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Centre name: 

 
Arus Carolan Community Nursing Unit 

 
Centre ID: 

 
0656 

 
Centre address: 
 

 
Castle Street, 
 
Mohill, Co Leitrim. 

 
Telephone number: 

 
071-9631152/071-9631587 

 
Email address: 

 
mary.ross@hse.ie / Frank.Morrison@hse.ie  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Health Service Executive (HSE) 

 
Person authorised to act on 
behalf of the provider: 

 
 
Frank Morrison 

 
Person in charge: 

 
Mary Ross 

 
Date of inspection: 

 
4 September 2013 

 
Time inspection took place: 

 
Start: 09:25 hrs       Completion: 13:40 hrs 

 
Lead inspector: 

 
Sonia McCague 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
37 

 
Number of vacancies on the 
date of inspection: 0 
 
 
 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Inspection report 
Designated centres for older people 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
Regulations and Standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with Regulations and Standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 
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Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents and staff members. The 
inspectors observed practices and reviewed documentation such as care, nursing and 
medical records, accident logs, policies and procedures and staff files.  
 
The purpose of this inspection was to follow up on the actions required and 
provider’s response following the last inspection carried out 7 February 2013 where 
improvement was required in eight of the 10 outcomes inspected. An application to 
vary a condition of registration recently submitted to the Authority was also 
considered in the context of this inspection. The variation applied for related to a 
reduction in maximum occupancy from 40 to 37 residents.  
 
Overall, the inspector was satisfied that much improvement was made in many 
outcomes. However, outstanding matters regarding staff training and related to the 
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limited bathroom and toilet facilities for resident use within the premises, are 
restated in the action plan at the end of this report.  
 
Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 1: Statement of purpose and quality management 
 
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 on request to residents. 
 
Keep the statement of purpose under review. 
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
 
The actions required from the previous inspection were implemented.  
 
An updated copy of the statement of purpose that consists of all matters listed in 
Schedule 1 of the Regulations was made available to the Chief Inspector as 
requested.  
 
The statement of purpose was reviewed and an adjustment in accommodation and 
bedroom occupancy was made in association with an application to vary condition 7 
that relates to a reduction in maximum occupancy from 40 to 37 residents. Three of 
the six three bedded bedrooms (11, 12 and 17) have been reduced to twin 
bedrooms. 
 
Outcome 2: Contract for the provision of services  
 
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. 
 
 
The actions required from the previous inspection were implemented.  
 
A system was in place to ensure a contract with each resident/representative was 
agreed within one month of admission to the designated centre.  
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The sample resident’s contract reviewed dealt with the care and welfare of the 
resident in the designated centre and included details of the services to be provided 
for that resident and the fees to be charged. 
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection:  
 
Supply a copy of the Residents’ Guide to the Chief Inspector.  
 
Maintain, in a safe and accessible place, a record of the name, date of birth and 
details of position and dates of employment at the designated centre of each 
member of the nursing and ancillary staff; details of the qualifications and a copy of 
the certificate of current registration of each member of the nursing staff employed; 
and appropriate weekly duty rosters covering 24 hour periods.  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
 
The actions required from the previous inspection were implemented.  
 
A copy of the Residents’ Guide along with associated documents and the previous 
inspection report were available to residents and a copy was made available to the 
Chief Inspector.  
 
Staff rosters, records and files were stored in a safe place and were accessible for 
review on this inspection.  
 
Written and operational policies listed in Schedule 5 of the Regulations were available 
and implemented in practice. 
 
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
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.  
 
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. 
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Provide training for staff in the moving and handling of residents. 
 
Provide handrails in circulation areas. 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Make adequate arrangements for detecting, containing and extinguishing fires; 
giving warnings of fires; the evacuation of all people in the designated centre and 
safe placement of residents; the maintenance of all fire equipment; reviewing fire 
precautions, and testing fire equipment, at suitable intervals. 
 
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. 
 
Maintain, in a safe and accessible place, a record of all fire practices which take place 
at the designated centre.  
 
Maintain, in a safe and accessible place, a record of all fire alarm tests carried out at 
the designated centre together with the result of any such test and the action taken 
to remedy defects.  
 
Maintain, in a safe and accessible place, a record of the number, type and 
maintenance record of fire-fighting equipment. 
 
 
The actions required from the previous inspection were satisfactorily implemented.  
 
A risk management policy to comply with regulation 31 was in place and being 
implemented in practice.  A risk register was maintained demonstrating risk 
assessments and control measures to mitigate identified risks. The inspector was 
satisfied that arrangements were in place for the identification, recording, 
investigation and learning from incidents or adverse events involving residents. 
Additional monitoring and control measures were available and provided to residents 
since the last inspection and following audits of accidents and incidents. Call bells 
were seen positioned within reach of residents and a portable telephone and call bell 
monitoring system was in use and available to staff. 
 
Some staff had received training in manual handling since the last inspection; 
however, not all staff working in the centre had received training in a manual 
handling which is reported in outcome 18 action plan. 
 
The circulation areas and the main corridors were de-cluttered and alternative 
storage areas were provided since the last inspection. Access to and provision of 
hand rails to support resident’s mobility and circulation between the day and dining 
rooms had improved. 
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The fire alarm was activated by staff during the inspection. On activation of the fire 
alarm the set of double doors located between the foyer and the main dining room 
closed. A fire safety register was available that included recent fire alarm tests and 
fire safety equipment service dates. Staff attendance at fire training and safety drills 
was maintained and a training record to include dates of fire safety training for all 
staff was available. 
 
Outcome 8: Medication management 
 
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. 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the management 
of medicines and ensure staff are familiar with such procedures and policies. 
 
 
The actions required from the previous inspection were satisfactorily implemented. 
  
A comprehensive medication management policy was available to inform practice. 
Medication records, management practices observed and storage arrangements in 
the centre were in accordance with the legislation and professional guidelines. 
 
There was recorded evidence that residents had medical review as required and in 
response to changing needs/symptoms. A template document to capture a cohesive 
record of medication reviews undertaken by nurses, the pharmacist and GP’s on a 
regular basis and as required, has been developed and is to be maintained within the 
medical records. This good practise initiative supports a strategic and purposive 
approach to ensure all residents are collectively reviewed by practitioners involved in 
their care.  
 
A new medicine prescription and administration record was introduced since the last 
inspection. Five medication prescription and administration records were reviewed 
and found to be in compliance with the centres policy, legislation and professional 
guidelines. The storage of prescription medicines was safe and arrangements were in 
place to record errors, check stock and expiry dates, order, receive and return 
medicines to the pharmacy as required.   
 
Outcome 9: Notification of incidents 
 
Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of outbreaks of any infectious disease. 
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
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centre of any serious injury to a resident. 
 
 
The actions from the previous inspection were satisfactorily addressed. 
 
A record of all incidents was maintained within the centre and where appropriate, 
notice to the Chief Inspector has been provided as required. 
 
The person in charge was aware of her responsibility to provide notice to the Chief 
Inspector without delay of the occurrence of any serious injury to a resident, any 
unexplained absence of a resident and any other incident as listed under section 36 
(2) of the regulations.  
 
Quarterly reports were provided as required and arrangements were in place to 
ensure records were retained for a period of seven years. 
 
Theme: Effective care and support 
 
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection:  
 
Ensure suitable provision for storage of equipment in the designated centre. 
   
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Provide adequate private and communal accommodation for residents. 
 
Provide sufficient numbers of toilets, and wash-basins, baths and showers 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.  
 
 
The actions required from the previous inspection were partially implemented.  
 
The environment was clean, warm and well maintained internally. Paint décor was 
bright and comfortable furniture and support equipment was available and provided. 
Ensuites located between male and female multi-occupancy rooms had privacy locks 
in place for use.  
 
While aspects regarding the premises had improved such as reducing the number of 
three-bedded rooms from six to three, the cessation of equipment storage on 
corridors, enabling access to hand-rails and enhancement of supportive equipment, 
some aspects of the premises do not meet 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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On the day of inspection the centre had 37 residents occupying 22 single bedrooms 
(rooms 1-10, 14, 15 and 19-28); three twin rooms (11, 12 and 17) and three 
bedrooms with three beds (13, 16 and 18). The centre’s bedrooms are laid out within 
three areas referred to as sides: side one (single rooms 1-10), side two on the back 
corridor (single and multi occupancy rooms 11-18) and side three (single rooms  
19-28). 50% of the single bedrooms have a floor space measurement of less than 
8m2. 
 
Four bedrooms have personal use of ensuite facilities. Two multiple occupancy 
bedrooms have personal ensuite shower, toilet and wash-hand basin facilities, while 
the remaining four multiple occupancy rooms share two adjoining ensuite facilities 
with a shower, toilet and wash-hand basin.  
 
Two single bedrooms have ensuite shower, toilet and wash-hand basin facilities. 
However, the remaining 20 single bedrooms have a wash hand-basin facility only. 
Residents, particularly on one side of the centre, have to travel lengthy distances to 
another corridor/side where the shower room was located. The physical design and 
layout of the premises may not meet the needs of all residents, having regard to the 
number and needs of the residents, particularly those in rooms one to 10. 
 
As previously reported, an insufficient number of shower and toilet facilities were 
available at appropriate places in the premises having regard to the number and 
needs of the residents. While the centre has two independent assisted bathroom 
facilities with a shower and toilet facility, one is allocated for use by day hospital 
attendees; as a result one independent assisted bathroom is to provide for 20 
residents occupying single bedrooms. 
 
Access to the front entrance to the centre was controlled with visitors’ sign in and 
out register. The centre provides care for mobile residents with cognitive impairment 
and controls were in place such as a secure key coded exit from the centre. 
However, the inspector observed a person without supervision or restricted control 
entering the centre by a door adjoining the day hospital area. While the adjoining 
door has a key code to exit from the centre into the day hospital, it has a switch to 
enable free access into the centre. The purpose of the observed entry from day 
hospital was confirmed as to use the toilet and/or bathroom facility located within 
the centre. The inspector confirmed that a toilet, bathroom and treatment room 
facility located within the centre is for day hospital use only. The use of facilities in 
the centre by day hospital attendees and open access from/via the day hospital 
services may impact on the safety, care and welfare of residents within the centre 
while diminishing the use of a facility limited to residents. This arrangement requires 
consideration and review by the provider and person in charge. The inspector was 
informed that the day hospital service operates Monday to Friday for up to or over 20 
attendees/people daily.   
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Theme: Person-centred care and support                                                             
 
Outcome 13: Complaints procedures 
 
Action required from previous inspection:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre. 
  
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
  
Make each resident aware of the complaints procedure as soon as is practicable after 
admission. 
 
Display the complaints procedure in a prominent position in the designated centre. 
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Inform complainants promptly of the outcome of their complaints and details of the 
appeals process. 
 
Record all complaints and the results of any investigations into the matters 
complained about. Ensure these records are in addition to and distinct from a 
resident’s individual care plan. 
 
 
The actions required from the previous inspection were implemented.  
 
An amended complaints procedure was displayed prominently in the centre reflecting 
the current management arrangements and procedure for dealing with complaints. 
 
The person in charge, or deputy in her absence, is the nominated person in the 
designated centre to deal with complaints. The complaints procedure contains an 
independent appeals process, the operation of which is included in the designated 
centre’s policies and procedures. 
 
A record was maintained of complaints detailing the investigation and outcome of the 
complaint and whether or not the complaint was closed and/or resident or 
complainant was satisfied.  
 
 A system to audit and review complaints was underway and to be maintained. 
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Theme: Workforce 
 
Outcome 18: Suitable staffing 
 
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. 
Set out the roles and responsibilities of volunteers working in the designated centre 
in a written agreement between the designated centre and the individual. 
 
Provide supervision and support for volunteers working in the designated centre. 
 
Ensure volunteers working in the designated centre are vetted appropriate to their 
role and level of involvement in the designated centre. 
 
 
The actions required from the previous two inspections were implemented.  
 
There was evidence that resident dependencies levels and needs were collectively 
reviewed and considered for staffing purposes. There were 37 residents over the age 
of 65 years of age living in the centre. Staffing levels and skill mix were adequate on 
the day of inspection. The morning staff included four registered nurses (Person in 
Charge as one), five care attendants, two catering staff, two housekeeping staff 
members and one administrative staff person. Other staff such maintenance and 
porter staff are provided on request and as needed.  
 
The inspector met with the person in charge, her deputy and the staff team during 
the inspection who demonstrated an awareness of their responsibilities in respect of 
the implementation of the Regulations and Standards.  Emphasis on improving the 
quality of care and services along with training and developing staff was described 
and demonstrated in practice. Outcomes for residents were good and resident 
satisfaction was evident.  
 
A record to confirm staff working in this centre had received training that included 
fire safety training, manual handling training, recognising and responding to elder 
abuse and CPR was available in a systematic manner to inform a training needs 
analysis. While the record included that the majority of staff had up-to-date 
mandatory training, a number of auxiliary staff such as catering and housekeeping 
personnel did not have a record/date of manual handling training.  
 
A sample of staff files were reviewed by the inspector which were substantially 
compliant with regulatory requirements.  
 
The person in charge was reviewing the procedures and involvement of volunteers 
working in the centre and described how a plan to develop system was underway to 
ensure any/all volunteers would have a written agreement with a description of their 
roles and responsibilities, supervision and support arrangements and appropriate 
vetting.  
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Report compiled by:   
 
Sonia McCague 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
30 September 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Arus Carolan Community Nursing Unit 

 
Centre ID:  

 
0656 

 
Date of inspection: 

 
4 September 2013 

 
Date of response: 

 
 15 October 2013 

 
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. 
 
Theme: Effective care and support 
 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some aspects of the physical design and layout of the premises did not meet the 
needs of each resident, having regard to the number and needs of the residents. 
 
50% of the single bedrooms have a floor space measurement of less than 8m2. 
 
An insufficient number of shower and toilet facilities was available at appropriate 
places in the premises having regard to the number and needs of the residents.  
 
The centre had one independent assisted toilet and one independent assisted shower 
and toilet facility for up to 20 residents occupying single rooms. 
 
Residents on one side of the centre would require travelling lengthy distances to the 
opposite side where the shower room was located.  

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Shower and toilet facilities located within the designated centre were accessed freely 
by person/s attending or accessing day hospital services.  
 
Unrestricted access to the centre via the day hospital and use of facilities within the 
centre may impact on residents and compromise their safety, care and welfare. 
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.   
 
Action required:  
 
Provide adequate private and communal accommodation for residents. 
 
Action required:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
Action required:  
 
Provide sufficient numbers of toilets, and wash-basins, baths and showers 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.  
 
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: 
 
There are currently two assisted toilet/shower facilities within 
the residential unit. A further assisted toilet/shower room on 
corridor with  rooms 1 - 10 will be included on the minor 
capitals list for Arus Carolan in 2014. This will ensure that 
residents will not have to travel lengthy distances to avail of 
showering facilities. This project is expected be completed 
within the first six months of 2014 pending release of funding. 

 
 
June 2014 
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Access from the Day Hospital area will be re-assessed with the 
assistance of the estates department. All clients from the day 
hospital who currently use the bathroom facility are 
accompanied by staff at all times. 
 
All residents are assessed as to room suitability upon admission. 
Those who require greater floor area are cared for in the bigger 
bed rooms. In addition a resident’s satisfaction survey is 
currently being carried out within the unit. This will 
highlight/give direction as to the requirements of both resident 
and families in relation to the facilities within the unit. A copy of 
this survey will be made available to the inspector if required. 
 

 
December 2013 
 
 
 
 
December 2013 
 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Not all staff working in the centre had received training in a manual handling. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
Manual handling training has been arranged for 5 November 
2013 for housekeeping and catering staff. 
 

 
 
5 November 2013 
 

 


