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Centre name: 

 
Ardsley Nursing Home 

 
Centre ID: 

 
0193 

 
Centre address: 
 

 
Rocky Road 
 
Farran 
 
Co Cork 

 
Telephone number: 

 
021-7331163 

 
Email address: 

 
ardsleynursinghome@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Elizabeth Dunne 

 
Person in charge: 

 
Elizabeth Dunne 

 
Date of inspection: 

 
22 April 2013 and 23 April 2013 

 
Time inspection took place: 

Day 1-Start: 08:35hrs  Completion: 16:00hrs 
Day 2-Start: 08:45hrs  Completion: 13:10hrs 

 
Lead inspector: 

 
Col Conway 

Type of inspection:  Announced                  Unannounced 

Number of residents on the 
date of inspection: 

 
15 

Number of vacancies on the 
date of inspection: 2 
 
  

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

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

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

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

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

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

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

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This follow up inspection was announced and took place over two days. The 
inspector met with residents and staff members and observed general practices as 
well as reviewed the premises, residents’ nursing records, residents’ medical records, 
health and safety and risk management documents as well as policies and 
procedures.  
 
This inspection was undertaken to follow up on the required actions from a 10 
outcome monitoring inspection undertaken by the Authority on 5 December 2012. 
Areas that were identified at the time that required improvement were: 
 

 provision of contemporary evidence-based nursing care  
 implementation of robust risk management procedures  
 provision of an adequate number of staff  
 ensuring necessary precautions are in place to avoid accidental injury to 

residents 
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 provision of beds, bed mattresses and bedroom furniture in a good state of 
repair 

 provision of appropriate curtaining/screening in some of the bedrooms 
 provision of suitable sluicing facilities, safe external grounds, equipment 

storage areas and staff facilities  
 implementation of a quality review system  
 provision of relevant education and training for staff and maintenance of the 

required records for all staff.  
 
An immediate action plan was issued to the provider the day after the inspection on 
5 December 2012 in relation to medication management practices, fire safety, 
cleaning practices and infection control procedures.  
 
The inspection report from the 5 December 2012 inspection can be viewed on the 
Authority’s website, www.hiqa.ie, using centre identification number 0193.  
 
During this follow up inspection there was evidence that many of the required 
actions from the previous inspection had been completed; however, some actions 
remained outstanding and the action plans 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.  
 
Actions reviewed on inspection: 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
 
Action required from previous inspection:  
 
Ensure that a record is kept of each resident’s personal property signed by the 
resident and this record must be kept up to date. 
 
Ensure there is a written policy and procedure on residents’ personal property and 
possessions.   
 
 
Since the previous inspection a record had been maintained of each resident’s 
personal property, it was up to date and there was a revised written policy and 
procedure on residents’ personal property and possessions.   
 
Action required from previous inspection:  
 
Ensure all staff receives training aimed at preventing residents being harmed or 
suffering abuse or being placed at risk of harm or abuse.  
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The inspector reviewed training records and all staff had received elder abuse 
awareness training that was aimed at preventing residents being harmed or suffering 
abuse or being placed at risk of harm or abuse. Staff confirmed this was the case.   
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Ensure, by means of fire practices at suitable intervals that the persons working at 
the designated centre are aware of the procedure to be followed in the case of fire.  
 
 
The inspector reviewed training records and staff had received fire safety training 
since the previous inspection.  
 
Action required from previous inspection:  
 
Ensure there is a written risk management policy in place and that it is implemented 
throughout the centre. 
 
 
While a draft version of a risk management policy had been undertaken since the 
previous inspection, it did not contain all of the information as per Article 31 of the 
Regulations. 
 
 Action required from previous inspection: 
 
Ensure there are written operational policies and procedures relating to the health 
and safety, including food safety of residents, staff and visitors.   
 
 
Written operational policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors as per Article 30 of the 
Regulations had not been completed since the previous inspection. 
 
Action required from previous inspection:  
 
Ensure an up-to-date written risk assessment is completed for an identified resident 
who is smoking and put in place and document any necessary precautions.   
 
 
The inspector reviewed an up-to-date written smoking risk assessment for an 
identified resident. 
 
Action required from previous inspection:  
 
Ensure each resident that requires bedrail restraint has the need and any risks 
associated with using bedrail restraint assessed and has a written care plan in place 
outlining the safe use of the restraint.  
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The inspector reviewed residents’ nursing records and found that each resident that 
required bedrail restraint did not clearly have the need and any risks associated with 
using the restraint assessed or have a written care plan in place outlining the safe 
use of the restraint. This was also confirmed by the person in charge and the key 
senior nurse manager.  
 
Action required from previous inspection:  
 
Take measures to prevent accidents to any residents by managing access to the 
kitchen. 
 
 
While a rope had been installed that created a visual block to entering the kitchen, 
potential risk of injury to residents still remained as access to the kitchen had not 
been completely restricted.  
 
Action required from previous inspection:  
 
Take measures to prevent accidental injury to residents from having access via 
windows to potential hazards in the external grounds.  
 
 
Since the previous inspection opening restrictors had been installed on windows.  
 
Action required from previous inspection:  
 
Take measures to prevent accidental injury to residents from the en suite door in 
bedroom 11. 
 
 
While the person in charge and the key senior nurse manager informed the inspector 
that the en suite toilet in bedroom 11 was not used by either of the two residents, 
the potential risk of injury to residents remained as the toilet door was still partially 
off the runner.      
 
Action required from previous inspection:  
 
Take measures to prevent accidental injury to residents from unlabelled water taps in 
the wash-hand basin in the downstairs communal shower and toilet room. 
 
 
The hot water tap in the wash-hand basin in the downstairs communal shower and 
toilet room was labelled as hot. 
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Action required from previous inspection:  
 
Take measures to prevent accidental injury to any resident from the broken electric 
socket next to the bed in bedroom eight.  
 
 
A new electric socket had been installed next to the bed in bedroom eight.   
 
Action required from previous inspection:  
 
Remove all door wedges in fire doors and make adequate arrangements for 
containing and extinguishing fires in relation to the management of designated fire 
doors.  
 
 
At the time of inspection the inspector observed that door wedges were not used on 
any fire doors. However, a manual release magnet had been installed on a fire door 
at the top of the stairs to keep it open to replace the door wedge and this door still 
had no means by which to close automatically in the event of a fire.  
 
Action required from previous inspection:  
 
Ensure all staff are trained in the moving and handling of residents.  
 
 
The inspector reviewed training records and since the previous inspection staff had 
received training in moving and handling of residents.  
 
Action required from previous inspection:  
 
Take measures to ensure that residents do not suffer accidental injury from heating 
radiators that are hot to touch. 
 
 
Since the previous inspection covers had been installed on heating radiators in 
bedroom three as well as the downstairs corridor.  
 
Action required from previous inspection:  
 
Ensure cleaning products are stored in a safe and appropriate manner.  
 
 
At the time of inspection cleaning products were stored in a new locked facility.    
 
Action required from previous inspection: 
 
Take the necessary action to ensure that residents are not at risk of cross infection 
from sluicing and cleaning of urinals and commode pans.  
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Since the previous inspection a new sluice facility had been developed which included 
a urinal and pan washer as well as a stainless steel sink. 
 
Action required from previous inspection:  
 
Take the necessary action to ensure that residents are not at risk of cross infection 
from cleaning practices throughout the centre. 
 
 
Since the previous inspection a dedicated cleaning trolley had been purchased and a 
new system of segregated cleaning clothes had been introduced.    
 
Action required from previous inspection:  
 
Take the necessary action to ensure residents are not at risk of cross infection in 
regard to adequate provision of personal protective equipment (PPE) for staff and 
appropriate management of clinical waste.  
 
 
The inspector found there was personal protective equipment available for staff and 
a clinical waste service had been put in place.   
 
Action required from previous inspection:  
 
Ensure the raised toilet seat in the downstairs communal shower and toilet room is 
maintained in a good state of repair.   
 
 
A new raised toilet seat was in place in the downstairs communal shower and toilet 
room and it was maintained in a good state of repair.   
 
Action required from previous inspection:  
 
Ensure the metal surround of the ceramic sluice sink in the laundry is maintained in a 
good state of repair.   
 
 
Since the previous inspection the ceramic sluice sink had been removed from the 
laundry area.  
 
Action required from previous inspection:  
 
Ensure the surrounds on the wash-hand basins in the upstairs communal shower and 
toilet room as well as bedroom nine are maintained in a good state of repair. 
 
 
The surrounds on the wash-hand basins in the upstairs communal shower and toilet 
room as well as bedroom nine were maintained in a good state of repair. 
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Action required from previous inspection:  
 
Ensure the shower mat and shower tray in the upstairs communal shower and toilet 
room are maintained in a good state of repair. 
 
 
The shower mat and shower tray in the upstairs communal shower and toilet room 
were maintained in a good state of repair. 
 
Action required from previous inspection:  
 
Ensure the paper towel dispensers at wash-hand basins are maintained in a good 
state of repair.  
 
 
The paper towel dispensers at wash-hand basins were maintained in a good state of 
repair.  
 
Action required from previous inspection:  
 
Ensure the commodes are maintained in a good state of repair.  
 
 
Three new commodes had been purchased and they were maintained in a good state 
of repair.  
 
Outcome 8: Medication management 
Action required from previous inspection:  
 
There must be a record maintained of all medicines prescribed, signed and dated by 
a medical practitioner. 
 
 
The inspector found each resident had current medicine prescriptions that were 
signed and dated by a medical practitioner.  
 
Action required from previous inspection:  
 
In line with relevant professional nursing guidelines, medicines must be administered 
as per a current medication prescription from a medical practitioner.  
 
 
There was evidence that the registered nurses were administering medication as per 
current written medication prescriptions, signed and dated by a medical practitioner.  
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Action required from previous inspection:  
 
Ensure a record of the dates and times of all medicines administered to residents is 
retained for a period of not less than seven years after the resident to whom they 
relate ceases to be in the centre. 
 
 
The person in charge informed the inspector that since the previous inspection no 
out of date medicine prescriptions had been destroyed as they were archived and 
retained for longterm storage in a secure filing cabinet.   
 
Action required from previous inspection:  
 
Ensure there is a record of each drug and medicine administered signed and dated 
by the nurse administering the drugs and medicines in accordance with any relevant 
professional guidelines.  
 
 
There was evidence that the registered nurses were recording administration of each 
resident’s medicines in accordance with relevant professional guidelines.  
 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
Action required from previous inspection:  
 
Establish and maintain a system for consistently reviewing the quality and safety of 
care and the quality of life of residents that provides for consultation with residents 
and their representatives.  
 
 
Since the previous inspection the person in charge had undertaken review and audits 
of nursing documentation, medication management practices, food and nutrition, 
privacy and dignity as well as an analysis of incidents and/or accidents. The PIC  
informed the inspector that the plan for the rest of 2013 was to develop more 
centre-specific audit tools and to implement consistent and regular evaluation of 
practices as well as survey resident satisfaction via a questionnaire.  
 
Action required from previous inspection:  
 
Maintain a record of all incidents occurring in the centre. 
 
 
The inspector read a record of any incidents and/or accidents that had occurred in 
the centre, detailing the event and management of same.  
 



 

Page 11 of 20 

Outcome 11: Health and social care needs 
Action required from previous inspection:  
 
Ensure each resident’s needs are set out in an individual written care plan developed 
and agreed with each resident and made available to the resident.   
 
Keep the resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequently than at three-monthly 
intervals.  
 
 
Since the previous inspection each of the registered nurses had been assigned a 
group of residents with the responsibility of completing their written nursing 
assessments and care plans. The inspector reviewed residents’ nursing records and 
there was substantial compliance in regard to nursing care plans being in place with 
evidence that they were reviewed at least three-monthly.   
 
Action required from previous inspection:  
 
Ensure there is a high standard of evidence based nursing practice in regard to 
documentation of clinical nursing assessments.  
 
 
The inspector found that while some clinical nursing risk assessments for each 
resident were completed such as falls and pressure areas, comprehensive nursing 
assessments were not always up to date and completed at least every three months 
for every resident. This was confirmed by the person in charge. 
 
Action required from previous inspection:  
 
Ensure all residents have opportunities to participate in activities appropriate to his or 
her interests and capacities giving particular consideration to residents with dementia 
and other cognitive impairments.      
 
 
Residents were provided with opportunities to engage in activities once a week, such 
as: 
 

 chair exercise programme  
 music session 
 art and crafts 
 hand and leg massage 
 movies via DVD. 

 
However, assessments had not been completed for each resident to determine their 
individual preferences and capacities for relevant and meaningful activities and 
recreational care plans were not in place for residents.    
 
  



 

Page 12 of 20 

Outcome 12: Safe and suitable premises 
 
Action required from previous inspection:  
 
Ensure the beds, bedroom furniture and mattresses are maintained in a good state 
of repair. 
 
 
Since the previous inspection one new electric bed, one bedside locker and three 
new bedroom armchairs had been purchased to replace existing furniture. The 
person in charge confirmed that there was a plan to upgrade furniture incrementally 
throughout 2013 as some of the mattresses and other bedroom furniture required 
replacement. However, at the time of inspection this was not fully completed.     
 
Action required from previous inspection:  
 
Provide adequate storage space for equipment. 
 
 
Since the previous inspection a new area had been developed that provided space 
for storage of equipment.  
 
Action required from previous inspection:  
 
Provide adequate private/bedroom space in bedroom two and ensure the floor 
covering is maintained in a good state of repair.  
 
 
Bedroom two had been changed from a twin to a single room, it provided adequate 
bedroom space and the floor covering had been replaced.  
 
Action required from previous inspection:  
 
Ensure there is adequate curtaining or screening around the bed spaces in bedrooms 
7, 8, 9, 10 and 11. 
 
 
Since the previous inspection additional curtaining had been installed around the bed 
spaces in bedroom seven; however, privacy was still not maintained around some of 
the bed spaces in bedrooms 8, 9, 10 and 11 as adequate screening had not been put 
in place. The design and layout of these five twin bedrooms also had the potential to 
compromise residents’ privacy and dignity as the space around the actual beds was 
limited; for example, some beds were placed up against walls, some of them against 
heating radiators and some were positioned near door frames so that bed side 
lockers could not be placed next to the bed. The provider/person in charge informed 
the inspector that the plan was to review the layout of all of the twin rooms and 
make adjustments as required. 
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Action required from previous inspection:  
 
Ensure the laundry is maintained in a good state of repair and cleanliness.  
 
 
Since the previous inspection a new laundry facility had been developed and it was 
maintained in a good state of repair and cleanliness. 
 
Action required from previous inspection:  
 
Provide adequate sluice facilities. 
 
 
Since the previous inspection a new facility had been developed which included a 
dedicated sluice room that was adequately equipped, as outlined in outcome seven.  
 
Action required from previous inspection:  
 
Ensure there are external grounds that are suitable and safe for use by residents and 
they are maintained appropriately.  
 
 
Since the previous inspection unused items and building rubble outside of the centre 
had been cleared away and the inspector noted the external grounds appeared tidy 
and well maintained. The person in charge informed the inspector that the plan by 
midsummer 2013 was to have developed an area for residents to sit outside as well 
as have some fencing and a gate installed to ensure that residents could not get 
access to potential hazards. At the time of inspection the work was yet to be 
commenced.  
 
Action required from previous inspection:  
 
Provide adequate staff facilities. 
 
 
While there was a staff toilet, there remained no dedicated staff facilities for the 
purpose of changing.   
 
Theme: Person-centred care and support                                                             
 
Outcome 13: Complaints procedures 
Action required from previous inspection:  
 
Ensure a record is maintained of all complaints, detailing the investigations and 
outcomes of any complaints and whether or not the resident and/or their 
representative/s were satisfied. 
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The inspector read a record of any complaints that had been made since the 
previous inspection and the detail of the complaint management had been 
documented.  
 
Outcome 15: Food and nutrition  
Action required from previous inspection:  
 
Ensure each resident is offered choice at each mealtime and the food is varied and 
takes account of any special dietary requirements; and is consistent with each 
resident’s individual needs. 
 
 
The person in charge informed the inspector that since the previous inspection a 
review of meals had been undertaken and she had consulted with a dietician. A new 
four week rotating menu had recently been introduced and it indicated that there 
was a varied diet made available as well as a choice of main meal. The inspector 
observed evidence of this during the two days of inspection.  
 
Two residents had been reviewed on-site by a dietician and one of them had also 
been reviewed on-site by a speech and language therapist due to the resident’s 
swallowing difficulty. The specific dietary requirements for the two residents had 
been communicated to staff via written recommendations. 
 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
Action required from previous inspection:  
 
Ensure at all times there is an adequate number and skill mix of staff on duty to 
meet the needs of all residents.   
 
 
Since the previous inspection catering staff hours had been extended by two hours a 
day, seven days a week, with catering staff finishing at 17:00hrs instead of 15:00hrs. 
Nursing or care staff were no longer assigned to the kitchen to prepare the evening 
meal, which gave an improved staff to resident ratio from late afternoon to early 
evening. Staff informed the inspector that this increase in catering staff hours had 
provided adequate staffing levels. Nursing staff hours had also been increased by 24 
hours a week with the appointment of a new nurse three weeks previous to the 
inspection. The person in charge informed the inspector that the increase in nursing 
hours was to release her from some nursing duties so that she could attend to 
administrative and management tasks. 
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Action required from previous inspection:  
 
Ensure that staff members have access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
 
There was evidence that since the previous inspection on 5 December 2012 staff had 
been provided with training in moving and handling of residents, elder abuse and fire 
safety as already addressed in outcome seven. The person in charge informed the 
inspector that the plan was to provide more on-site training throughout 2013 with an 
initial priority on infection control.  
 
 Action required from previous inspection:  
 
Ensure all of the required documents are maintained for each staff member as per 
schedule 2 of the Regulations.  
 
 
The inspector reviewed staff records and there was substantial compliance with 
ensuring all of the required documents were maintained for each staff member as 
per Schedule 2 of the Regulations.  
  
Report compiled by: 
 
Col Conway 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
25 April 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Ardsley Nursing Home 

 
Centre ID:  

 
0193 

 
Date of inspection: 

 
22 April 2013 and 23 April 2013 

 
Date of response: 

 
20 May 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:  
 
There was not a written risk management policy that contained all of the information 
as per Article 31 of the Regulations.  
 
There were not written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors as required by Article 30 
of the Regulations. 
 
The necessary precautions were not in place to control the potential risk to residents 
of accidental injuries as:  
 

 an up to date written restraint risk assessments were not in place for 
residents that had bed rails used   

 there was access to potential hazards in the kitchen 

                                                 
∗ 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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 the door of the en suite toilet in bedroom 11 was still partially off the runner 
 the fire door at the top of the stairs had no means of automatic release.      

 
Action required:  
 
Ensure there is a written risk management policy in place and that it is implemented 
throughout the centre. 
 
Action required:  
 
Ensure there are written operational policies and procedures relating to the health 
and safety, including food safety, of residents, staff and visitors.   
 
Action required:  
 
Ensure each resident that requires bed rails has the need and any risks associated 
with using the restraint assessed and has a written care plan in place outlining the 
safe use of bed rails.   
  
Action required:  
 
Take measures to prevent accidents to any residents by managing access to the 
kitchen. 
 
Action required:  
 
Take the necessary measures to prevent accidental injury to residents from the en 
suite door in bedroom 11. 
 
Action required:  
 
Make arrangements for containing and extinguishing fires in relation to the 
management of designated fire doors.  
 
Reference:  

Health Act 2007 
Regulation 30: Health and Safety    
Regulation 31: Risk Management Procedures   
Regulation 32: Fire Precautions and Records    
 

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

Timescale: 
 

Provider’s response: 
 
A risk management policy which is centre specific and as per 
schedule 31 is currently being drawn up. 
 
 

 
 
31 May 2013 
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Policy and procedures for health and safety to include food 
safety for residents staff and visitors as per schedule 30 is 
currently being drawn up.  
 
Of the six residents who had required bedrails this has now 
been reduced to three residents and updated bedrail 
assessment has been completed on these three residents. 
 
Electronic key pad has been fitted to kitchen door which totally 
prevents possible access to the kitchen by residents. 
 
Refurbishment of room 11 is currently being undertaken and 
the room will no longer be en suite. The door opening to toilet 
will now be accessed from corridor. 
 
New magnetic door release system fitted to door at top of front 
stairs. 
 

31 May 2013 
 
 
 
Completed 
 
 
 
Completed 
 
 
30 June 2013 
 
 
 
Completed 
 
 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not a high standard of evidence based nursing practice in regard to 
documentation of comprehensive clinical nursing assessments for each resident.  
 
Each resident’s individual interests and capacities for relevant meaningful activities 
were not assessed.  
 
Action required:  
 
Ensure there is a high standard of evidence based nursing practice in regard to 
documentation of comprehensive clinical nursing assessments for each resident.  
 
Action required:  
 
Ensure each resident has opportunities to participate in activities appropriate to his or 
her interests and capacities giving particular consideration to residents with a 
dementia.      
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Meeting was held with nursing staff, who were informed of the 
need for more comprehensive details to care-plans. Also all 
current care plans are being revised.  
 
More meaningful activities programme for all residents is being 
sought out at present; this is in consultation with residents and 
relatives. A company has been contacted regarding a course in 
therapeutic activities for people with dementia, which will be 
completed by both the activities coordinator and the person in 
charge (both candidates are on a waiting list for the next course 
which is due to begin in September 2013).    
 
In the meantime we will be adding to the centre’s current 
activity programme with the following sensory activities; bake 
and eat, gardening, book club and puzzles. 
 

 
 
31 August 2013 
 
 
 
30 September 
2013 
 
 
 
 
 
 
Completed 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some of the beds, mattresses and bedroom furniture were in need of replacement.  
 
Bedrooms 8, 9, 10 and 11 did not have adequate curtaining/screening around the 
bed spaces. 
 
The current layout of twin rooms numbered 7, 8, 9, 10 and 11 did not provide 
suitable bedroom accommodation for the residents.  
 
External grounds were not suitable and safe for use by residents.   
 
There were not adequate staff facilities.  
 
Action required:  
 
Ensure the beds, mattresses and bedroom furniture are maintained in a good state 
of repair. 
 
Action required:  
 
Ensure there is adequate curtaining or screening around the bed spaces in bedrooms 
8, 9, 10 and 11.  
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Action required:  
 
Provide a suitable layout in the twin bedrooms for residents in rooms 7,8,9, 10 and 
11. 
 
Action required:  
 
Ensure there are external grounds that are suitable and safe for use by residents and 
they are maintained appropriately.  
 
Action required:  
 
Provide adequate staff facilities. 
 
Reference:  

Health Act 2007 
Regulation 19: Premise 
Regulation 31: Risk Management Procedures 
 

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

Timescale: 
 

Provider’s response: 
 
The six mattresses which are presently on the identified beds 
are being replaced, all other furniture that needs replacing will 
also be addressed, covering the full nursing home.  
 
New screening in bedrooms 8, 9, 10 and 11 being undertaken 
at present to ensure total resident privacy. Room 7 already 
screened. Position of bedside lockers and beds being revised. 
 
A more suitable layout for above rooms – 7, 8, 9, 10 and 11 is 
being addressed at present, see above, bedside lockers and 
beds being addressed.  
 
Outside area for residents is being upgraded at present. 
 
Consultation is on going with staff at present with regard to 
suitable facilities. 
 

 
 
31 July 2013 
 
 
 
31 July 2013 
 
 
 
31 July 2013 
 
 
 
30 June 2013 
 
30 September 
2013 

 


