. 
 

 
 
31 May 2012 

 
6. The provider is failing to comply with a regulatory requirement in the 

following respect:  
 
In the absence of clear care plans it is not possible for the provider to ensure that 
that there is provided for residents maintained in a designated centre, suitable and 
sufficient care to maintain the resident’s welfare and wellbeing, having regard to the 
nature and extent of the resident’s dependency and needs as set out in their care 
plan. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Health Care 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
The new care plan that is being implemented currently, at the care 
centre will address the areas identified. Expected date of full 
implementation.    
 

 
 
31 May 2012 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  

 
To provide safe premises in respect of the enclosed garden and water temperature 
and secure storage for residents’ use. Car Parking is insufficient at times. 
 
Raised toilet seats in use were not safe as rubbers on brackets had become worn and 
they were unfitted as they were left on the floor of the shower. 
 
Action required: 
 
Provide suitable lockable storage facilities for the use of each resident. 
 
Action required: 
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
Action required: 
 
Ensure a sufficient supply of piped hot and cold water, which incorporates 
thermostatic control valves or other suitable anti-scalding protection at each outlet 
point discharged water is used by residents. 
  
Action required: 
 
Ensure all equipment in use is suitable including raised toilet seats for use by 
residents or persons who work at the designated centre is maintained in good 
working order. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
Standard 28: Purpose and Function  

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

Timescale: 
 

Provider’s response: 
 
We have requested the up-grading of the garden from HSE Estates 
on numerous occasions.  When funding becomes available works 
will be carried out.  Currently residents are always accompanied 
and supervised by a staff member when in the garden. 
 
Raised Toilet Seats have been replaced. Any faulty equipment is 
taken out of service and repaired or replaced.   
 

 
 
Awaiting 
funding 
 
 
 
Action 
completed 
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Awaiting funding to purchase new lockable bedside lockers for 
residents valuables. 
 
Awaiting installation of thermostatic control valves for water 
outlets. Works to be carried out by HSE maintenance Department.  
Scheduled to commence 23 April 2012.    
 

Awaiting 
funding 
 
30 April 2012 
 

 
8. The provider has failed to comply with a regulatory requirement in the 

following respect:  
 
To submit all information required in conjunction with the application for registration. 
 
Action required:  
 
Submit written confirmation from a properly and suitably qualified person with 
experience in fire safety design and management that all statutory requirements 
relating to fire safety and building control have been complied with. 
 
Reference:   

Health Act, 2007 
Health Act 2007 (Registration of Designated Centres for Older People) 
Regulations 2009. 
Regulation 4: Application for registration or renewal of registration 
 

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

Timescale: 
 

Provider’s response: 
 
As a matter of urgency I have contacted the technical services 
department HSE West to provide us with written confirmation that all 
statutory requirements relating to fire safety is complied with. 
 
Their response is as follows: 
Tenders have gone out to appoint a contractor to carry out works to 
ensure fire compliance.  
 

 
 
 
 
 
 
 
24 May 2012 
completion 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
St Fionnán's welcomes the opportunity to have our service evaluated. This process 
provides us with a framework to reinforce and achieve our mutual aim of continuous 
improvement of quality of life for our residents.   
 
 
Provider’s name: Michael Fahey 
Date: 13 April 2012      
 


