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Centre name: Lough Corrib Nursing Home 
 
Centre ID: 

 
0356 

 
Centre address: 
 

 
Kilbeg 
 
Headford, Co Galway 

 
Telephone number: 

 
093-35778 

 
Email address: 

 
loughcorribnh@eircom.net 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Lough Corrib Nursing Home Ltd. 

 
Person authorised to act on 
behalf of the provider: 

 
 
Richard Keane 

 
Person in charge: 

 
Mary McHugh 

 
Date of inspection: 

 
2 July 2013 

 
Time inspection took place: 

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

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
n/a 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 18 

Number of vacancies on the 
date of inspection: 

8 
 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
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 announced and took place over one day. As part of 
the inspection the inspector met with the provider, the person notified as in charge in 
the absence of the person in charge and staff members. The inspector observed 
practices and reviewed documentation such as care plans, medical records, policies 
and procedures and staff files.  
 
At the time of this inspection there were 18 residents living in the centre, seven of 
whom were maximum dependency, five medium dependency and six low 
dependency. 
 
This was a follow-up inspection, and the seventh inspection of the centre by the 
Health Information and Quality Authority (the Authority) Regulation Directorate. All 
inspection reports can be found on www.hiqa.ie. During the last inspection a number 
of risk-related non compliances with the Health Act 2007 (Care and Welfare of 
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Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
were identified. The purpose of this inspection was to follow-up on the actions from 
the previous inspection of 4 and 5 March 2013.  
 
The person in charge of the centre was Mary McHugh and she had been absent from 
the centre since February 2013. The provider had notified the Authority of the 
absence and had made arrangements for the position of person in charge to be 
covered. He identified two key senior managers to ensure that the role of person in 
charge was filled in a full-time capacity. The post was predominantly filled by Marian 
Burke, who was on duty at the time of inspection and is referred to throughout the 
report as the person in charge. 
 
On this inspection the inspector found that the provider and person in charge had 
made considerable progress in addressing the actions contained in the last report. 
The majority of the actions were fully completed within an acceptable timeframe, 
and two were in progress and required some further development.  
 
The provider had made improvements to fire safety arrangements, risk management,  
cleaning processes and infection control. He had carried out some structural 
renovations to the building to enhance the comfort and safety of residents. He had 
also arranged for ongoing staff training and development. The provider stated his 
commitment to continually improving the standard of care and governance in the 
centre. 
 
The person in charge had been working with staff to update residents’ files and to 
ensure that healthcare was suitably delivered. She had also addressed the actions 
relating to medication management and staff recruitment documentation.  
 
The actions which required further development related to identification of risks in 
the centre and documentation of care planning interventions.  
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Outcomes covered on inspection 
 
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 3: Suitable Person in Charge 
 
The post of person in charge was full-time, although, the person in charge was 
absent at the time of inspection. 
 
Marian Burke was a senior nurse who was identified as a key senior manager and 
deputised for the person in charge in her absence. She was suitably experienced and 
qualified. In addition to a nursing qualification she had extensive experience in 
nursing older people and in management and had completed a range of courses 
including a diploma in medical ethics, health law and first line management. She kept 
her skills and knowledge up to date by attending training courses, liaising with other 
directors of nursing, online research and studying nursing publications. She had 
recently attended courses in medication management and early warning systems in 
care of the elderly. She was also qualified to deliver cardio pulmonary resuscitation 
(CPR) training to staff. 
 
Actions reviewed on inspection: 
 
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 
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: Safeguarding and Safety 
 
Action required from previous inspection:  
 
Maintain an up to date record of each resident’s personal property that is signed by 
the resident. 
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
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The actions required from the previous inspection were satisfactorily implemented.  
 
During the previous inspection the inspector found that the provider had taken 
measures to protect residents from being harmed and from suffering abuse. Staff 
were suitably trained and knowledgeable. There was a policy in place and the person 
in charge of the centre at the time of the inspection was clear on the management 
and investigation of allegations of abuse. 
 
During that inspection the inspector found that residents’ money and valuables which 
had been given to staff for safekeeping were managed in a secure and transparent 
manner. Since the last inspection the provider had strengthened the arrangement for 
managing residents’ transactions. All financial transactions were now being signed by 
the resident involved where possible and were witnessed and signed by a staff 
member. Where this was not possible the transactions were confirmed, witnessed 
and signed by two individuals. 
 
Secure lockable lockers were provided to all residents who wished to have one and 
the provider stated that he was acquiring additional lockable lockers in the near 
future and that each resident would be supplied with one. 
 
Outcome 7: Health and Safety and Risk Management 
 
Action required from previous inspection:  
 
Take adequate precautions against the risk of fire, including the provision of suitable 
fire equipment. 
 
Provide suitable training for staff in fire prevention. 
 
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. 
 
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. 
 
Provide adequate means of escape in the event of fire. 
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
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The fire safety actions required from the previous inspection were satisfactorily 
implemented. Substantial improvements had been made to the identification and 
management of risks in the centre but some further development was required in 
this area. Since the last inspection the provider had carried out considerable work 
throughout the building to ensure the safety of residents in the event of fire.  
 
Alarm-activated automatic closing devices had been fitted on all bedroom doors and 
on the door to the day room. This gave residents the options of having their 
bedroom doors open, closed or partially opened when they were in their rooms, 
while providing for the automatic closing of these doors in the event of a fire. 
 
Although all staff had received annual training in fire safety and evacuation some 
staff were not clear about the procedures to follow in the event of evacuation. The 
provider and person in charge had organised a programme of monthly fire safety 
evacuation drills to ensure that staff were clear on the procedure to follow in the 
event of an emergency. These drills were carried at various times to ensure that all 
staff would have an opportunity to attend and the outcomes of the drills and staff 
feedback were recorded for learning and improvement in practice. Since the last 
inspection, an evacuation plan had been developed for each resident. Additional 
evacuation sheets had also been purchased. Monthly checks of evacuation sheets 
were being carried out and recorded. The staff who the inspector spoke with on this 
inspection were clear on fire safety and evacuation procedures.  
 
In addition to external servicing of fire extinguishers, fire alarms and emergency 
lighting, weekly checks of fire extinguishers, fire alarms and fire blankets and daily 
checks of fire escape routes were carried out and recorded. At the time of inspection 
all fire exits were unobstructed. 
 
There was an emergency plan which identified what to do in the event of fire, flood, 
loss of power or heat and any other possible emergency and included details of 
emergency accommodation. There was a mobile phone containing all the required 
contact numbers, such as emergency services, emergency accommodation and 
transport companies. Since the last inspection a wall mounted container/charger had 
been fitted for the storage of this phone. It was mounted in a central location to 
ensure that the phone would be fully charged and accessible to staff at all times. To 
accompany the emergency plan the person in charge had assembled an emergency 
pack which included hi-viz jackets, identity wrist bands, whistles and torches. She 
had also developed a missing person information pack including up to date colour 
photographs and information for each resident.  
 
The person in charge had introduced measures to reduce the risk of an unexplained 
absence of a resident. She had commenced a programme of missing person drills 
and introduced checks three times daily to confirm that all residents were present or 
accounted for.  
 
The provider had introduced a new cleaning system to address the poor cleaning and 
infection control practices identified at the last inspection. During this inspection the 
inspector reviewed this system. Colour coded cloths and mops were used to clean 
different parts of the building. There were ample supplies of cleaning materials and 
clean and used cloths and mop heads were stored in separate compartments in the 
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cleaning trolley. The cleaning operative told the inspector that she had received 
training in the use of the new system and she was familiar with infection control 
practices. 
 
The sluice room, laundry and clinical room were secured with keypad locking systems 
and the inspector noted throughout the inspection that staff were vigilant in ensuring 
that these areas were suitably secured when not in use. In addition, to ensure the 
safety of residents, the provider had installed a key pad locked gate at the foot of 
the stairs leading to utility areas of the building.  
 
There was a combined health and safety statement and risk management policy in 
place. The risk management policy incorporated a register of clinical and 
environmental risks throughout the building. Since the last inspection the provider 
and the person in charge had reviewed the risk management policy and register and 
these documents were found to be up to date. The policy included all the specific 
risks required by the Regulations, such as self harm, aggression and residents absent 
without leave. However, the risk policy or register did not include some risks specific 
to the centre such as the risk associated with residents smoking and the risk 
associated with a disused ornamental pond in the garden. 
 
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. 
 
 
The actions required from the previous inspection were satisfactorily implemented.  
The inspector reviewed the areas of medication management which required 
improvement during the last inspection and found that they had been addressed.  
 
The inspector read a sample of medication prescribing and administration charts and 
found that all medications which were being administered to residents by nurses 
were appropriately signed by the GPs, the routes of administration and maximum 
dosages of all medications, including PRN (as required) medication were indicated on 
the prescription charts and that discontinued medications were signed off as 
discontinued by the GPs. The original prescriptions were kept in a separate folder 
which was available to the nurses as required. 
 
At the time of inspection none of the residents required their medication to be 
crushed.  
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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: Health and Social Care Needs 
 
Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
 
The actions required from the previous inspection had been largely addressed, 
although some further improvements in the documentation of care plan interventions 
and restraint assessments were required. 
 
Since the last inspection the person in charge and staff had worked to review and 
upgrade the care planning system. This had been completed in respect of all 
residents. A sample of residents’ files were viewed and found to be well organised, 
person centred and included personal information about the residents such as 
important dates and times in their lives, the memories of childhood and earlier life, 
their families and their likes, dislikes, preferences and interests. Comprehensive 
assessments had been carried out for all residents. Staff had carried out additional 
risk assessments, such as assessments for mobility, skin integrity, risk of falls and 
nutritional risks and had developed care plans to guide the delivery of care.  
 
All the files viewed had up to date assessments and care plans and review dates had 
been identified. There was evidence that residents or their representatives had been 
involved in the assessments and reviews. In the sample of files viewed the inspector 
found that identified problems, such a wound care, weight management and 
behavioural issues were being well managed.  
 
However, the documentation of care plan interventions required improvement in 
some files. While the care plans were generally informative, some of the information 
was not sufficiently detailed to guide practice and did not reflect the care explained 
by staff. For example, a care plan for a resident who required a modified consistency 
diet recommended a ‘soft diet’ but did not explain the grade of food consistency 
required. 
 
The person in charge was focused on reducing the use of bedrails. Three residents 
used bedrails while in bed to meet assessed needs or at their own request. The 
inspector reviewed the use and management of bedrails and found risk assessments 
investigating the risks associated with the use of bedrails for individual residents had 
been completed and consultation between nursing staff, residents or relatives prior 
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to the use of bedrails was recorded. However, the information documented was not 
sufficiently detailed and did not reflect the assessments of residents that staff 
explained to the inspector. Staff had carried out brief documented assessments on 
the reasons for the use of bedrails, but these did not include the evaluation of 
relevant alternatives and the reasons why the alternatives had not been successful. 
Care plans had not been developed for the use of bedrails.  
 
The person in charge identified further improvements which she hoped to 
implement. She explained that the care plans had not yet been audited and that she 
planned to conduct a care plan audit before the next care plan review to identify 
areas where improvements were required. She also explained that the care plans 
developed to date had focussed on clinical issues. She identified a need to develop 
person centred social care plans based on the residents’ social assessments and 
planned to commence this work in the near future. 
 
In addition, the person in charge had recently organised for staff to conduct of 
survey of residents’ mealtime satisfaction. The survey was carried out at mealtimes 
and established and recorded food likes, dislikes and preferences as well as residents 
comments. The person in charge planned to use this information to enhance 
residents’ food choices and general satisfaction with dining.  
 
Outcome 12: Safe and Suitable Premises 
 
Action required from previous inspection:  
 
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 suitable storage facilities for the use of each resident. 
 
Make suitable provision for storage in the designated centre. 
 
Provide ventilation, heating and lighting suitable for residents in all parts of the 
designated centre which are used by residents. 
 
 
The actions required from the previous inspection were satisfactorily implemented. 
Since the last inspection the provider had been working to address the structural 
deficits identified in previous reports and to improve residents’ access to all areas of 
the building. 
 
During previous inspections inspectors identified that a section of corridor was 
narrow which made access difficult and did not promote the independence of 
residents who used assistive equipment. The provider had renovated this area, 
widened the corridor and removed a sharp corner to ensure that all residents, 
including residents who required assistance with mobility, could access this area 
comfortably. He had also refurbished a shower room in which the shower had not 
previously been readily accessible. This room had been renovated to a high standard, 
with an accessible shower, toilet and wash-hand basin. New tiled surfaces were 
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provided throughout, grab rails were installed and mechanically aided extract 
ventilation was maintained. 
 
Since the last inspection the cleaning room on the first floor of the building had been 
thoroughly cleaned and was being maintained in a hygienic condition. All equipment 
and other miscellaneous items were being suitably stored and exits and corridors 
were clutter-free and unobstructed. 
 
It was identified at the last inspection that doors of bathrooms and toilets used by 
residents were not lockable, which impacted on the residents’ privacy and dignity. 
Since the last inspection the provider had fitted locking systems on all bathroom 
doors. These could be unlocked from the outside by staff in the event of an 
emergency. 
 
The building was found to be warm, clean and comfortable during the inspection. 
 
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: Suitable Staffing 
 
Action required from previous inspection:  
 
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 of the Regulations have been 
obtained in respect of each person. 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
Ensure that there is a person in charge on duty in the designated centre. 
 
 
The actions required from the previous inspection were satisfactorily implemented.  
 
Since the last inspection staff had received training in a range of care related topics 
including restraint management and staff were scheduled to attend further training 
in tissue viability, medication management, infection control, elder abuse and end of 
life care in September 2013. All staff had also received up-to-date mandatory training 
in fire safety and manual handling.  
 
The person in charge had been working on updating staff recruitment files and had 
devised a system to check that all the required documentation had been received in 
respect of each staff member. The inspector examined a sample of staff files, which 
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were in line with legal requirements and contained all of the information required by 
the Regulations, such as evidence of the employee’s mental and physical fitness, 
photographic identification, three references and Garda Síochána vetting.  
 
The inspector found that the staffing levels and skill-mix at the centre were sufficient 
to meet the needs of residents. The person in charge told the inspector that staffing 
levels were based on the assessed health, social and personal needs of residents 
using a validated tool and her own clinical judgment. There was one nurse and four 
care assistants on duty on the days of inspection, in addition to the person in charge, 
chef, cleaning worker and an administrator. The provider was also present. There 
was one nurse and one care assistants on duty at night. The staff roster confirmed 
that this was the normal staffing level. Staff told the inspector that they found this 
staffing level satisfactory. 
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held to report on the 
inspector’s findings, which highlighted both good practice and where improvements 
were needed.  
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Provider’s response to inspection report ∗ 
 
 
Centre Name: Lough Corrib Nursing Home 
 
Centre ID:  

 
0356 

 
Date of inspection: 

 
2 July 2013 

 
Date of response: 

 
18 July 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: Safe care and support  

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
The risk policy or register did not include some risks specific to the centre such as the 
risk associated with residents smoking and the risk associated with a disused 
ornamental pond in the garden. 
 
Action required:  
 
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.  
 
 
 
 

                                                 
∗ 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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Reference:  
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
We are carrying out a review of our Risk Register and taking 
action to manage the risks highlighted. 
 
There are daily/weekly on-going, in-house talks with staff on 
fire checks, drills and evacutation procedure.  Staff are now 
clear on health and safety procedures. 
 
This is an on-going process and will be reviewed. 
 

 
 
 
 
 
 
 
 
 
31/8/2013 
 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Some of the care plans were not sufficiently specific to guide staff in the delivery of 
care.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   

Health Act, 2007 
                 Regulation 8: Assessment and Care Plan 
                 Standard 10: Assessment 
                 Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The staff are working and reviewing each residents Care Plan 
reflecting indivdual needs and changes, meeting clinical 
guidance/best practice. 

 
 
31/08/2013 
 

 


