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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
Centre name: 

 
McBride Community Nursing Unit  

 
Centre ID: 

 
0647 
 
The Crescent  
 
Westport 

 
Centre address: 
 

 
Co. Mayo 

 
Telephone number: 

 
098-25592 

 
Fax number: 

 
098-28929 

 
Email address: 

 
None supplied 

 
Type of centre: 

 
 Private          Voluntary           Public 

 
Registered providers: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Eileen O’Brien 

 
Date of inspection: 

 
21 March 2012 

 
Time inspection took place: 

 
Start: 09:30 hrs             Completion: 16:45 hrs 

 
Lead inspector: 

 
Patricia Tully 

 
Support inspector: 

 
Brid McGoldrick  

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 complaint 
or concern 
 Follow-up inspection 
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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. 
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About the centre 
 

Description of services and premises 

 
The McBride Community Nursing Unitl is a single-storey, purpose-built facility. The 
accommodation has been reduced from 39 beds to 28 long-term care beds and two 
respite care beds. Day care is also provided Monday to Friday for 10 to 15 residents. 
Those attending day care share the same communal spaces as long-term and respite 
residents.  
 
The entrance to the centre is via a porch which leads to the front door opening into 
the foyer area. A reception office is situated on the right of the foyer. Corridors off 
the foyer lead to the day rooms/lounges, dinning room, kitchen, storage areas, 
offices, oratory, services and to individual bedrooms.  
 
Accommodation includes 21 single rooms with a sink/vanity unit, three of the three-
bedded rooms have been decommissioned and converted into temporary store 
rooms, two of the remaining occupied three-bedded rooms share an en suite shower, 
toilet and wash-hand basin facilities. The third three-bedded room has an en suite 
facility including a shower, wash-hand basin and sink. There are five additional 
toilets, three showers and one assisted bathroom. Separate staff changing and toilet 
facilities are available. The PCCC physiotherapy department is situated to the rear of 
the building. A smoking room with various other rooms including storage, a clinical 
area, staff offices, sluice room, cleaning, and laundry complete the structural layout.  
 
The centre is quadrangle in shape with and internal block that contains the large day 
room and nurses station and there are two enclosed gardens that provide safe 
accessible outdoor areas for residents. There is very limited car parking and turning 
space to the front of the building. 
 

Location 

 
The centre is located in the town of Westport, Co Mayo. It is accessed via St Mary’s 
Crescent which is a residential area and is close to the main street. A church is in 
close proximity to the centre. 
 

 
Date centre was first established: 

 
1975 

 
Number of residents on the date of inspection 

 
27*  

 
Number of vacancies on the date of inspection 

 
2**   

 
* 24 long stay, 2 respite and 1 emergency admission 
** based on reduced maximum occupancy of 30 residents 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
5 

 
7 

 
5 

 
 

Management structure 
 
The Provider is the Health Service Executive (HSE). The person appointed on behalf 
of the provider is Michael Fahey, General Manager, Older People’s Services, who 
attends the centre monthly and on request and is accessible by phone and email. 
 
An Acting Director of Nursing was appointed on the 1 March 2012 as the Person in 
Charge (PIC). The position had been vacant since September 2011. The PIC, 
administration staff, general operative, laundry and catering staff, report to the 
provider.  
 
The Clinical Nurse Manager (CNM2) reports to the PIC . The staff nurses report to 
the CNM2. The carers/multi-task attendants report to the nursing staff.  
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 CNM2 
1 Nurse 
 
 

7:45 – 
14:00 
2 HCA 
 
14:00 
- 5:30 
3 HCA 
 
5:30 – 
21:00 
1 HCA 
 

8:00 – 
12:00 
2 HCA 
 
12:00 – 
14:00 
3 HCA 
 
14:00 – 
17:30 
2 HCA 

1 HCA - 
Laundry 
 
 

2 2* 

 
* General Operative and Physiotherapist 
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Summary of findings from this inspection 
 
This was an announced inspection as a follow up to the previous inspection on the 
11 January 2012 and to carry out an interview with the person in charge (PIC). The 
Acting Director of Nursing was appointed as the PIC from the 1 March 2012. The 
CNM2 was present in the centre on the day of inspection. It was the fourth 
inspection by the Health Information and Quality Authority (the Authority). 
 
In order to gain registration the provider has to satisfy the Chief Inspector that 
he/she is a fit person and will comply with the Health Act, 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended), 
and show a willingness to comply with the National Quality Standards for Residential 
Care Settings for Older People in Ireland.  
 
A number of actions had been progressed since the last inspection such as the 
appointment of a PIC and three day notifications had been submitted. There was 
improvement in fire management, mandatory fire training, restraint practices, 
communication systems, residents meetings, fitting of thermostatically controlled 
valves and completion of staff files.  
 
Actions partially or not completed included establishing and maintaining a review 
system, risk management, health and safety and actions required in regard to the 
premises including improvements to car parking spaces, décor and laundry facilities 
and repairs to fittings such as the bedpan rack in the sluice room. A number of bins 
in use by staff and residents were extensively rusted. Infection control practise was 
not in line with best practise guidelines. Deep cleaning in some areas such as 
resident’s bathrooms and toilets was not to a satisfactory level. An emergency plan 
was available. However, the plan did not state a place of safety. The statement of 
purpose had been amendment and a revised document is to be submitted by the 
PIC.  
 
Residents were complimentary of the staff and the care they received. The last 
inspection report identified non compliance with 27 the Regulations  and associated 
actions required were included in the action plan at the end of the report. On this 
inspection there was evidence that 13 actions were completed, seven were partially 
completed and seven were not completed. Those partially completed or not 
completed are repeated along with further actions identified on this inspection in the 
action plan.  
 
The Action Plan at the end of this report identifies regulatory matters where 
mandatory improvements are needed to meet the requirements of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended), and the National Quality Standards for Residential 
Care Settings for Older People in Ireland.  
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Issues covered on inspection 
 
 
Notifications  
The Authority had not received quarterly notification reports from the centre since 24 
August 2011. The provider undertook at the last inspection to submit reports for the 
third and fourth quarters of 2011. These remained outstanding. 
 
A notification had been received in August 2011 that the person in charge was 
vacating her post in September 2011. Details were provided in March 2012 of the 
appointment of an acting director of nursing as the person in charge who took up her 
post on 1 March 2012. Documents remain outstanding in regard to this notification. 
 
Incident Review of Notified Medication Error 
A drug error had been reported to the inspector during the inspection on 11 January 
2012 and was subsequently notified to the Authority. Staff confirmed that they had 
been interviewed as to possible causative factors which may have contributed to the 
error. Documentation received in response to the centres internal review of the 
incident and discussion with staff on inspection revealed that no indebt review of the 
medication error had been carried out. The centre did not follow the HSE’s incident 
management policy and procedure in the review of this incident and practice had not 
been changed to ensure that a similar error would not occur in the future.  
 
There were unsatisfactory practices found in a number of areas by the inspector on 
this inspection as follows: 
a) resident had been administered the medication error twice a day for seven days 

– the medication prescribed was oblong, whereas the medication dispensed 
was round shape. The shape did not did not match the label on the container 
and there was no satisfactory explanation how this had gone undetected for 
seven days 

b) while staff consulted with out-of-hours GP on the day that the error was first 
picked up and GP advised staff to withhold medication, this order was never 
written up by the GP and staff did follow this verbal instruction  

c) there was no review by a GP following the finding of the drug error and there 
was no record of this incident in resident’s medical file even though staff had 
reported and that the resident was noted to be drowsy as documented in 
nursing notes  

d) original prescriptions were not kept on file so nurses could not check the 
prescription against the Kardex. The CNM2 assured the inspector that this will 
be put in place  

e) the procedures for receipt of medication on delivery to the unit did not pick up 
the error and the reasons why not picked up at the time of delivery had not 
been identified. Corrective action had not been put in place so as to avoid 
similar errors 

f) the procedures for transferring details from a complete drug kardex to a new 
drug kardex were unclear and requires review. Current process could contribute 
to an error. As a result, date of initiation of a drug and date of discontinuation 
were difficult to follow 
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g) three-monthly medication reviews were not carried out. 
 
The provider has been requested to carry out an independent audit of the incident.  
 
Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
 
Ensure that the post of person in charge of the designated centre is full-time and that 
the person in charge is a nurse with a minimum of three years experience in the area 
of geriatric nursing within the previous six years. 
 
 
This action was completed. Approval to fill the vacant director of nursing  position 
was sought in June 2011. A candidate has been recommended for permanent 
appointment. In the interim, Eileen O'Brien has been appointed to the position of 
acting director of nursing and will be in post until the new director of nursing is 
appointed.  
 
A fitness interview was held with the PIC. She is appropriately qualified as a 
Registered General Nurse and State Certified Midwife with a Higher Diploma in 
Gerontology and a BA(H) in Health Service Management. She has worked in the area 
of Gerontology for the past thirty years. She demonstrated a working knowledge of 
and her commitment to meeting the requirements of the Regulations and Standards.  

2. Action required from previous inspection:  
 
Ensure that an appropriately qualified registered nurse is on duty and in charge of the 
designated centre at all times, and maintain a record to this effect. 
 
 
This action was completed. In the PIC’s absence, the CNM 2 who is a registered 
general nurse with many years experience in Gerontology is in charge of the Unit. 
There are qualified experienced nursing staff on duty at all times. 
 

3. Action required from previous inspection:  
 
Provide a comprehensive assessment of staffing levels for these hours using 
recognised assessment tools and contemporary evidence-based practice, to ensure 
suitable and sufficient care is provided to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s assessed 
dependency and needs. 
 
This action was not completed. The number of beds in the unit was reduced from 39 
to 30 in 2011. The dependency levels have been reviewed and while staff have 
reported to the PIC that staffing levels are adequate there was no documentary 
evidence available to confirm that staffing levels and skill-mix were appropriate to 
provide a safe level of quality person-centered care given the current resident profile 
and size and layout of the centre. 
 

Page 7 of 30 



This action is repeated in the action plan at the end of the report. 
 

4. Action required from previous inspection:  
 
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. 
 
Make adequate arrangements including the provision of appropriate evacuation 
equipment for residents as assessed by staff to ensure the safe evacuation, in the 
event of fire, of all people in the designated centre and the safe placement of 
residents.  
 
Maintain, in a safe and accessible place a record of: 

 all fire practices  
 all fire alarm tests carried out together with the result of any such test and the 

action taken  
 a record of the number, type and maintenance record of fire-fighting equipment  
 which take place at the designated centre.  

 
 
This set of actions was completed. Unannounced fire drills have commenced to 
ensure that staff are aware of the procedure to follow in the event of a fire. 
 
There is a system put in place to ensure that fire escape routes are checked on a 
daily basis and the PIC undertook to address the absence of checks at weekends by 
assigning a member of staff to complete this task. 
 
A record of all fire equipment inspections and a record of all fire drills are maintained 
in the Fire Register. 
 

5. Action required from previous inspection:  
 
Ensure the external grounds are maintained in a safe manner and are suitable for use 
by the residents. 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Provide grab-rails in bath, shower and toilet areas. 
 
Provide adequate facilities for resident’s laundry, and make arrangements for their 
clothes to be sorted and kept separately. 
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This set of actions was not completed. The layout of the car parking continues to be 
restrictive and with limited turning space resulting in vehicles encroaching on the 
ramp leading to the front entrance. Grab rails had not been fitted. While a coded lock 
had been fitted on the door leading to the laundry, the layout had not been improved 
to provide appropriate space for sorting dirty and clean laundry and space for ironing 
clothes. 
 
This action is repeated in the action plan at the end of the report. 
 

6. Action required from previous inspection:  
 
Provide a high standard of evidence-based nursing practice in relation to restraint 
management. 
 
Any restraint measure whether physical or chemical must be kept under constant 
review with documentation evidencing motion times during waking hour. 
 
Conduct a quality audit review of all residents subject to a restraint measure restraint 
and implement recommendations from this audit. 
 
 
This set of actions was completed. Twenty seven of the 37 staff involved in resident 
care have received training in the use of restraints in line with the National Restraint 
Policy. Further training is planned to take place on 29 March 2012. A multidisciplinary 
approach has been adopted in assessments prior to the use of a restraint measure as 
a last resort and resident choice is taken into account as evidenced by care plans 
reviewed by inspectors. The supply of low profiling beds has been requested so as to 
further reduce the number of bedrails and afford residents a restraint free 
environment. Restraints are regularly reviewed and a restraint register is now in 
place. All restraints and their release is recorded. 
 

7. Action required from previous inspection:  
 
Provide opportunities for all residents to take part in meaningful activity in accordance 
with their needs, preferences and capacities. 
 
 
This action was completed. The day care attendees and the residents now share the 
same communal space for activities and to improve socialisation and enhance 
communication opportunities. The previously assigned day care room is now used by 
residents that may require assistance at meal times and it is also used as a quite 
space for relaxation or to meet with visitors. 
 

8. Action required from previous inspection:  
 
Maintain in a safe and accessible place, a record of all information detailed in 
Schedule 2 of the Regulations for each member of staff. 
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This action was completed. All personal files are maintained in a secure, safe and 
accessible place and they contain all the information outlined in Schedule 2 of the 
Regulations. 
 

9. Action required from previous inspection:  
 
Complete a statement of purpose to include all criteria as outlined in Schedule 1 of 
the Regulations. 
 
 
This action was completed. The statement of purpose has been amended and the 
PIC undertook to submit the revised statement to the Chief Inspector. 
 

10. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Maintain the records listed under Schedule 3 (4) (a) (as amended) and ensure that 
medication charts comply with regulation 25 (1)(b) – and any relevant professional 
guidelines. 
 
 
This set of actions was partially completed. While standard operational policies and 
procedures in relation to the ordering, prescribing, storing and administrating 
medication were in place, the inspector found that they were not centre-specific. 
There was no documentary evidence of three monthly reviews being carried out. 
 
The PIC has reviewed policies and procedures and is in the process of ensuring that 
all medications are dispensed and administrated according to An Bord Altranais 
Guidelines with the introduction of new procedures which are to be in place by 31 
March 2012. 
 
A resident who was prescribed chlorpromazine had no bloods recorded to determine 
the levels were appropriate. Staff agreed to follow up with the GP to review when 
levels were last checked. 
 
In some of the kardex reviewed by the inspector, the maximum daily doses and 
frequency of same for PRN medicines were not written on the kardex.  
 
A resident was transferred to hospital after having a medical event in February 2012, 
there was lack of information on the treatment received by this resident in the 
hospital, and follow up care required for staff to provide. Inspectors were told this 
information is sent by the hospital to the GP office. However, the staff contacted the 
GP and there was no information available. 
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The centre was in the process of introducing a medication administration record 
sheets in conjunction with the GP’s who will prescribe resident's medication on a 
monthly basis which is to commence in practice on the 26 March 2012. The new 
sheets will be used by the nursing staff to check prescribed medication, dispense, 
administer and record  residents medications.  
 
This set of actions is repeated in the action plan at the end of the report. 
 

11. Action required from previous inspection:  
 
To ensure that residents are discharged from the designated centre in a planned and 
safe manner and discuss, plan for and agree the discharge with each resident and, 
where appropriate, with his or her family and/or carer. 
 
 
This action was partially completed. The PIC gave assurances to the inspector that 
discharge and transfer of residents from McBride Community Nursing Unit will be 
planned well in advance in consultation with the resident and their family/next of kin 
except in the case of an emergency. In an emergency situation the resident is always 
informed of the transfer and if he/she is in a position they have the option to refuse 
to go to hospital for the treatment. Their family/significant other is always informed 
of the transfer as per McBride Community Nursing Unit’s  guidelines for the transfer 
of a resident to an Acute Unit. The PIC undertook to develop a centre-specific 
transfer and discharge policy and procedure which is currently not available in the 
centre. 
 
This action is repeated in the action plan at the end of the report. 
 

12. Action required from previous inspection:  
 
Put in place a private visitors’ area for residents separate from their own private 
room. 
 
 
This action was not completed. A private visitors’ area for residents separate from 
their own private room is not available in the centre. 
 

13. Action required from previous inspection:  
 
Implement written operational policies and procedures on communication. 
 
Ensure that each resident is free to communicate at all times, having regard to 
his/her, and other residents’, wellbeing, safety and health. 
 
Put in place practices that facilitate and encourage each resident to communicate. 
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This action was completed. A communication policy is in place. Prompt Cards are 
available for residents with hearing difficulties and for those who can not express 
themselves verbally. Staff were observed by inspectors to communicate appropriately 
with each resident in their day-to-day interactions when delivering care. Daily 
newspapers are supplied as well as weekly journals. Widescreen television and radio 
are also available for residents. The centre operates an open visiting policy until 
10.00 pm thus enabling residents to communicate with their family and friends and 
members of the public. A cordless phone is available for residents to receive and 
make phone calls. 
 

14. Action required from previous inspection: 
  
Residents and/or their significant other should be involved in the completion and 
review of their care plan. Written evidence should be available of this. 
 
Ensure assessment findings are reflected in the implementation and planning of care 
and care plans are updated in light of revised assessments including measures that 
address nutritional care. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at thee-monthly intervals. 
 
Document end-of-life care wishes in all residents care plans. 
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
 
This action was partially completed. While the centre has commenced implementing 
the a new care planning system, progress has been slow with only three care plans 
completed. The PIC undertook to have the new care plans completed by 30 April 
2012 to include the social aspects of resident’s life in the centre, end of life wishes, 
referrals to therapy services as required and involvement of the resident and their 
significant other in the development and review of their care plans. 
 
A record is taken of the resident’s property on admission and a system has been put 
in place to review the lists on a quarterly basis. A duplicate docket book is being 
introduced for relatives/staff to record changes to property in the resident’s bed 
room. 
 
This action is repeated in the action plan at the end of the report. 
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15. Action required from previous inspection:  
 
Review the use of the large day room as the only sitting room space available.  
 
Ensure privacy and dignity of residents is respected on all occasions. 
 
Provide suitable adequate space for drying clothes. 
 
Provide adequate storage space for all equipment so that items are not routinely 
stored in the bathroom. 
 
Provide a wash-hand basin in the sluice and laundry room. 
 
 
This action was partially completed. The previously assigned day care room is now 
used as a quite room for those who wish to go there. Temporary storage space has 
been provided for all equipment in the vacated three-bedded rooms. However, the 
space needs to be organised and shelving put in place. Space is taken up by old 
furniture and excess beds now decommissioned and storage space needs to be 
secured. Residents continue to access the toilets in the ensuites via the now 
designated storage areas which is a hazard. 
 
Wash-hand basins have not been provided in both the sluice and laundry rooms and  
adequate space has not been created for drying clothes.  
 
This action is repeated in the action plan at the end of the report. 
 

16. Action required from previous inspection:  
 
Provide staff members with access to education and training in care of the elderly 
with dementia and behaviour that challenges and best practices in the use of restraint 
measures to enable them to provide care in accordance with contemporary evidence-
based practice. 
 
 
This action was completed. Training in the care of the elderly with dementia and 
behaviour that is challenging has been arranged for 28 March 2012 as confirmed by 
the PIC. 
 

17. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals.  
 
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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This action was not completed. While a residents' meeting was conducted in March 
2012 and a questionnaire distributed to establish the residents' views on areas that 
they would like to change in order to improve the quality of their life and care in 
McBride Community Nursing Unit, no system had been established to review the 
quality and safety of care provided in the centre.  
 
This action is repeated in the action plan at the end of the report. 
 

18. 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).  
 
 
This action was not completed. This is a national issue to be resolved with the States 
Claims Agency. 
 
The action is repeated in the action plan at the end of the report. 
 

19. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector of Social 
Services. 
 
Supply a copy of the Residents Guide to each resident. 
 
 
This action was partially completed. A new Residents’ Guide is being developed 
however it was not going to be available until the first week in April 2012.  
 
The action is repeated in the action plan at the end of the report.                                                
 

20. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Ensure each resident’s 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. 
 
Clause on insurance must comply with Article 26. 
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This action was partially completed. All residents in the centre have a contract of 
care in place. The contract was reviewed by the inspector who found that the clause 
on insurance did not meet the requirements of Article 26. 
 
An action has been included in the action plan at the end of the report. 
 

21. Action required from previous inspection:  
 
Ensure hot water at the point of contact is thermostatically controlled and at point of 
contact it is no greater than 43 degrees Celsius.  
 
 
This action was completed. The hot water is now thermostatically controlled at the 
point of contact and it is set to come through the taps at no greater than 43 degrees. 
The temperature recorded by the inspector on the day of inspection was 41.4ºC 
which is within the recommended temperature. 
 

22. Action required from previous inspection:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Make staff members aware, commensurate with their role, of the provisions of the 
Regulations, the statement of purpose and any policies and procedures dealing with 
the general welfare and protection of residents. 
 
Make a copy of the Regulations to all staff in the designated centre. 
 
 
This action was completed. Staff training records were reviewed by the inspector 
which demonstrated that staff have attended mandatory training on fire 
management and evacuation and manual handling. 
 
With the appointment of the PIC, staff are supervised on an appropriate basis 
pertinent to their individual role. 
 
The PIC confirmed that staff have been informed of the provisions of the 
Regulations. Staff are also aware of the centres statement of purpose. Policies, 
procedures and guidelines pertinent to the general welfare and safety of residents 
are readily available to all staff. 
 
Inspectors found that copies of the Regulations 2009 had been made available for 
staff and were displayed on notice boards and in the nurse’s office. 
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23. Action required from previous inspection:  
 
Give notice in writing to the Chief Inspector of the procedures and arrangements that 
will be in place for the management of the designated centre during the absence of 
the person in charge, setting out the matters contained in Regulation 38(2).  
 
 
This action was completed. An acting Director of Nursing has been appointed since 1 
March 2012 and an NF30 pack has been submitted. Some outstanding documents 
are to be submitted as a matter of urgency by the PIC.  
 

24. Action required from previous inspection:  
 
Ensue policies and procedures and practice are consistent with best practise 
guidelines on prevention of infection and ensure staff are aware of these guidelines. 
 
Ensure current infection control guidelines are followed.  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
Put in place an emergency plan for responding to emergencies. 
 
 
This action was partially completed. A new cleaning schedule had been developed 
which replaced the schedule that had previously been carried out by an external 
provider. Infection Control Guidelines were available in the centre. However, centre-
specific policies and procedures on the prevention and control of infection had not 
been developed. The level of cleaning was found to be unsatisfactory with soiled 
sanitary wear and equipment. There was also evidence of wear and tear on some 
equipment such as hoist slings and furniture upholstery and cushions which could 
lead to the transfer of infection. 
 
The risk management policy was under development and not all hazards and risks 
were identified such as the use of tracking bracelets by residents, unsecured storage 
areas and hazards in laundry due to the shortage of space. 
 
The emergency plan was reviewed by the inspector and found to have gaps in 
information such as a place of safety was not identified. 
 
This set of actions is included in the action plan at the end of the report. 
 

25. Action required from previous inspection: 
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre.  
 
 

Page 16 of 30 



This action was completed. A residents' meeting was convened on 9 March 2012 to 
facilitate Resident's participation in the organisation of the centre by establishing 
their views in relation areas that they would like to see improved or changed. 
Minutes of the meeting were reviewed by the inspector.  
 
At the meeting an anonymous satisfaction survey was handed to each resident with 
a request to return same within a week to 10 days. The responses to the 
questionnaires will be analysed and the results used to inform Management and Staff 
of areas that may require improvement or change. 
 
Regular residents meetings are planned for the future. 
 

26. Action required from previous inspection:  
 
Submit full and satisfactory information in regard to the matters set out in Schedule 3 
of the Regulations in respect of the person in charge or to be in charge of the 
designated centre for older people and any other person who participates or will 
participate in the management of the designated centre. 
 
 
This action was partially completed. The person in charge is a registered general 
nurse. However, a number of documents such as the Garda Síochána vetting had not 
been submitted at the time of the inspection. The PIC undertook to submit the 
required documents as a matter of urgency. 
 

27. Action required from previous inspection:  
 
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. 
 
 
This action was not completed. The HSE’s Estates Department have not as yet 
provided the required documentation. 
 
An action is repeated in the action plan at the end of the report. 
 
 

Closing the visit  
 
During the course of the inspection, areas of good practise and areas of 
improvement were highlighted and an update on the action plan was discussed with 
the PIC. 
 
Acknowledgements 
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report* 
 

 
Centre: 

 
McBride Community Nursing Unit 

 
Centre ID: 

 
0647 

 
Date of inspection: 

 
21 March 2012 

 
Date of response: 

 
24 April 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet 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 and the person in charge has failed to comply with a 
regulatory requirement in the following respect: 

 
The provider failed to demonstrate that the staffing levels were appropriate to the 
residents’ assessed needs and dependency levels. 
 
Action required:  
 
Provide a comprehensive assessment of staffing levels using recognised assessment 
tools and contemporary evidence-based practice, to ensure suitable and sufficient 
care is provided to maintain each resident’s welfare and wellbeing, having regard to 
the nature and extent of each resident’s assessed dependency and needs. 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:  
                   Health Act, 2007 
                   Regulation 9: Health Care 
                   Regulation 16: Staffing 
                   Regulation 14: End of Life Care 
                   Regulation 31: Risk Management Procedures 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The PIC is currently researching a tool and methodology to 
determine the required staffing levels taking into account multi-
factorial aspects of resident’s needs and the layout of the 
building. These factors include but are not limited to the 
resident's dependency levels, staff response times to call bells, 
release times for residents with restraints, training days for staff 
and supervision of residents and day service attendees in the 
day room. 
 

 
 
07/06/2012 

 
2. The provider and the person in charge has failed to comply with a 

regulatory requirement in the following respect:  
 
To provide safe parking and turning area for cars so that entry to and egress from the 
centre was safe for residents, staff and visitors. 
 
Appropriate grab rails were not in place in all bathrooms/toilets. 
 
To ensure that the premises is safe for residents by restricting access to areas such 
as the general laundry and to provide appropriate space in the laundry for the sorting 
and ironing of clothes. 
 
Action required:  
 
Ensure the external grounds are maintained in a safe manner and are suitable for use 
by the residents. 
 
Action Required: 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Action Required: 
 
Provide grab-rails in bath, shower and toilet areas. 
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Action Required: 
 
Provide adequate facilities for resident’s laundry, and make arrangements for their 
clothes to be sorted and kept separately. 
 
Reference:   

 Health Act, 2007 
 Regulation 19: Premises 
 Regulation 13: Clothing 
 Standard 4: Privacy and Dignity 
 Standard 26: Health and Safety 
 Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
Significant upgrading of the car park has taken place in recent 
months. Our estates department are being requested  
to review the current situation and in particular the parking    
bays in the vicinity around the door at the main entrance 
 
Policies, procedures and guidelines in place to guide practice    
in the prevention accidents to residents and others in McBride C 
NU e.g. Risk Management Policy; Falls Prevention Guidelines and 
The Restraint Policy etc. Residents are carefully observed when 
they are in the grounds of the centre. 
 
Maintenance Department are currently fitting Grab rails in the 
shower and toilet areas. 
 
Management will engage with the Estates Department to review 
the laundry accommodation. 
 

 
 
30/06/2012 
 
 
 
 
Completed 
 
 
 
 
 
27/04/2012 
 
 
31/05/2012 
 

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

following respect:  
 
The practices and procedures in relation to medication administration required review 
as an administration error had occurred and there were ineffective systems in place 
to prevent a re-occurrence and improve resident safety.  
 
To provide complete medication charts including the description of the tablet so that 
errors are avoided as occurred. 
 
 
 
 

Page 21 of 30 



Action required: 
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required: 
 
Maintain the records listed under Schedule 3 (4) (a) (as amended) and ensure that 
medication charts comply with regulation 25 (1)(b) – and any relevant professional 
guidelines. 
 
Reference:   

Health Act, 2007 
Regulation 33: Ordering Prescribing, Storing and Administration of        
Medicines  
Regulation 25: Medical Records                               
Standard 10: Assessment 
Standard 13: Healthcare                  
Standard 14: Medication Management 

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

Timescale: 
 

Provider’s response: 
 
Operational policies and procedures in place in relation to the 
ordering, prescribing, and storing and administration of 
medication have been reviewed and are considered to be 
suitable. 
 
All records listed in Schedule 3 (4) of Statutory Instrument S.I. 
No. 236 of 2009 are maintained in McBride CNU. 
 
New Medication Management Charts in place and they comply 
with Regulation 25 (1) (b). 
 

 
 
Completed 
 
 
 
 
Completed 
 
 
Completed 

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

in the following respect:  
 
To have appropriate discharged policies and procedures in place. 
 
Action required: 
 
Develop operational policies and procedures to ensure that residents are discharged 
from the designated centre in a planned and safe manner and discuss, plan for and 
agree the discharge with each resident and, where appropriate, with his or her family 
and/or carer. 
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Reference:  
Health Act, 2007 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 10: Assessment  

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

Timescale: 
 

Provider’s response: 
 
Discharge policy in place in compliance with the action required. 
 

 
 
Complete 
 

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

following respect: 
 
There was no suitable private area separate from the resident’s own private room for 
residents to meet their relatives/visitors.  

Action required:  
 
Put in place a private visitors’ area for residents separate from their own private 
room. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 19: Premises 
                  Regulation 10: Residents’ Rights, Dignity and Consultation  
                  Standard 20: Social Contacts 
                  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A suitable room is now being designated for visiting purposes. 
 

 
 
01/05/2012 
 

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

in the following respect:  
 
There was inconsistent evidence available that the resident or their significant other 
had been involved in completion or review of their care plan and that care plans were 
reviewed as required by the resident’s changing needs and no less frequently than at 
three-monthly intervals. 
 
Assessments were not effectively utilised in the implementation and planning of care. 
End-of-life care wishes were not documented in all care plans. 
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Action required:  
 
Residents and/or their significant other should be involved in the completion and 
review of their care plan. Written evidence should be available of this. 
 
Action required:  
 
Ensure assessment findings are reflected in the implementation and planning of care 
and care plans are updated in light of revised assessments including measures that 
address nutritional care. 
 
Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at thee-monthly intervals. 
 
Action required:  
 
Document end-of-life care wishes in all residents care plans. 
 
Reference:   
                 Health Act, 2007  
                 Regulation 8: Assessment and Care Plan  
                 Regulation 9: Health Care  
                 Standard 11: The Resident’s Care Plan  
                 Standard 3: Consent 
                 Standard 13: Healthcare      
            
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The new care plans will: 
(a) have documentary evidence that the residents  
     and/or their significant others are involved in  
     the completion and review of their care plans 
(b) be based on the findings of each individual  
     resident's assessments and this will include  
     measure that address nutritional care. 
(c) be kept under formal review in response to  
     each individuals changing needs and no less  
     frequently than at three-monthly intervals 
(d) encompass the end-of-life care wishes of each  
     individual resident. 
 

 
 
22/06/2012 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect:  

 
Aspects of the physical environment were not in accordance with the Authority’s 
Standards and failed to comply with the Regulations. 
 
Action required:  
 
Provide suitable adequate space for drying clothes. 
 
Action required:  
 
Provide adequate and secure storage space for all equipment. 
 
Action required:  
 
Provide a wash-hand basin in the sluice and laundry room. 
 
Reference:   
                 Health Act, 2007 
                 Regulation 19: Premises 
                 Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Suitable and adequate space for drying cloths will be addressed 
by our estate agents when they are reviewing our laundry 
accommodation. 
    
A three-bedded room has been turned into a store room.             
Shelving and a key pad lock are being installed in same to day. 
 
Wash-hand basins in the sluice and laundry rooms will be      
addressed by our estate agents when they are evaluating the 
laundry space. 
 

 
 
31/05/2012 
 
 
 
Completed 
 
 
31/05/2012 
 
 

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

following respect: 
 
There was no satisfactory system in place for the review of the quality of care and the 
quality of life of residents. Areas such as complaints, activity provision and 
satisfaction surveys had not been audited to identify trends and enhance outcomes 
for residents. 
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Action required:  
 
Establish and maintain a system for reviewing 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. 
 
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: 
 
The person in charge will conduct audits of complaints and 
activities and establish the quality of life of the residents through 
residents' meeting and satisfaction surveys. 
 
The provider will make a report on any reviews conducted for the 
purpose of Regulation 35 (1) i.e. Quality and Safety of Care and 
Quality of Life. These reports will be made available to the 
Residents and to the Chief Inspector if required.  
 

 
 
15/06/2012 
 
 
 
30/06/2012 

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

following respect:  
 
Cover not in place for residents’ property unless it is submitted for safe keeping.  
 
Action required:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
 
Reference:   
                    Health Act, 2007 
                    Regulation 26: Insurance Cover 
                    Standard 9: The Resident’s Finances 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
This is a National issue and as such it must be resolved nationally 
 

 
 
22/06/2012 

 
10.  The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The Residents’ Guide did not contain all the information required by the Regulations. 
 
Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector of Social 
Services. 
 
Action required:  
 
Supply a copy of the Residents’ Guide to each resident. 
 
Reference:  
                    Health Act, 2007 
                    Regulation 21: Provision of Information to Residents 
                    Standard 1: Information  

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

Timescale: 
 

Provider’s response: 
 
A Residents’ Guide has been developed containing a summary 
of the statement of purpose; terms and conditions in relation to 
accommodation; a summary of the complaints procedure and the 
relevant information as required in the action. This guide is 
currently with the printers. 
 
A copy of the guide will be given to each resident. 
 

 
 
01/05/2012 
      
 
 
 
 
10/05/2012 
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11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Cleaning practises in operation were unsatisfactory and not in line with best practise 
in the control of infection.  
 
The risk register did not include the use of bracelets for those residents inclined to 
wander. 
 
The emergency plan did not identify a place of safety in the event of a period of 
evacuation. 
 
Action Required: 
 
Ensue policies and procedures and practice are consistent with best practise 
guidelines on prevention of infection and ensure staff are aware of these guidelines. 
 
Action required:  
 
Ensure current infection control guidelines are followed.  
 
Action Required: 
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
Action Required: 
 
Put in place an emergency plan for responding to emergencies. 
 
Reference: 

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

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

Timescale: 
 

Provider’s response: 
 
Policies, procedures and practice in relation to infection control 
have been reviewed and are in line with best practice guidelines 
on same. A Link Nurse in Infection Control has completed her 
training. 
 
Current Infection Control Guidelines are being followed.  
 

 
 
 
 
 
 
 
Completed 
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The risk management policy covers the arrangements for     
identification, recording, investigation and learning from     
serious or untoward incidents or adverse events involving 
residents. 
 
There is policy in place to guide practice when responding to   
emergencies. 
        
 

B. Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007 and the Health Act 2007 (Registration of Designated Centres 
for Older People) Regulations 2009.  
 

12. 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: 
 
All issues will be dealt with. 

 
 
15 June 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received. 
 
 
Provider’s name: Michael Fahey  
Date: 24 April 2012 
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