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Centre name: 

 
Glendale Nursing Home 

Centre ID: 
 
0228 

Centre address: 

 
Tullowphelim, Tullow 
 
Co. Carlow 

 
Telephone number:  

 
059-9181555 

 
Email address: 

 
nursinghome@glendale.ie  

 
Type of centre: 

  
 Private   Voluntary   Public 

 
Registered provider: 

 
Glendale Care Ltd. 

 
Person authorised to act on 
behalf of the provider: 

 
 
Henry Burrows

 
Person in charge: 

 
Chris Gipp

 
Date of inspection: 

 
23 May 2013 and 27 May 2013 

 
Time inspection took place: 

 
Day 1-Start: 09:45 hrs  Completion: 18:45 hrs 
Day 2-Start: 10:35 hrs  Completion: 19:30 hrs 

 
Lead inspector: 

 
Noelene Dowling 

Support Inspector 
 
Day 2: Catherine O’ Keeffe 

 
Type of inspection  

  
 announced     unannounced    

 
Number of residents on the 
date of inspection: 

 
55

 
Number of vacancies on the 
date of inspection: 

 
5 

 

  
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007, as amended 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
Regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

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

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

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 12 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with Regulations and Standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
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 the fourth inspection of this centre. A monitoring 
inspection took place in 2010 and a registration inspection was undertaken on 12 
April 2011. A follow-up inspection took place on 21 March 2012. The centre was 
granted registration on 24 September 2012. In addition to these inspections the 
provider was requested to and did provide a statement of progress on the action 
plan issued following the inspection of March 2012. This indicated that all three 
actions had been satisfactorily addressed. 
 
This inspection was an unannounced and took place over two days. As part of the 
monitoring inspection, inspectors met with residents, relatives, and staff members. 
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Inspectors observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files. 
 
The findings of the inspection are presented under 12 outcome statements. These 
statements set out what is expected in a designated centre and are based on 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. 
 
Overall, inspectors were satisfied that the care requirements of residents were met 
and that there were satisfactory governance systems in place. There was sufficient 
staff available and the skill mix was satisfactory. Mandatory and additional training   
for staff was ongoing.  Of the three actions issued to the provider following the 
inspection of March 2012 the provider had resolved two actions satisfactorily and 
partially resolved the third. Feedback from residents and those relatives the 
inspectors met with was positive and indicated good communication and 
consultation. 
 
Minor improvements were required in the documentation in relation to complaint 
management. Further improvements were required in the maintenance of residents’ 
medication records and evidence of review by general practitioners (GPs), medication 
management practices, evidence of wound care interventions, fire safety procedures, 
and recruitment practices.  Some documentation was not managed in a manner so 
as to ensure clarity of information and ease of access.  
 
The Action Plan at the end of this report outlines the actions the provider is required 
to make. 
  
Section 41(1)(c) of the Health Act 2007 
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.  
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service provided 
in the centre. The services and facilities outlined in the Statement of Purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
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Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The statement of purpose contained the information outlined in Schedule 1 of the 
Regulations and admission and care practices as observed and documented were 
found to be congruent with the statement of purpose. 
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Action(s) required from previous inspection:  
 
Provide each resident with freedom to exercise choice in the uptake of activities and 
payment for same which are included in the revised contract. 
 
Ensure that additional charges are not levied for items which are funded already. 
 
 
Inspection findings 
 
This action had been resolved. The provider had revised the information in the 
contract for the provision of service to demonstrate that the additional cost of €35 
per week was in payment for the activities programme available and not for services 
already funded under the national treatment purchase fund (NTPF) payments. In 
addition to this, and as requested by the Authority, the provider had agreed and 
implemented a procedure where by this fee was not mandatory and residents,  both 
current and future admissions, had freedom to exercise choice in the payment of this 
fee should they not wish to avail of the activity programme. This was outlined in the 
contract seen by the inspectors and there was a documented opt-out agreement. 
 
However, from examination of the details of the activities schedule it was apparent 
that some residents were only participating at a minimal level according to their 
capacity and preferences although the fee does not allow for differentiation or 
individual costing of the activities. For example, one resident played a game of bingo 
and cards. The provider informed inspectors that he did review such cases and 
removed the charges.  
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Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The centre is managed by an appropriately qualified and experienced nurse and 
supported by a management team including a key senior manager and three senior 
nurses. There was evidence of good governance with a clear reporting structure and 
areas of responsibility defined. 
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:  
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
General Records (Schedule 4) 
 
Substantial compliance          Improvements required*       
 
A record of all monies deposited for safe keeping on the resident’s behalf was not 
maintained. 
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Staffing Records 
 
Substantial compliance          Improvements required*       
 
Evidence of physical and mental fitness for the work was not procured. 
 
Medical Records 
 
Substantial compliance          Improvements required*       
 
A medical record with details of investigations made, diagnoses and treatment given 
signed and dated by a medical practitioner was not consistently present. 
 
Insurance Cover 
 
Substantial compliance          Improvements required*       
 
 
Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designated centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References:  
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector was informed that there had been no periods when the person in 
charge had been absent over and above the ordinary leave arrangements which 
would necessitate the forwarding of this notification to the Chief Inspector. A suitably 
qualified key senior manager was in post to undertake the responsibilities of the PIC 
in her absence. 
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
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service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Action(s) required from previous inspection:  
 
Put in place all reasonable measures to protect each resident including ensuring that 
staff are aware of and carry out any specific supervision measures implemented. 
 
Maintain an adequate, complete and discreet record of any incident and subsequent 
actions taken where resident is harmed or suffers abuse for all residents involved. 
 
 
Inspection findings 
 
This action had been partially resolved. Training for staff in elder abuse was 
undertaken in-house by the director of nursing and records available to the 
inspectors indicated that this training was ongoing. Examination of the records of 
two significant incidents indicated that the staff had acted promptly and the person 
in charge took appropriate actions in terms of reporting the incident, seeking medical 
advice, informing relatives and putting a timed supervision schedule in place. 
However, on the first occasion this supervision arrangement was informal and not 
documented. Inspectors found on speaking with staff that they were aware of the 
supervision requirement but not of the need to account for a resident’s whereabouts 
within given timeframes to ensure the system implemented was rigorous. This factor 
is an important safeguarding measure. 
 
Examination of records in relation to residents’ finances demonstrated a clear 
accounting system for residents’ finances so that a resident could be given a full 
account of their monies or fee payments and were provided with receipts and 
invoices. However, the system for managing monies held in safe keeping for 
residents required improvement in terms of the maintenance of records of these 
monies as when the inspector enquired as to if a record was maintained she was 
informed that it was not. 
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Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors examined the health and safety statement and found that it was centre-
specific. It contained a health and safety audit. However, this particular audit had not 
been updated since 2011. The person in charge stated there were further up-to-date 
audits undertaken on a quarterly basis. 
 
The provider had access to a rented generator and this had been satisfactorily 
utilised in a recent planned power outage. However, this was not available  
out-of-hours in an emergency and the provider agreed to make arrangements for 
this generator on an out-of-hours basis, if required. A plan was in place for access to 
temporary emergency accommodation should the need arise. Emergency response 
numbers were available for staff. Appropriate systems for the management of clinical 
waste and infection control were seen to be adhered to, including the use of 
personal protective equipment and staff were knowledgeable on these systems. 
Records indicated that equipment used for residents such as the specialist beds, 
chairs, hoists and call-bells were serviced regularly. 
 
The risk management policy and framework was satisfactory. There was an 
appropriate missing person’s policy which detailed the steps to be taken and the 
timeframes involved in which to manage an unanticipated absence of a resident. 
 
Individual residents risk assessments had been completed. The provider utilised 
censor alarms for residents identified at risk of wandering and placing themselves at 
risk and alerting alarms to support residents at risk of falls. Accidents were found to 
be responded to appropriately on an individual basis in order to prevent 
reoccurrences and care plans outlined strategies to prevent further risks while also 
supporting residents’ independence. Residents were referred to appropriate external 
clinicians such as fall clinics, if deemed necessary. A falls audit was undertaken and 
this identified residents at particular risk. Low-beds and crash mats were used to 
prevent injury when this was deemed appropriate. 
 
Inspectors examined the process and records available in relation to the use of 
bedrails. There were some contradictory findings from documentation and speaking 
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with staff in relation to the assessment process implemented for the use of bedrails. 
For example, inspectors were informed that they were only used at residents own 
request to support a feeling of safety or enable movement while in bed. However, an 
audit, albeit not a representative one, seen by inspectors indicated that in two out of 
three cases the bedrails were used at the request of relatives. There was no system 
in place for checking the safety of residents when they were in use. 
 
Examination of the fire register indicated that the fire alarms and fire fighting 
equipment were serviced annually and quarterly as required. There was a daily check 
of the escape routes undertaken and although the fire alarm was activated weekly 
the alarm was not checked for functionality on a daily basis. However, this 
requirement was not previously known to the provider and he agreed to remedy this. 
Fire training took place for staff and the records seen by inspectors demonstrated 
that this training was current and ongoing. Staff indicated that they were aware of 
what to do in the event of fire although they also stated that they understood all 
residents had ski-pads on their beds for use in such an event. Examination of the 
beds indicated this was not accurate and the person in charge stated that they are 
purchasing this equipment on a phased basis. 
 
The provider informed inspectors that following a recent visit from the local area fire 
officer a number of necessary improvements had been identified and a timeframe 
had been agreed with the fire service for completion.  
  
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
There were centre-specific policies for ordering, prescribing, storing and 
administering medication. Unused medication was disposed of appropriately. 
Appropriate monitoring procedures were in place for the storage and management of 
controlled drugs. There was evidence of monitoring and review of medication on an 
ongoing basis. However, the transcribing practices were found not to be in 
accordance with professional guidelines. There was no signature of the transcribing 
nurse, and the GP signature was not dated when it was entered on the record.  
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Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Some improvements were required to ensure compliance with this regulation. 
Examination of the notifications forwarded to the Chief Inspector and cross 
referencing with the accident and incident log indicated that records were maintained 
of incidents which occurred in the centre but not all incidents which required to be 
forwarded to the Chief Inspector within a three day period had been forwarded as 
required. These included a situation of potential abuse of a resident.  
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
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Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Action(s) required from previous inspection:  
 
Set out each resident needs in an individual care plan which is agreed with the 
resident. 
 
 
Inspection findings 
 
Inspectors examined a sample of six residents’ medical records, care plans and 
related documentation. The findings indicated that overall residents’ healthcare was 
well managed. There was evidence to support that residents were referred to other 
health services such as dietetic services, general medical and surgical services, 
psychiatry and chiropody as appropriate to their needs and requirements. Referral to 
speech and language service could be seen to be impacted upon by the moratorium 
in the HSE. However, the person in charge and staff try to ameliorate this by 
implementing treatment plans in consultation with the GP. Dietary needs were seen 
to be well supported and reviewed with regular monitoring of weights and fluids and 
appropriate specialised interventions when the need was identified. There was a 
planned system of communication with catering and care assistant staff to ensure 
these specific requirements were known and adhered to. Inspectors saw that staff 
encouraged and supported residents to maintain their mobility and independence on 
a day-to-day basis. 
  
The provider had, as required following the previous inspection, put a system in 
place to ensure that there was evidence of consultation and information sharing with 
residents and or relatives in relation to care planning. This task was primarily 
undertaken by the key senior manager. Relatives spoken with by the inspector stated 
that they were informed promptly of any changes to their relative’s health. 
  
There were some contradictory findings in relation to the documentation pertaining 
to wound care although there was not a significant incidence of pressure areas or 
wounds in the centre. Nursing records demonstrated an implementation of skin care 
/prevention strategies and inspectors observed pressure relieving mattress and 
cushions provided where this was identified. There was a weekly record of all skin 
care incidents maintained in order to monitor incidents. However, inspectors found 
that one resident was identified as having a wound but there was no corresponding 
treatment plan in place. Another resident had a plan outlined and inspectors found 
that it had not been adhered to. Further records demonstrated that the detail of the 
proposed treatment plan had not been outlined.  
 
Residents’ medical records did not consistently demonstrate that residents’ 
healthcare was reviewed in a timely and regular basis. Two GPs attended to the 
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medical needs of residents. Records demonstrated gaps of between 11, eight and 
five months for GP review. The provider indicated that this was not reflective of the 
medical care provided as the GPs did not consistently record visits and findings. 
Inspectors examined the nursing notes and found evidence of staff recording GP 
visits and the outcomes in the daily notes. However, this does not meet the 
requirement for the maintenance of residents’ medical records and evidence of 
review.  
 
There was evidence that residents’ care plans were reviewed on a three-monthly 
basis. This review took place following an assessment using evidence-based 
assessment tools. However, only the overall outcome of the assessments was 
documented. The evidence, therefore, of the clinical assessment was not available 
and the record was incomplete. This process negates the ability to plan care 
according to the specific needs, strength and deficits which culminated in the 
assessment outcome. Inspectors accept the need to manage and reduce 
documentation. This was discussed with the person in charge following the 
inspection. The care plans themselves, however, were detailed and person-centred 
although a small number did not correlate with the identified needs of the residents. 
 
Overall the inspectors found that documentation in relation to residents’ care was not 
managed, filed and identified in a manner so as to ensure completeness, ease of 
access and retrieval. The documentation was copious but inspectors observed that 
staff found it difficult to easily identify and retrieve information from the residents’ 
records and care plans. Staff were not clear where certain records would be filled or 
what care plan would contain what information. 
 
Residents’ social care needs were supported in a number of ways. There was an 
open visiting policy and regular visitors were observed. Newspapers and televisions 
were available. The activities coordinator worked Monday to Friday on the week of 
the inspection, although has a seven day week liability and care staff were assigned 
a number of hours at weekends for activities. The schedule was varied and there was 
evidence that residents who required individual time were accommodated. The 
inspector was informed that there had been a review of activities and those 
meaningful activities such as baking or knitting, according to residents’ preferences 
were included. Religious needs were seen to be well supported.   
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy. 
 
Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
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Standard 6: Complaints 
 
Action(s) required from previous inspection:  
  
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Examination of the complaints register demonstrated that complaints were reported 
and managed by the person in charge, provider and the key senior manager with 
evidence of resolution available. However, one detailed record seen in a resident’s 
file had not been entered into the complaints log, although there was evidence of 
consultation with relatives in regard to this matter. However, this record did not 
demonstrate evidence of any investigation of the incident although the provider 
informed the inspectors that this had been undertaken. 
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
From examination of actual and planned rosters and observation, inspectors were 
satisfied that the staffing levels and skill mix were suitable for the size and layout of 
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the premises and the assessed needs of the residents. Inspectors examined the 
training records and found that mandatory training in manual handling was current 
for staff. Additional training relevant to the resident population had also been 
provided and was an ongoing process. This included training in challenging 
behaviours for 40 staff, training in restraint management had taken place for 34 staff 
in 2013, additional to that which was held in 2012.  
 
Training in percutaneous endoscopic gastronomy (PEG) took place in 2013 for 25 
staff and the catering team underwent training in modified diets and food safety 
management pertinent to their role. Training in pressure area care was also provided 
for care assistant staff in 2013. A significant amount of this training was undertaken 
in-house by staff that had completed the appropriate training courses and a schedule 
of training is also planned for 2013. An induction and staff appraisal system was 
implemented and staff confirmed this. Records showed that 15 care staff had 
completed FETAC level five and one was currently completing the course.  
 
Inspectors examined a sample of personnel files for relatively newly recruited staff 
and found that while overall recruitment procedures were satisfactory some 
documentation was not procured. This included written evidence of mental and 
physical fitness for the task, adequate Garda Síochána vetting and evidence of 
verification of the references provided.  
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, the key senior manager to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Glendale Nursing Home ltd 

 
Centre ID:  

 
0228 

 
Date of inspection: 

 
23 May 2013 and27 May 2013 

 
Date of response: 

 
2 July 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
1.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All of the required records were not maintained and some were not maintained in a 
manner to facilitate completeness and ease of access. 
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 
 
  

                                                 
∗ 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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Action required:  
 
Maintain, in a safe and accessible place, a medical record in respect of each resident 
with details of investigations made, diagnoses and treatment given, and a record of 
all drugs and medicines prescribed, signed and dated by a medical practitioner.  
 
Reference:  

 Health Act, 2007 
                  Regulation 22: Maintenance of Records 
                  Standard 32: Register and Residents’ Records 
                  Regulation 25: Medical Records  
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Regarding "ease of retrieval", we have an archiving system which 
we find allows us to retrieve documents easily. In accordance 
with fire regulation compliance, we are currently reviewing the 
storage of all archived documents. 
 
We will continue to maintain records under Schedule 3 and 
Schedule 4. Medical notes are maintained in a safe and 
accessible place i.e. Doctor's office in filing cabinets. There is a 
medical record in respect of each resident. We will ask the GPs to 
document investigations, diagnosis and treatment given, but we 
note that each practitioner is accountable for his/her own 
practice, although the Registered Provider is aware of his 
"responsibilities". Action - letter to be sent to GPs to this effect 
and we will also place a visible notice to the same effect in the 
Doctor's room. 
 
There is a record of all drugs and medicines prescribed, which is 
signed by a medical practitioner. We will include a section 
whereby the GP will add a date. 
 

 
 
30 Sept 2013 
 
 
 
 
1 July 2013 
 
 
 
 
 
 
 
 
 
 
Complete 

 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
2.The provider  is failing to comply with a regulatory requirement in the 
following respect:  
 
Systems to monitor residents’ safety and financial records were not consistently 
implemented. 
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Action required:  
 
Ensure that all reasonable measures to protect residents are taken by formalising any 
safeguarding systems implemented.  
 
Action required:  
 
Maintain a record of all money or valuables deposited or received for safe keeping on 
behalf of residents. 
 
Reference:  

Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Standard 8: Protection 
                 Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
In response to the management of residents' finances we will 
now not facilitate any safe keeping of valuables or monies for 
residents and our actions will be: 
(i) Advise residents/relatives of same 
(ii) Advise all staff of same 
(iii) Continue, in accordance with the standards, to ensure that all 
residents are provided with a lockable locker, as they always 
have been.  
 
The lack of a tick-box check chart does not, under any 
circumstances, indicate that monitoring did not happen. Action - 
in the event of any further incidents that require monitoring we 
will maintain a tick-box chart. 
 

 
 
1 August 2013 
 
 
 
 
 
 
 
 
Ongoing 

 
Outcome 7: Health and safety and risk management  
3.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some improvements were required in the implementation of risk management 
strategies.  
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre including but not exclusive to : 

 
 monitoring of residents using bedrails 
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 providing equipment deemed necessary for  the  safe evacuation of the 
residents. 

  
Action required:  
 
Take adequate precautions against the risk of fire including a daily visual examination 
of the fire alarm. 
 
Reference:  

Health Act, 2007 
                  Regulation 31: Risk Management Procedures 
                  Regulation 32: Fire Precautions and Records 
                  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 use of bedrails has always been monitored, Although, we will 
agree that we did not use a tick-box to indicate that the bedrail 
check takes place. Safety assessments of bedrails have always 
been undertaken and outcomes documented and whether their 
use would prove hazardous or not, has always been documented. 
Our evidence of safe practice is that there have been no 
incidents/accidents to date involving unsafe use of bedrails. We 
will introduce a tick-box monitoring system to be carried out 
hourly between the hours of 8pm and 8am. 
 
Glendale Nursing Home had a fire inspection by the Fire Authority 
the week prior to this Health Information and Quality Authority 
inspection and the Assistant Chief Fire Officer was satisfied with 
the overall management of fire safety in Glendale Nursing Home. 
 
The provider will arrange an out of hours access to a generator 
 
At this moment in time there are adequate evacuation sheets for 
the safe evacuation although we will have 60 evacuation sheets 
within the coming months. 
 
The inspectors findings in outcome 7 and the action plan above 
suggest that "the alarm was not checked for functionality on a 
daily basis" and that the provider did not know that it needed to 
be done daily. The official fire register has been maintained 
appropriately, has been viewed by the fire authority and deemed 
to be satisfactory and in line with best current practice and the 
register does not currently require or allow for a daily check. We 
understand that HIQA and the Chief Fire Officers' Association are 

 
 
Completed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
August 2013 
 
June 2014 
 
Completed 
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presently discussing an MOU which may include such checks, 
however, this is not presently a requirement and the inspectors 
wording suggests non-compliance/failures on our part. This is not 
the case. In any event, we will add "daily fire alarm visual 
functionality test" to the "daily inspection of means of escape 
routes" in the fire register. 
 
 

Outcome 8: Medication management 

4.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Practice and policy in relation to the transcribing of medication prescriptions was not 
in line with professional guidelines. 
 
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. 
 
Reference: 

Health Act, 2007 
                 Regulation: 33: Ordering, Prescribing, Storing and Administration of  
                                        Medicines 
                 Standard 14: Medication Management   
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
Current medication management policy has been reviewed, 
amended and the drug charts now have a section for two nurses 
to sign to say that they have transcribed. 
 

 
 
Complete 

 
Outcome 9: Notification of incidents 
5.The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Failure to give notice to the Chief Inspector without delay of the occurrence in the 
designated centre of any allegation suspected or confirmed abuse of any resident. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any allegation, suspected or confirmed abuse of any resident. 
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Reference:  
Health Act, 2007 

                 Regulation 36: Notification of Incidents 
                 Standard 29: Management Systems  
                 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: 
 
We will give notice to the Chief Inspector without delay of the 
occurrence of any allegation, suspected or confirmed abuse of 
any resident.   

 
 
Complete 
 
 
 

 
Theme: Effective care and support
 
Outcome 11: Health and social care needs 
6.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Documentation in relation to some aspects of health care including wound care and 
medical review did not clearly demonstrate that all appropriate health care was 
provided. 
 
Action required:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health including but not exclusive to pressure 
area care. 
 
Action required:  
 
Provide appropriate medical care by a medical practitioner and ensure that the 
required records are maintained. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 9: Health Care 
                 Regulation 6 General Welfare  and Protection 
                 Standard 13: Healthcare 
                 Standard 15: Medication Monitoring and Review 
                 Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Can we assure a reader of this report that, all appropriate 
healthcare is and was provided and we are currently reviewing 
the documentation to ensure clarity. 
 
Assessment tools are an aide memoir to guide clinical practice 
and should never be used to dictate care or care needs, if one 
considers the multifactorial elements which impact upon risk and 
risk rating and indeed some elements can negate/reduce risk, 
and therefore, the use of the current document gives an overall 
picture of the risk and need of residents. 
 
As mentioned above, we are currently reviewing all 
documentation for clarity. 
 
We will write to GPs and to the HSE advising them that all 
medical practitioners must provide appropriate medical care and 
ensure that the required records are maintained. 
 

 
 
October 2013 
 
 
 
 
 
 
 
 
 
 
October 2013 
 
 
 9 July 2013 

 
Theme: Person-centred care and support                 
 
Outcome 13: Complaints procedures 
7.The provider  is failing to comply with a regulatory requirement in the 
following respect:  
 
Some improvements were required in the recording of complaints and complaint 
management.  
 
Action required: 
  
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. 
 
Reference:  

Health Act, 2007 
                  Regulation 39: Complaints Procedures 
                  Standard 6: Complaints  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The incident of a missing item was well documented in the care 
plan, as was the offer of the Registered Provider to replace the 
said item. We do agree that we did not record this in the 

 
 
Ongoing 
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complaints book which was an oversight and not an intentional 
non-compliance. We will endeavour to ensure that this oversight 
will not occur again. 
 
 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
8.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some improvements were required in the sourcing of documentation and information 
relating to the employment of staff. 
  
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 have been obtained in respect of each 
person. 
 
Reference:  

Health Act, 2007 
                 Regulation 18: Recruitment 
                 Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Inspector is correct in that some employee files do not have 
a GP declaration of physical and mental fitness. There has been 
correspondence from the ICGP who state that "GPs may not be 
familiar with the nature and intensity of the staff members’ role 
thus hindering their ability to make a professional judgment on 
this matter". 
 
This is currently under review at national level. Nevertheless, we 
have written to the GPs of staff members with incomplete files 
and to the individual staff members to ask for physical and 
mental fitness certificates/declarations, and will endeavour to try 
to get these. If we are unable to retrieve this letter from GPs, we 
will ask, as the regulations allow, staff members to sign a self 
declaration. 
 
As a provider, if there was any emerging evidence that a staff 
member had issues that rendered them unfit to work in the 
centre, I would take the appropriate steps to ensure safety of our

 
 
Complete 
 
 
 
 
 
 
GPs complete 
 
 
 
 
 
 
 
Self Declaration: 
September 2013 
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residents and provide adequate support for the staff member. 
I am absolutely confident that if we became aware of a situation 
which deemed a staff member to be physically or mentally unfit 
for work, we would take the appropriate actions and may be 
assure any reader that we have no such concerns at this present 
time. 
 

 

 


