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Centre name: 

 
Abbot Close Nursing Home  

 
Centre ID: 

 
0403 

 
Centre address: 
 

 
St Mary’s Terrace 
 
Askeaton 
 
Co Limerick 

 
Telephone number: 

 
061-601888 

 
Email address: 

 
denis@abbotclose.ie  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Denis McElligott and Pat Kennedy 

 
Person authorised to act on 
behalf of the provider: 

 
 
Denis McElligott 

 
Person in charge: 

 
Margaret Keane 

 
Date of inspection: 

 
26 June 2013 

 
Time inspection took place: 

 
Start: 15:10hrs       Completion: 17:30hrs 

 
Lead inspector: 

 
Margaret O’Regan 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                  Unannounced 

Number of residents on the 
date of inspection: 

 
55 

Number of vacancies on the 
date of inspection: 

 
5 

 

 
Health Information and Quality Authority 
Regulation Directorate  
 
 
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 unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with the providers, the person in charge 
and staff. The primary purpose of this inspection was for the inspector to meet with 
the two newly appointed deputy persons in charge. Both deputies had worked in the 
centre for a number of years, were employed on a full time basis and normally 
worked on opposite work shifts with some of the shifts overlapping. In addition to 
meeting with the deputy persons in charge, the inspector followed up on issues 
arising on the previous inspection which took place on 4 March 2013.   
 
  



 

Page 4 of 6 

At the time of the March inspection the issues which needed to be addressed 
included: 
 

 the maintenance of clear fire exits  
 the putting in place a policy on the risk of self harm  
 the maintenance of the centre in a proper state of repair 
 suitable storage provision. 

 
These matters had been addressed. 
 
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 5: Absence of the person in charge 
 
The person in charge had moved from her post as deputy to her new post within the 
previous four months. A vacancy then arose for the position of deputy. This post was 
filled by two staff who had been members of the centre’s nursing staff for a number 
of years. They had nursing qualifications and experience of working with older 
people. They demonstrated commitment, interest in the care of the older person and 
willingness to further their education. They worked on opposite shifts, covered 
weekend management duties and occasionally night duty. They deputised for the 
person in charge when she was on leave. Both were happy with the working 
arrangements. 
 
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 
 
Significant improvements had taken place in relation to the organisation and delivery 
of healthcare since the previous inspection. The services of a speech and language 
therapist were engaged to review the diet for residents who had a swallowing 
difficulty. A mobile dental service visited the centre and provided residents with new 
dentures if required and cleaned existing dentures. A company specialising in optical 
care regularly attended in the centre as did a dietician. Physiotherapy and 
occupational therapy were accessed by residents on a private basis. Activities for 
residents were varied and continued to include music, reminiscence therapy, 
gardening and caring for the hens. The secure indoor garden had been further 
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developed with attractive planting. Pet therapy continued to be availed of by 
residents on a weekly basis. Plans were underway to hold a barbeque and residents 
went on an outing to Kilkee the week of inspection. The management of care was 
augmented by the appointment of two extra senior carers from the existing cohort of 
staff. Staff turnover was low which aided continuity of care.  
 
A system was put in place to identify residents who were at risk of falling. It was a 
visual alert system where discreet tabs were placed on residents files, on the 
resident’s bedroom door and the resident wore a coloured wrist band (with their 
consent). All staff were aware of these visual alerts and the person in charge 
reported the system was working well.  
 
There was a low incidence of wounds, good awareness of best practice in relation to 
continence promotion and there was evidence of appropriate referrals to specialist 
services such as hearing tests, hip replacement, and day centre support. 
 
Medication management systems continued to be monitored and improved upon.  
Staff reported satisfaction with the system in place and were satisfied the margin for 
error was low. Two nurses were available for medications rounds which staff 
reported as being helpful.  
 
Actions reviewed on inspection: 
 
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
The fire precautions in place must provide for adequate means of escape. 
 
The risk management policy must include the risk of self-harm and the policy and 
risk assessments must be specific to the centre. 
 
 
Fire exits were seen to be kept clear. 
 
A policy had been put in place in relation to the risk of self harm. It was specific to 
Abbot Close Nursing Home. 
 
Theme: Effective care and support 
 
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection:  
The premises must be kept in a good state of repair internally. 
 
All parts of the centre must be kept suitably decorated. 
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Suitable provision must be made for storage in the centre. 
 
 
The premises was clean, tidy and in good repair. Repairs to damaged walls were 
taking place at the time of inspection. 
 
An ongoing redecoration system was in place and the overall appearance was of a 
well maintained centre. 
 
The storage of equipment and supplies had been reorganised. Incontinent wear was 
stored in residents’ bedrooms. 
 
Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
28 June 2013 
 
 
 
 
 
 
 
 
 
 
 
 
 


