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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
St. Phelim’s Nursing Home 

 
Centre ID: 

 
0395 
 
Dromahaire  

Centre address: 
  

Co. Leitrim 
 
Telephone number: 

 
07191-64966 

 
Fax number: 

 
07191-64195 

 
Email address: 

 
maryflanagan@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Flanagan’s Nursing Home Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
Mary Flanagan 

 
Person in charge: 

 
Mary Flanagan 

 
Date of inspection: 

 
22 May 2012 

 
Time inspection took place: 

 
Start: 12:00 hrs         Completion: 19:00 hrs 

 
Lead inspector: 

 
Marie Matthews 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met 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. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
St. Phelim’s Nursing Home is a purpose-built building, with a bed capacity for 65 
residents requiring long-term, convalescent and respite care.  
 
All bedroom accommodation is located on the ground floor and comprises twelve 
single rooms, five of which have en suite toilet and shower facilities. There are nine 
twin rooms, of which three have an en suite. The remainder of residents are 
accommodated in shared bedrooms configured in three, four or five-bedded areas. 
There are two assisted bathroom/toilets and three separate toilets, two which are 
located beside the day rooms. A reception area is located in the entrance foyer. 
 
Other facilitates include, two sitting rooms, a dining room, a visitor’s room,  
treatment room and a smoking room. Staff changing and toilet facilities for staff are 
located on the first floor. 
  
An enclosed courtyard garden is accessible to residents where seating is provided. 
The external grounds are landscaped with mature gardens and provide ample car 
parking space for visitors and staff. 
 

Location 

 
The centre is located on the outskirts of the village of Dromahaire. A pedestrian 
footpath leads from the centre into the village, where there are shops and business 
facilities. 
 

 
Date centre was first established: 

 
1996 

 
Number of residents on the date of inspection: 

 
65 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of current 
residents  

Max High Medium Low 

 
Number of residents 

 
1 

 
33 

 
30 

 
1 

 
Male 
( ) 

Female 
( ) 

 
Gender of residents 
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Management structure 
 
The provider is Flanagan Nursing Home Ltd. Mary Flanagan who is a director of the 
company holds the post of Provider/Person in Charge. Aishling Flanagan the assistant 
director of care (a sister of the Provider) and Josephine Harvey are identified as key 
senior management and deputise in the absence of the Person in Charge.  
 
They are supported by a team of nursing staff, care assistants, housekeeping and 
catering staff, who all report to Mary Flanagan or her deputy in her absence. The 
maintenance of the premises is completed by the provider’s husband.  
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 3 11 2 2 2 1* 

 
* Activities coordinator 
 
 
Background 
 
 
This was an unannounced inspection by the Authority. The purpose of the inspection 
was to follow up on the actions outlined in the report of the previous registration 
inspection of 2 and 3 November 2011. This and previous reports are available at 
www.hiqa.ie.  
 
On the previous inspection found evidence of positive outcomes for residents. The 
environment was calm, clean, relaxed and well organised. Some aspects of the 
service were identified that required improvement. These included environmental 
issues which included the need for additional assisted toilets and assisted 
shower/bathrooms, installation of a thermostatic valve to control water temperature 
at point of contact in the assisted bathroom, further review of the statement of 
purpose and the contract of care, and a review of practices in relation to the use of 
restraints. Practice issues in relation to care planning also required review.  
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Summary of findings from this inspection  
 
 
The inspection was carried out over one day and found that the provider had made 
improvements in many areas. The inspection focused on the areas where 
improvements were required as highlighted in the action plan in the registration 
inspection report. The provider had completed 10 of the 11 actions and the action 
not yet addressed concerned structural improvements which the provider confirmed 
she planned to address through an extension to the centre. Completion of this would 
ensure 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.   
 
 
Issues covered on inspection 
 
 
Food and Nutrition 
As part of a review of health care the inspector reviewed three care plans during the 
inspection. Residents assessed as been at risk of weight loss were appropriately 
referred to a dietician.  
 
Healthcare 
The inspector noted that residents’ health was well monitored as their weight, blood 
pressure and pulse rate and respirations were recorded monthly and abnormalities 
were reported to the GP promptly. Residents interviewed said they saw their GP as 
often as necessary. The Provider told the inspector that there were no residents with 
pressure ulcers or wounds. One staff member had attended a training course on 
tissue viability one day a week over a six month period. Care plans reviewed 
confirmed that residents were appropriately referred to services such as dietetics, 
psychiatry of old age, and the consultant geriatrician. Occupational therapy, 
chiropody, ophthalmic, dietician, audiology and dentistry services were also available 
to residents.  
 
Risk Management 
The risk management policy had been recently reviewed. A comprehensive 
emergency plan was in place to guide staff in responding to untoward events. A 
missing person’s profile was available in each residents care plan. The provider 
confirmed that all staff had all mandatory training in relation to manual handling and 
adult protection and records reviewed by the inspector confirmed this. There was a 
low level of accidents and incidents recorded. Thermostatic control valves were in 
place on all sinks and showers to ensure the temperature of hot water was restricted 
to 43°C on point of contact with residents. Two baths which did not have these 
controls on the last inspection had been since fitted with these valves 
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Fire Precautions 
There were records to indicate that there were regular checks of fire alarms and fire 
equipment. Plans were displayed around the building showing the nearest fire exit. 
Fire safety evacuation sheets were provided on all beds to assist immobile residents 
to evacuate in the event of a fire. Fire exits were free from obstruction and a review 
of the fire register confirmed that all of the staff had attended training on fire 
prevention and procedures.  
 
Staffing 
During this inspection, the inspector noted that nursing staff were adequately 
deployed to meet the needs of residents. In addition to the provider/person in 
charge and the assistant director of nursing, there were two nurses and eleven care 
assistants on duty during the day, one nurse and three care assistants on duty 
during the night with an additional nurse covering the period from 8.00 pm until 
10.00 pm when most residents required help preparing for bed. Residents spoken 
with confirmed that staff were readily available during the day and night. In addition 
to mandatory training on fire safety, manual handling and elder abuse, staff had 
attended a range of training courses since the last inspection which included 
infection control (provider), the new national restraint policy (two staff) and 
dementia (thirteen staff). 
 
Directory of Residents 
The directory of residents was reviewed and the inspector found that it was kept up-
to-date. However, the cause of death was not completed for residents who has died 
in the centre. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Make a copy of the amended statement of purpose available to the Chief Inspector. 
 
 
This action was addressed  
 
The provider had reviewed the statement of purpose to comply with the Regulations 
and a copy of the revised document was emailed to the authority following the last 
inspection.  
 
2. Action required from previous inspection:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
 
This action was addressed. The inspector reviewed a copy of the complaints policy 
and procedure which was also displayed in the reception area. The person previously 
identified to deal with complaints appealed was local solicitor, which in discussion 
with the provider was felt not to be fully independent as he acted for the provider. A 
new person had since been nominated for this role and his details were included in 
the policy. Contact details of the HSE Complaints Officer had also been provided in 
the policy. Residents spoken with confirmed that they had no complaints or issues 
they were dissatisfied with. The Authority was incorrectly identified in the policy as 
an additional appeal source in the event of the complaint not been solved. This was 
pointed out to the provider who responded by editing this reference immediately. 
 
3. Action required from previous inspection:  
 
Revise the elder abuse policy to include procedures to manage an allegation of abuse 
against a senior member of the management team.   
 
 
This action was addressed. The inspector reviewed the policy on elder abuse which 
gave good guidance on the different types of abuse included procedures to manage 
an allegation of abuse against a senior member of the management team and 
contact numbers for the appropriate authorities to notify in the event of an allegation 
or suspicion of abuse.  
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4. Action required from previous inspection:  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: assault; accidental injury to residents or staff; 
aggression and violence; and self-harm.  
 
Provide handrails in all circulation areas. 
 
 
This action was partially addressed. The inspector reviewed the Risk Management 
Policy covered precautions to control risks from assault, accidental injury to residents 
or staff, aggression and violence. However, the policy did not address the risk of self 
harm as specified in the Regulations. The assistant director of care amended the 
policy immediately, however, further work was required to sufficiently guide practice 
and she agreed to submit a further revision of the document after the inspection. 
 
The inspector saw that handrails had been provided to assist residents to exit the 
enclosed courtyard safely. 
 
The centre was generally clean and well maintained and malodours were not 
detected. However, three hoists were stored in one assisted bathroom which 
detracted from providing a home like environment and one hoist had been soiled and 
had not been sufficiently cleaned after use which resulted in an odour in this room. 
 
5. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Put in place appropriate and suitable practices relating to all restraint measures in 
use at the centre. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Revise each resident’s care plan, after consultation with him/her. 
 
Notify each resident and their significant other of any review of his/her care plan. 
 
 
This action was addressed. The inspector reviewed a sample of three care plans and 
found they had been agreed with the resident or their next of kin. There were 
appropriate practices in relation to restraint. The centre had adopted the new HSE 
policy on the use of restraint and risk assessments were carried out of all restraints 
in use. Restraints still in use included bedrails. There was evidence that alternative 
measures were considered prior to using the bed rails and two of those reviewed 
included justification that the bedrail was in use as an enabler. 
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Care plans were in place for residents assessed needs and there was evidence of 
regular review of care plans which included a narrative at the front of the care plan 
file that a discussion had taken place with the resident or their family as part of the 
review. There was clear linkage from care plans to the daily nursing notes.  
 
6. Action required from previous inspection:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
 
This action was in relation to nutritional care plans and had been addressed. 
Residents who are assessed as nutritionally vulnerable had nutritional care plan in 
place and were been appropriately monitored to ensure that their weight was 
maintained. The inspector confirmed that residents were appropriately assessed 
using the MUST tool and those identified as been at risk were referred to a dietician.  
  
7. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre that complies with current legislation. 
 
 
This was addressed. 
 
The inspector reviewed a sample of residents care plans. Copies of contracts were 
contained at the back of each care plan and the inspector saw that they were agreed 
with a month of admission. 
 
8. Action required from previous inspection:  
 
Have all the documents required in Schedule 2 of the Regulations available for all 
staff. 
 
 
This action was addressed. 
 
The inspector saw that garda clearance had been obtained for one staff member who 
was awaiting clearance at the last inspection. Two additional staff files were 
reviewed and the inspector saw that the Schedule 2 documents were available for all 
staff. 
 
9. Action required from previous inspection:  
 
Ensure the physical design and layout of the premises complies with the Standards.  
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This action was not addressed. However, the provider was still within the agree time 
frame. The physical environment did not comply with the Standards. The size of the 
single rooms ranged from 8.3m sq to 12.2 m sq. Some residents were 
accommodated in three to five-bedded rooms, and there were insufficient toilets and 
bathrooms to meet the Standards. The provider stated that she planed to comply 
with these structural deficiencies by extending the centre. Leitrim County Council has 
granted permission for the extension and the provider stated that she hopes to 
commence work in October 2012. The provider was requested to send agreed plans 
to the authority together with timeframes for commencement of works and an 
estimated completion date. This action is restated in the action plan at the end of 
this report. 
 
10. Action required from previous inspection:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26 (2).  
 
 
This action was addressed. The provider submitted an amended insurance certificate 
immediately after the last inspection which included cover against loss or damage to 
the property of residents including liability as specified in Regulation 26 (2). 
 
Outcome 17: Notification of incidents 
 
11. Action required from previous inspection:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
 
The inspector reviewed the accident and incident log. There were no accidents 
recorded for the first quarter of the year. One accident which occurred recently had 
been notified to the authority in compliance with the Regulations. 
 
 
 
Report compiled by: 
 
Marie Matthews 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
23 May 2012 
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
St. Phelim’s Nursing Home 

 
Centre ID: 

 
0395 

 
Date of inspection: 

 
22 May 2012 

 
Date of response: 

 
18 June 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The physical environment did not comply with the Standards.  
 
The size of the single rooms ranged from 8.3m sq to 12.2 m sq. 
 
Some residents were accommodated in three to five-bedded rooms. 
  
There were insufficient toilets and bathrooms to meet the Standards. 
 
Action required:  
 
Ensure the physical design and layout of the premises complies with the national 
quality standards. 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:  
Health Act, 2007 
Regulation 19: Premises 

                   Standard 25: Physical Environment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
St. Phelims Nursing Home will be extended and refurbished to 
meet the Standards. 
 

 
 
February 2015 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
While there was a risk management policy in place the policy did not address the risk 
of self harm as specified in the Regulations. 
 
One hoist had been soiled and had not been sufficiently cleaned after use which 
resulted in an odour in this room and present a risk of cross infection. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm.  
 
Action required:  
 
Put in place adequate procedures for the cleaning of equipment. 
  
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises  
Standard 26: Health and Safety 
 

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

Timescale: 
 

Provider’s response: 
 
Risk management policy has been updated.  
 
Adequate procedures are in place for cleaning of equipment. 
 

 
 
Completed 
 
Completed 
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3. The Person in Charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The directory of residents was reviewed and the inspector found that it was kept up-
to-date. However, the cause of death was not completed for residents who had died 
in the centre. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations. 
 
Reference:  

Health Act, 2007 
Regulation23: Directory of Residents  

                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The directory of residents has been updated to include the cause 
of death. 
 

 
 
13/06/2012 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Following our unannounced inspection we are very happy with the outcome of the 
visit. We would like to thank the inspector for her professional and courteous manner 
throughout the inspection process.  
 
Once again we need to acknowledge the input of all our staff members in providing a 
high standard of care which we continuously aspire to. 
 
We are committed to delivering a high standard of person-centred care to all our 
residents and ensuring they receive care with dignity and respect. 
 
Provider’s name: Mary Flanagan 
Date: 18/06/2012 
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