
Corpus Christi Nursing Home
Inspection report, 16 January 2014

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:05:43

Link to Item http://hdl.handle.net/10147/321154

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/321154


 
Page 1 of 10 

 

 
 

 

Centre name: Corpus Christi Nursing Home 

Centre ID: ORG-0000216 

Centre address: 

Brigown, 
Mitchelstown, 
Cork. 

Telephone number:  025 84 844 

Email address: corpuschristinh@eircom.net 

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

Registered provider: Shannore Limited 

Provider Nominee: Michael O'Shea 

Person in charge: Sabeena Jose 

Lead inspector: Mary O'Mahony 

Support inspector(s): Cathleen Callanan 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 35 

Number of vacancies on the 
date of inspection:  
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
16 January 2014 09:15 16 January 2014 12:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 12: Safe and Suitable Premises 
 
Summary of findings from this inspection  
This purpose of this inspection was to follow up on actions arising out of the 
inspection of 24 July 2013. Inspectors found on this occasion that one of the actions 
had been fully completed and that another remained outstanding. 
 
Inspectors met with some of the residents and staff members. Inspectors observed 
practices in relation to the actions identified on the previous inspection and reviewed 
the premises, documentation, residents’ nursing care plans and medication 
management. The inspection report from the July 2013 inspection can be viewed on 
the Health Information and Quality Authority's (the Authority) website, www.hiqa.ie, 
using centre identification number 0216. 
 
During this inspection there was evidence that residents received a good standard of 
care from staff. However, there were aspects of the management of health and 
safety and risk management in the centre that posed some potential environmental 
risks to the residents. The Action Plan at the end of this report identifies where 
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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Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Some of the actions required following the previous inspection had been satisfactorily 
addressed. Locks had been placed on the sluice room, office door and the door to the 
stairs. The bath surround had been repaired and thermostatic controls had been applied 
to the hot water taps. The laundry room door was locked and alginate bags were 
available for the segregation of infected laundry. 
 
In the provider's response to the report of the previous inspection it was stated that a 
new cleaning schedule would commence. However, while there was a cleaning schedule 
in the bathroom and toilets it was not evident in the other areas. Inspectors found that 
there was generally poor hygiene in the dining and communal areas with for example, 
furniture, utensils and flooring requiring thorough cleaning. In addition, loose skirting 
boards in the hallways, splintered handrails and exposed pipes required attention. 
 
Inspectors noted a set of knitting needles on a dresser in the sitting room which could 
potentially pose s risk to a resident with cognitive impairment. In addition, inspectors 
were concerned with the ashtray. 
 
The office door was held open with a wedge; residents' files and other office equipment 
were therefore accessible to both residents and visitors. The treatment room door was 
held open also. This room contained maintenance supplies such as large hinges as well 
as liquids for wound treatment and disinfectants. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
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Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspectors' findings were consistent with the responses given by the provider to the 
previous action plan. 
 
The medication trolley was locked when not in use. The medication fridge had been 
fitted with a lock and there was a fridge thermometer in use. Daily records were being 
kept of the fridge temperature. 
 
There was evidence that the person in charge was organising training for staff, and 
medication management had been discussed at staff meetings. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Inspectors reviewed this outcome only insofar as it referred to actions arising out of the 
previous inspection. Shortcomings in the standard of hygiene have been identified under 
Outcome 7. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Corpus Christi Nursing Home 

Centre ID: 
 
ORG-0000216 

Date of inspection: 
 
16/01/2014 

Date of response: 
 
13/02/2014 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Repair skirting and handrails to prevent the risk of injury to residents. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
The Skirting and Handrail have been repaired. 
 
 
 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Proposed Timescale: 13/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure all risks are identified and assessed. 
Ensure that the risk register is updated regularly with all new risks identified. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
We have reviewed the risks outlined in this report and we have reviewed and updated 
the risk management policy. 
 
 
 
Proposed Timescale: 13/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Put the necessary precautions in place to prevent accidental injury to residents or 
others by ensuring sharp objects, eg knitting needles, are stored securely. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
We will endeavour to keep knitting needles securely stored when not in use by 
residents 
 
 
 
Proposed Timescale: 13/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Put the necessary precautions in place to prevent injury to residents from unsecured 
access to the office and the treatment room. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
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prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
This office has been fitted with a door closer to ensure it is locked at all times. 
 
 
 
Proposed Timescale: 13/02/2014 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Provide safe equipment in the smoking area to prevent accidental injury to resident. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
A new ash tray has been ordered and will be in place shortly 
 
 
 
Proposed Timescale: 15/03/2014 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure the centre is kept suitably clean and decorated. 
 
Action Required: 
Under Regulation 19 (3) (d) you are required to: Keep all parts of the designated centre 
clean and suitably decorated. 
 
Please state the actions you have taken or are planning to take:      
Cleaning Schedule is in place in all areas. They will be updated daily. 
 
In place and ongoing 
 
 
 
Proposed Timescale: 13/02/2014 
 
 
 



 
Page 10 of 10 

 

 
 
 
 
 
 
 
 


