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

 
 
 
Centre name: 

 
Ardeen Nursing Home 

 
Centre ID: 

 
0406 
 
Abbey Rd 
 
Thurles 

 
Centre address: 
 

 
Co Tipperary 

 
Telephone number: 

 
0504-22094 

 
Fax number: 

 
0504-22747 

 
Email address: 

 
Maryfogarty1@yahoo.co.uk 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Mary Walsh 

 
Person in charge: 

 
Mary Fogarty 

 
Date of inspection: 

 
1 May 2012 

 
Time inspection took place: 

 
Start: 09:10 hrs          Completion: 16:05 hrs  

 
Lead inspector: 

 
Marian Delaney Hynes 

 
Support inspector: 

 
N/A 

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 

 
Ardeen Nursing Home have residential places for 41 residents over the age of 65. 
Some of these residents have dementia-related conditions. The centre also provides 
short-term convalescence and respite care for up to three residents from time to 
time.  
 
The centre is a two-storey building, with a large single-storey extension to the rear. 
The upper level can be accessed by stairs and a chair lift. To the left of the front 
door is a large TV room and day room with a toilet and wash-hand basin off it. The 
nurses’ station is next to the day room and beyond that is the reception area and 
administrator’s office. There is an activities room opposite the reception and there 
are two toilets with wash hand basins close to the activities room. 
  
The conservatory is adjacent to the dining room with views into a landscaped 
garden. The staff kitchen and dining area is beside the residents’ dining room, and 
there is a staff toilet off this room. 
 
On the ground floor there are six twin rooms with wash-hand basins, six single 
bedrooms with wash-hand basins and six single bedrooms with wash-hand basins, 
showers and toilets en suite. There is an additional three-bedded room with a toilet 
and wash-hand basin There is an assisted bathroom with toilet and an assisted 
shower room with toilet on this corridor. There is a seating area with armchairs half 
way along the corridor and the dining room is located at the end of this corridor.  
St. Mary’s is a large bedroom with seven beds, is on this corridor. It has a toilet and 
wash-hand basin en suite. In addition, there is a large room with a toilet and  
wash-hand basin and a shower room with toilet and wash-hand basin. The linen 
cupboard, sluice room and cleaning room are all located on the ground floor. The 
kitchen, food storage area and a large oratory are near the end of the main corridor. 
  
The first floor is accessed by a stairs with chair lift at the front lobby. There is one 
single bedroom with wash-hand basin and three double rooms with wash-hand 
basins on the first floor. There is also a small sitting room for use by visitors. A linen 
press is at the top of the stairs and a toilet with wash-hand basin is located beside it. 
There is also a shower room with toilet and wash-hand basin. The staff changing 
room is to the rear of the first floor and a staff toilet and shower is located beside it. 
There are two large store rooms at the end of that corridor. 
 
The centre is situated on a large site and is surrounded by landscaped gardens. The 
rear gardens are secure and safe for use by all residents. There is ample car parking 
to the front and side of the centre. 
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Location 

 
The centre is located on its own grounds of mature gardens, about a half a mile from 
the centre of Thurles, Co Tipperary, in a residential area. 
 

 
Date centre was first established: 

 
1970 

 
Number of residents on the date of inspection: 

 
37 and 1 in hospital 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
26 

 
5 

 
6 

 
0 

 
 

Management structure 
 
The Provider, Mary Walsh, is the owner of the centre. The Person in Charge is Mary 
Fogarty and she reports to the Provider. The Assistant Director of Nursing (ADON) 
reports to the Person in Charge. Nurses report to the Person in Charge and supervise 
the care assistants. Laundry, cleaning and maintenance staff also report to the 
Person in Charge. The administrator reports to the Provider. 
 
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 1 8 1 chef 
1 kitchen 

staff 
 
 

2 
household 

 
1 laundry  

1 3* 

 
* The activities coordinator, one maintenance staff and the provider 
 
 
 
 
 
 
 
 
 
 

Page 4 of 19 



Background  
 
Ardeen Nursing Home had one previous inspection carried out by the Health 
Information and Quality Authority (the Authority) Social Services Inspectorate. A 
registration inspection was carried out on 10 and 11 May 2010. This report can be 
found on www.hiqa.ie under centre ID 0406. 
 
Inspectors found that the health needs of residents were met. Residents had access 
to general practitioner (GP) services, to a range of other health services and 
evidence-based nursing care was provided. Improvements were required in some 
areas such as care plans, management of restraint and medication administration 
records.  
 
The quality of residents’ lives was enhanced by the provision of a choice of 
interesting things for them to do during the day. The dining experience was pleasant, 
and residents were treated with respect and dignity by staff. Some improvements 
were required to include the residents’ social and personal needs in their care plans. 
 
The provider and person in charge promoted the safety of residents. A risk 
management process was in place for all areas of the centre. Staff had received 
training and were knowledgeable about the prevention of elder abuse. However, 
while fire precautions such as fire training for staff and servicing of equipment were 
in place, significant improvements were required in the arrangement for fire drills 
and fire evacuation plans. 
 
While the premises were homely and comfortable, there were a number of multi-
occupancy bedrooms and this issue will require attention in order to meet National 
Quality Standards for Residential Care Settings for Older People in Ireland by 2015. 
 
Other areas identified for improvement included the statement of purpose, 
complaints procedures, contracts of care and quality improvement processes. Some 
improvements were also required in staff induction, staff communication and 
arrangements for consultation with residents. 
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Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection by the Authority to review the 
progress on the action plan from the previous inspection. The inspector noted that 
nine of the 12 actions had been completed, two were partially completed and one 
action had not been completed. 
 
The inspector however had concerns regarding the management of one residents’ 
medical condition including pressure ulceration. Because of the risks identified an 
action plan was issued requiring the provider to immediately address the issues. 
   
Improvements made since the previous inspection included: 

 the emergency evacuation plan had been updated 
 the statement of purpose had been updated 
 all staff had attended fire training 
 the complaints policy had been updated and contained an independent 

appeals process 
 the person in charge had completed comprehensive audits and had used 

this information to improve the quality of care and safety to residents 
 the complaints procedure had been updated and included an independent 

appeals process 
 residents had been provided with lockable space 
 sufficient storage had been provided for trolleys 
 competency-based assessments following induction were in place for new 

employees. 
 

The three remaining actions on care planning, the management of restraint and 
contracts of care had not been fully addressed.  
 
These improvements are included in the Action Plan at the end of this report. 
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Issues covered on inspection 
 
 
Notifications 
During the inspection process the inspector noted that a grade three pressure ulcer 
had not been notified to the Authority. The person in charge said that she would 
address this issue immediately following inspection and would notify the Chief 
Inspector of all relevant incidents according to regulatory requirements.  
 
Medication Management 
Overall, medication practices were well managed. However, there were some 
improvements identified.The inspector found medication supply and storage 
arrangements, including those for medicinal refrigeration were appropriate. 
Medication was monitored and reviewed by the GP at least every three months. The 
inspector observed nursing staff administering medication in line with legal and best 
practice including contemporaneous recording of all medications administered. 
  
There was a medication management policy in place. However, it required 
improvement. The inspector noted that nurses transcribed medication - there was no 
policy to guide this practice and the transcribers signature was absent from the 
prescription chart as well as the signature of the nurse checking the transcribed 
medication. The residents’ address was also absent from the prescription chart. The 
person in charge said that she would address these issues without delay.  
 
The Environment 
The centre had two multi-occupancy bedrooms, a seven-bedded and a three-bedded 
room, which was not in line with the Standards. Although the inspector observed a 
good standard of dignity and privacy being maintained in shared rooms, this could be 
difficult to sustain at times. At the inspection the provider did not have a specific plan 
to address this issue, but said that she would put a plan in place to meet the 
requirements of the Regulations. Residents who were living in shared rooms told the 
inspector that they were very satisfied with their rooms.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Carry out fire drills and practices at a minimum of six monthly intervals and ensure 
that persons working at the designated centre and, insofar as is reasonably 
practicable, residents are aware of the procedure to be followed in the case of fire, 
including the procedure for saving life. 
 
Keep a record of all fire practices which take place at the designated centre, 
including the details of the practice and identify improvements that can be made to 
the evacuation plan. 
 
 
This action had been completed. 
 
Fire policies and procedures were reviewed by the inspector. Records indicated that 
all fire fighting equipment had been serviced in January 2012 and the fire alarm was  
serviced on a quarterly basis. The inspector reviewed the fire register and noted 
records were maintained of daily fire exit checks and weekly fire alarm checks. Fire 
orders were displayed prominently throughout the building.  
 
Records confirmed that all staff had completed fire safety and evacuation training; 
the last training took place on 18 April 2012. Further fire safety training was 
scheduled for 10 and 17 May 2012. Staff spoken to confirmed that they had received 
fire safety training in the use of fire fighting equipment and evacuation. 
 
2. Action required from previous inspection:  
 
Identify and include arrangements for residents in the emergency and fire evacuation 
plans in the event of being unable to re-enter the building following an evacuation. 
 
 
This action was completed 
 
There was a centre-specific health and safety statement and emergency plan in 
place. The emergency plan gave clear guidance to staff on what their role might be 
in the event of various types of emergencies including fire, flood, power failure, 
water disruption, and missing persons. Arrangements were in place locally for 
alternative accommodation in the event of the building having to be evacuated and 
directions on the arrangements for residents to be transferred if required. Staff were 
knowledgeable of this plan.  
 
3. Action required from previous inspection:  
 
Record all occasions, on which restraint is used, the nature of the restraint and its 
duration. 
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This action had been completed, however, additional work was required.  
 
Alternatives such as alarms had been considered as an alternative for some 
residents. Release times from restraint was well documented and in line with the 
centres policy which stated that the release period would be 10 minutes in every two 
hours, whereby the resident would be repositioned, stood up or went for walk during 
the release time. 
 
The inspector found that the policy on restraint which was due to be updated in June 
2013 was not in line with the national strategy Policy on the use of Physical 
Restraints in Designated Residential Care Units for Older People as it did not promote 
the concept of a restraint free environment. 
 
The person in charge told the inspector that she would continue to review the use of 
restraint and work towards a restraint free environment; she also stated that some of 
the residents and their family members requested the use of bedrails for safety 
purposes. 
 
4. Action required from previous inspection: 
  
Implement a comprehensive assessment for each resident that identifies his/her 
needs and sets them out in an individual care plan developed and agreed with each 
resident. 
 
Keep the resident’s full care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Provide suitable and sufficient care to maintain the resident’s welfare and wellbeing, 
having regard to the nature and extent of the resident’s dependency and health, 
social and personal needs as set out in their care plan. 
 
 
This action was partially completed. However, the inspector further identified an 
additional significant issue that compromised the health and safety of a resident. 
  
The inspector had concerns regarding the management and monitoring of one 
residents’ medical condition including pressure ulceration. The person in charge 
informed the inspector that this resident had been recently admitted from an acute 
hospital with a Grade 3 pressure ulcer, the inspector saw documentary evidence of 
this. This resident following attendance at hospital was recommended to have a 
prescribed procedure undertaken. This was never followed up on or arranged and as 
a result the resident did not have the procedure. Because of the risk identified an 
immediate action plan was issued requiring the provider to immediately address the 
issue. The Authority received a comprehensive and satisfactory response to this 
action plan within the timeframe.  
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Recognised clinical assessment tools were used by nursing staff to promote health 
and address health issues. These include assessments for risk of pressure ulcers, 
continence management, nutrition and mental health. 
 
Review of residents’ medical notes showed that GPs visited the centre regularly and 
the person in charge informed inspectors that the GPs were available by phone any 
time to offer advice to staff. The sample of medical records reviewed also confirmed 
that the health needs and medications of residents were being monitored on an 
ongoing basis and no less frequently than at three-monthly intervals. 
 
Some care plans reviewed by the inspector were not written in a manner to guide 
practice and to reflect the current care needs and interventions required for the 
comprehensive care of residents. For example, one resident had been reviewed by 
the dietician recently and the specific instructions regarding the dietary interventions 
of this resident were not documented clearly in the care plan.  
 
5. Action required from previous inspection:  
 
Establish a process for reviewing and improving the quality and safety of care 
provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
 
 
This action was completed. 
 
There was a system in place to review and monitor the quality and safety of care and 
the quality of life of residents. The person in charge told the inspector that she met 
with residents and visitors on a daily basis and areas for improvement were 
informally discussed. 
 
Since the previous inspection the person in charge had put a system in place to 
gather and audit information in areas such as falls, medication and infection control 
management. The inspector noted that analysis of the findings was used to identify 
possible trends. This information was shared at staff meetings and the findings were 
used to improve the quality of service provided. For example, the person in charge 
introduced an additional twilight shift to ensure that the nurse would not be 
disturbed whilst administering medication on the 10.00 pm medication round. 
  
Records showed that staff appraisals were used to identify areas for improvement 
and training.  
 
6. Action required from previous inspection: 
  
Take measures to prevent accidents associated with the placement of trolleys to any 
person in the designated centre. 
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This action had been completed and related to the storage of laundry and linen 
trolleys in the corridors. 
 
The inspector noted that trolleys were stored safely and securely and while 
temporarily parked on corridors had brakes applied so as not to pose a potential risk 
to the safety of residents passing in the corridor. 
 
7. Action required from previous inspection:  
 
Provide a formal induction training programme to staff to enable them to provide 
care in accordance with contemporary evidence-based practice. 
 
 
This action had been completed. 
 
Although the inspector did not meet with any recently recruited staff members, a 
care assistant said that she had completed an adequate orientation programme 
which included introduction to residents and other staff members. She had also 
received the required mandatory training. The inspector reviewed induction records 
which confirmed that the new staff had reviewed and understood all of the areas 
identified in the induction process. 
 
8. Action required from previous inspection:  
 
Update the contract of care to include details of the care and welfare of the resident 
in the designated centre and include details of the services to be provided for that 
resident and the fees to be charged and agree the contract with residents. 
 
 
This action had not been completed. 
 
Although the provider indicated in her response to the previous action plan that this 
action had been addressed, the inspector found that the contract of care referred to 
the 1993 Regulations and did not refer to the current Regulations. Fees were not 
included in the contract. The person in charge and provider told the inspector that 
they would address this issue without delay. 
 
9. Action required from previous inspection: 
  
Review the written operational policies and procedures relating to the making, 
handling and investigation and recording of complaints from any person about any 
aspects of service, care and treatment provided in, or on behalf of a designated 
centre. 
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This action was completed. 
 
The inspector found evidence of good complaints management. The complaints 
policy was reviewed and was found to be comprehensive. The complaints procedure 
was displayed in a prominent position in the centre and complied with the 
requirements of the Regulations. The inspector reviewed the complaints log and saw 
that complaints were recorded from residents and relatives and there was evidence 
of complaints being appropriately responded to by the person in charge to the 
satisfaction of the complainant. The complaints procedure contained an independent 
appeals process. Residents confirmed that they were aware of the process but 
reiterated several times that the provider, person in charge and staff always 
endeavoured to meet their needs. 
 
10. Action required from previous inspection:  
 
Develop a statement of purpose that includes a statement as to the matters listed in 
Schedule 1 of the Regulations. 
 
 
This action had been completed. 
 
The inspector was satisfied that the statement of purpose had been updated and 
accurately described the service that was provided in the centre and met the 
requirements of Schedule 1 of the Regulations.  
 
The service’s capacity to meet the diverse needs of residents, as stated in the 
statement of purpose, was reflected in practice. The statement was kept under 
review by the person in charge and the provider and was available to residents.  
 
11. Action required from previous inspection: 
  
Obtain in respect of all staff the information and documents specified in Schedule 2 
of the Regulations. 
 
 
This action was completed. 
 
The inspector noted that staff were recruited in accordance with best recruitment 
practice. There was a robust written operational recruitment policy in place. 
Inspectors examined a sample of staff files.  
 
All staff files contained most of the information required by the Regulations.  
      
12. Action required from previous inspection: 
  
Provide suitable lockable storage facilities for the use of residents. 
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This action was completed. 
 
Residents’ bedrooms were comfortable and well furnished. A call system, with an 
accessible alarm facility, was provided in each bedroom. All residents had been 
provided with a lockable storage space in their bedrooms. 
 
 
Report compiled by: 
 
Marian Delaney Hynes 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
4 May 2012 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
10 and 11 May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
June 2010 
 
Very brief inspection due to an incident, 
followed by a desktop review. 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Ardeen Nursing Home 

 
Centre ID: 

 
0406 

 
Date of inspection: 

 
1 May 2012 

 
Date of response: 

 
30 May 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some care plans were not updated to reflect residents current care needs. 
 
Action required: 
  
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. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent 

                 Standard 11: The Resident’s Care Plan 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our care plans have been reviewed on a monthly basis. Updated 
as required if change in residents needs. Care plans given to five 
residents to complete in so far as is possible as requested by the 
inspector. Staff nurses meeting held on 24 May 2012 to discuss 
terminology in care plan. Dietician requested to include dietary 
interventions in nutrition hydration care plan as well as in Abbott 
nutrition care plan.  
 

 
 
 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no policy in place to support the practice for nurses transcribing 
medication.  
 
The residents’ address was absent from the prescription chart. 
 
Action required:  
 
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. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of 
                   Medicines 
                   Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
Medication management policy currently in place acceptable at 
registration inspection. More robust policy now being developed 
to include practice for nurses transcribing medication, policy will 
also include ordering prescribing, storing and administration of 
medicines. New prescription charts being developed to include 
resident’s home address. 
 

 
 
31/08/2012 
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3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
The policy on restraint was not in line with the national policy or evidence-based 
nursing practice. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference:  
                    Health Act, 2007 
                  Regulation 6: General Welfare and Protection. 
                  Standard 13: Health Care 
                  Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
National policy document Towards a Restraint Free Environment 
in Nursing Homes now in place and we are working towards 
same. 
 

 
 
Ongoing 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contract of care referred to the 1993 Regulations and did not refer to the current 
Regulations. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 28: Contract for the Provision of Services 
                  Standard 1: Information 
                  Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Completed. 
 

 
 
03/05/2012 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
A Grade 3 pressure ulcer had not been notified to the Chief Inspector as required. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference:     
                  Health Act, 2007 
                  Regulation 36: Notification of incidents 
                  Standard 29: Management Systems 
                  Standard 30: Quality Assurance and Continuous Improvement 
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Completed. 
 

 
 
02/05/2012 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 

The centre had one bedroom which it had designated as a high 
support unit. It was occupied by seven residents whose needs were 
assessed as being high dependent. Another bedroom had three 
occupants. These multi-occupancy bedrooms do not meet the 
National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 

Standard 25: 
Physical 
Environment 

Provider’s response: 
 
We are aware of the above standards and will reduce occupancy in 
these areas prior to due date. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Regarding the management of one residents medical condition we would like to bring 
to the inspectors attention that the O.G.D. was scheduled for 3 and 31 May. 
Procedure was cancelled on both dates as resident refused to travel to hospital for 
same. The resident in question states that she is comfortable and would prefer to be 
nursed here, her wishes are clear and she is not confused in any way. 
 
With regard to pressure ulceration a preliminary assessment was completed by tissue 
viability nurses on 2 May with follow up assessment by tissue viability nurse on 8 
May, ongoing direction taken from CNS to date. 
 
Resident has been reviewed on several occasions by G.P. in recent weeks. FBC taken 
on instruction from GP. 
 
On behalf of the residents and staff of Ardeen Nursing Home, I would like to thank 
the inspector for her courtesy and professionalism on carrying out this inspection.  
 
While it was a challenging time, we found the inspection and discussion to be 
extremely informative and helpful. They provided us with a lot of positive feedback 
but also set out some areas of improvement, which will help us in continuing to 
provide the highest standard of care for all our residents. 
 
We intend to draw up action plans and follow the recommendations set out in the 
report as we strive to create a homely and safe environment for all our residents. 
 
Provider’s name: Mrs. Mary Walsh 
Date: 30 May 2012 
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