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Centre name: Tí Aire Nursing Home 

Centre ID: ORG-0000401 

Centre address: 

Tallagh, 
Belmullet, 
Mayo. 

Telephone number:  097 819 40 

Email address: tiairenursinghome@gmail.com 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: 
Michael & Clare Storey, Noel & Dolores Broe T/A 
Tí Aire Nursing Home 

Provider Nominee: Michael Storey 

Person in charge: Geraldine Doocey 

Lead inspector: Mary McCann 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 46 

Number of vacancies on the 
date of inspection: 1 

 
 

   

Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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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 judgements about the ongoing fitness of the registered provider and the 
provider‟s compliance with the requirements and conditions of his/her 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 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ 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. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
28 November 2013 11:30 28 November 2013 18:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 01: Statement of Purpose 

Outcome 02: Contract for the Provision of Services 

Outcome 03: Suitable Person in Charge 

Outcome 04: Records and documentation to be kept at a designated centre 

Outcome 05: Absence of the person in charge 

Outcome 06: Safeguarding and Safety 

Outcome 07: Health and Safety and Risk Management 

Outcome 08: Medication Management 

Outcome 09: 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 15: Food and Nutrition 

Outcome 18: Suitable Staffing 

 
Summary of findings from this inspection  
This monitoring inspection was carried out as part of the Health Information and 
Quality Authority‟s (the Authority‟s) regulatory monitoring function to review progress 
made on the actions identified in the previous action plan form the May 2012 
inspection and to monitor compliance with the Health Act 2007 (Care and Welfare of 
residents in Designated Centres for Older People) Regulations 2009 (as amended). It 
was unannounced and took place on 28 November 2013. 
 
The reports from all previous inspections of this centre can be accessed at 
www.hiqa.ie. 
 
This was the sixth inspection of this centre. The inspector reviewed the 13 actions 
which comprised of 19 requirements from the previous inspection and found that 12 
actions were addressed and one action which related to auditing was partially 
completed. Actions completed related to the statement of purpose, contracts of care, 
ensuring the directory of residents was kept up to date, review of policies, restraint 
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management and initial assessment and care post a fall. Findings are included under 
the relevant outcomes. 
 
Areas which require input post this inspection include auditing, care planning and 
ensuring greater clarity on completion of the accident and incident documentation. 
The inspector observed practices and reviewed documentation such as care plans, 
medical records, accident logs and staff training records. Residents and relatives 
spoken with by the inspector were complimentary of the service provided and stated 
“staff were great, they treat us very well, the food is good and we are well looked 
after”. An activity therapist was available Monday to Friday and recreational 
opportunities were available to residents in the sitting room and the reminisance 
kitchen. 
 
The areas for improvement and to comply with current legislation are discussed 
further in the body of the report and actions required are included in the action plan 
at the end of the report. 
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Section 41(1)(c) of the Health Act 2007 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. 

 

Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The statement of purpose (SOP) did not document that day care was not provided, the 
provider actioned this on the day of inspection. The provider confirmed that he would be 
reviewing the SOP prior to submitting his application for renewal of registration as he 
has plans to increase occupancy by one single room. 
 

 

Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The contracts of care had been reviewed since the last inspection and were clear as to 
the terms and conditions of the agreement between the provider and the resident and 
or their representative. 
 

 

Outcome 03: Suitable Person in Charge 



 
Page 6 of 19 

 

The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge (PIC) is Geraldine Doocey. She was found competent to act as 
Person in Charge post a fit person interview by the Authority. She is a registered nurse 
and works full-time. She was on leave on the day of inspection. The inspector reviewed 
her training records and found that she had completed a one day training course in 
Infection control in October 2013. Her registration was up to date with a Bord Altranais 
agus Cnáimhseachais na hÉireann (Nursing and Midwifery Board of Ireland). 
 

 

Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Operating Policies and Procedures (Schedule 5) 
 
The nutritional care policies had been reviewed since the last inspection and provided 
sufficient information to guide and inform staff. 
 
The falls policy had been reviewed to ensure it provided guidance to staff on completion 
of neurological observations post a fall. 
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Directory of Residents 
 
The inspector found that all the information required under Schedule 3 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 as amended was recorded individually for each resident on the 
computerised documentation system. At the time of the last inspection the inspector 
found that the cause of death and the address of each resident‟s next of kin were not 
recorded. The inspector checked details of the last three residents who had passed 
away and found that the cause of death and details of each resident‟s next of kin was 
recorded in all three cases. 
 

 

Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The nurse in charge on the day of the inspection was Jennifer Sheridan. Jennifer is a 
registered general nurse having qualified in 2009. She holds a full-time post in the 
centre. She was knowledgeable about residents' assessed needs, their likes and dislikes. 
She displayed a good level of clinical knowledge with regard to the needs of older 
people and while there were some care plans that required review she could tell the 
inspector what strategies were in place to minimise the risk of injury to residents for 
example extra staff supervision, tactile mats and/or hip protectors. She displayed a 
positive attitude to regulation and voiced that her primary goal was to ensure that the 
needs of the residents were met to a high standard and it was a “good thing of always 
wanting to improve”. Residents spoken with confirmed that they knew her and she was 
always available to them and treated them well. She facilitated the inspection by 
assisting the inspector on request. 
 

 

Outcome 06: Safeguarding and Safety 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
Theme:  
Safe Care and Support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Measures were in place to protect residents from being harmed or suffering abuse. Staff 
spoken with were aware that there were policies and procedures to guide them to 
manage incidents of elder abuse. 
 
The staff training records showed that elder abuse had been delivered to most staff. 
Further training had been booked for staff and the provider confirmed that all staff 
would have up to date training by the end of the year. The inspector discussed at the 
feedback meeting with the management team that the provider should discuss with the 
independent trainer the contents of the training and ensure that it covered all aspects of 
abuse to include financial, unexplained bruising and a wide range of the different types 
of abuse. 
 
The inspector did not review the procedures for managing residents‟ finances on this 
inspection. 
 
The front door is locked and a visitors‟ book is maintained to monitor entry into the 
centre. 
 

 

Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Window locks had been placed on windows accessible to residents.this was an action 
from the last inspection.There were procedures in place to protect the safety of 
residents. A risk management policy and a risk assessment log were in place. The log 
documented the controls in place to mitigate the risks identified. 
 
An emergency plan had been developed since the last inspection which contained 
procedures to take in the event of loss of heat, water or light, fire or flood. Contingency 
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arrangements were in place should the need for evacuation of residents arise. 
 
Falls Management /Accident and incident management 
 
Measures were in place to prevent accidents and promote residents‟ independence. 
Handrails were provided on both sides of the corridor to promote independence and 
equipment was stored appropriately thereby not posing a tripping rise to residents. 
There were arrangements in place for recording and investigating accidents and 
incidents. Information recorded included factual details of the accident/incident, date 
and time event occurred, name and contact details of any witnesses and whether the 
next of kin had been contacted. Neurological observations were being carried out for all 
residents post a fall. However, accident and incident forms need review to ensure they 
are comprehensively completed and give an accurate reflection of whether the general 
practitioner was called and if reviewed the resident in person or gave verbal advice. 
 
Low/low beds and sensor alarms were available as part of the falls prevention 
programme. Residents were reviewed by a physiotherapist post a fall for assessment to 
enhance preventative strategies. 
 
Fire safety 
 
All staff had up to date fire safety and evacuation procedure training. Fire exits were 
checked twice daily by the nurse in charge on days and the nurse in charge on nights 
and a record was maintained of this. The inspector reviewed this and found that it was 
up to date. Staff spoken with was clear about the procedure to follow in the event of a 
fire. They were able to inform the inspector that they would initially do lateral 
evacuation to a different zone, but if the need arose they would evacuate to the fire 
assembly point. A contingency plan was in place where are suitable place of safety was 
agreed. Details were  available of organisations that would assist with re-location if the 
need arose, for example the Irish Wheelchair Association. 
 
The inspector viewed the fire records which showed that fire equipment was last 
serviced in June 2013. The fire alarm system was serviced quarterly, this was last 
serviced on the 26 September 2013. The inspector found that all fire exits were clear 
and unobstructed during the inspection. While fire drills were carried out regularly the 
only recording of these was who attended. There was no recording of the time taken, 
whether an evacuation had been completed and if so how this occurred. 
 
Infection control practices and procedures 
 
Measures to control and prevent infection including policies and practices were in place. 
Hygiene measures including hand sanitizers and protective equipment were available 
throughout the building. The centre was clean and odour free on the day of inspection. 
 
Moving and Handling 
 
All staff had up to date training in manual handling. A moving and handling assessment 
was available for each resident in case files reviewed. 
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Missing person‟s policy 
 
A missing person policy was in place to guide and inform staff should a resident be 
reported as missing. Recent photographic identification was available for each resident. 
 

 

Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A comprehensive medication management policy with procedures for prescribing, 
administering, recording and storing of medication was available. Review of records and 
observation of practice indicated that these procedures were implemented. 
Controlled drugs were not checked on this inspection. 
 
The inspector reviewed a sample of drugs charts. Photographic identification was 
available on the drugs chart for each resident to ensure the correct identity of the 
resident receiving the medication and reduce the risk of medication error. The 
prescription sheets reviewed were clear and legible. The maximum amount for PRN (as 
required) medication was indicated on most prescription sheets viewed by the inspector. 
Where residents‟ medication was discontinued there was no date or signature of the 
general practitioner confirming authorization of this. 
 

 

Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
One resident had developed a pressure sore as a result of wearing a splint. Staff had 
obtained specialist advice with regard to the splints. This had not been reported to the 
Authority. 
 
Practice in relation to notifications of incidents was satisfactory in all other areas. 
 

 

Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
A system for quality assurance and continuous improvement had been commenced.  A 
falls audit was completed on a monthly basis. A summary of the findings was available 
following a review of each audit, for example, the number of falls that occurred each 
month and the time the falls took place. However, it was not clear to the inspector how 
the information collated was being used to ensure continuous quality improvement. 
 
The provider confirmed that this was an area that he was aware required further work 
and he would give priority to this area. No overall report was available with regard to 
reviewing the quality and safety of care provided to, and the quality of life of, residents 
in the designated centre. 
 

 

Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
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Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Assessment and care planning 
 
A computerised care planning system was in place. The inspector reviewed care files 
with a senior staff nurse. Improvements had occurred in this area. The inspector found 
that all residents had care plans and many of these contained adequate information to 
ensure the delivery of safe care, however improvements were required to ensure these 
care plans were more person centred and linked to the assessments in all instances. 
While the nurse could clearly describe good falls preventative strategies and risk 
minimisation procedures in place for some residents for example, a tactile mat, hipsters, 
increased supervision by staff these were not detailed in the care plan. 
 
Wound Management 
 
At the time of the last inspection the inspector found that the recording and 
documentation of nursing interventions with regard to wounds was not consistent 
throughout to give an accurate clinical picture of the resident‟s progress. There were 
two residents with pressure ulcers on the day of inspection. There was access to 
specialist services and the centre was adhering to specialist advice given with regard to 
dressings. Photographic evidence was available to ensure that there was a base line 
obtained for comparative purposes to monitor whether the wound was progressing or 
regressing. A wound assessment/dressing chart was in place and staff reported that the 
wound was progressing well. Specialist pressure relieving aids were in place. 
 
Access to other health professionals 
 
There was evidence of access to general practitioner services. Residents had access to 
the services of a physiotherapist who was available to the centre two days per week. 
Dietician services were available and there was documentary evidence of reviews by the 
dietician. There was access to the local palliative care team. Other allied health 
professional services were available on a private basis. 
 
There was equipment available to perform cardiopulmonary resuscitation. Basic cardiac 
life support training was available for staff. 
` 
Restraint 
 
Restraint measures in place related to bedrails and specialist chairs. The inspector found 
that the action from the last inspection had been addressed. The use of crash mats and 
low-low beds (a low-level bed designed to reduce the risk of falls from standard bed 
heights) had reduced the use of bedrails at the centre. There were risk assessments in 
place with regard to the management of restraint. 
 



 
Page 13 of 19 

 

 

Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre was a well-maintained clean and odour free at the time of inspection 
Appropriate assistive equipment was provided to meet residents‟ needs such as hoists, 
seating, specialist beds and mattresses. The inspector viewed the servicing and 
maintenance records for the equipment and found they were up to date. 
The maximum occupancy in bedrooms was two. 
 

 

Outcome 15: Food and Nutrition 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
At the time of the last inspection the alternative choice on the lunch time meal was not 
sufficiently varied. The inspector spoke with the chef, staff and residents and they all 
confirmed that there was a varied choice of foods available. The inspector noted on the 
day of inspection there was a choice of food at lunch and tea time. The inspector spoke 
with some residents at tea time who confirmed that they enjoyed the food. 
 
A system was in place to monitor residents‟ weights however, improvements were 
required in this area. While residents were weighed regularly and were seen by the 
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dietician as required the nutritional care plans had not been updated to reflect the 
specialist advice of the dietician. The staff were aware that a resident was losing weight. 
This resident was weighed weekly and had an adequate nutritional care package in  
place, however the food diaries were not detailed enough to be of therapeutic value and 
did not reflect the food consumed, for example, „cereal „ but no detail as to whether 
sugar or milk was added. The food diaries should also state as to whether food 
consumed was fortified. 
 
All residents spoken with expressed satisfaction with their meals. Residents who 
required assistance were sensitively aided by staff. The inspector saw residents being 
offered a variety of drinks throughout the day. There was a policy on monitoring and 
documentation of nutritional intake and this had been reviewed since the last inspection. 
 

 

Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Relatives and staff informed the inspector that they were of the opinion that the staffing 
levels were adequate to meet the needs of residents. The inspector noted that residents 
were supervised in communal areas at all times during the inspection and there was 
adequate staff in the dining room at lunch time to ensure residents were assisted in a 
timely fashion. Staff were observed by the inspector to have time for conversation with 
residents and respond to residents‟ requests swiftly. 
 
Staff members had attended training to enable them to provide care in accordance with 
contemporary evidence based practice in restraint. This was an action at the time off the 
last inspection. 
 
All staff spoken with and those met briefly during the inspection were pleasant and 
voiced a unanimous view that the care and welfare of residents was paramount. Staff 
were observed to engage well with residents and to respond to the residents requests in 
a caring and positive way. 
 
From an examination of the day time staff duty rota, communication with residents and 
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staff the inspector found that the levels and skill mix of staff at the time of inspection 
were sufficient to meet the needs of residents. There were two staff nurses on duty in 
addition to the person in charge up to 6:00pm weekdays. Seven carers were also on 
duty until 2:00pm, with six carers on duty until 6:00pm and five until 8:00pm. In 
addition there were catering, administration (1 day per week), cleaning and laundry staff 
available. A physiotherapist was available two days per week. 
 
With regard to dependency of residents 16 residents were assessed as maximun 
dependency, 9 as high, 12 as medium dependency and nine as low dependency. 
 

 
 

Closing the Visit 

 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
 
Acknowledgements 
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Regulation Directorate 
Health Information and Quality Authority 
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Provider’s response to inspection report1 
 

Centre name: 
 
Tí Aire Nursing Home 

Centre ID: 
 
ORG-0000401 

Date of inspection: 
 
28/11/2013 

Date of response: 
 
06/02/2014 

 

Requirements 

 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
 

Outcome 07: Health and Safety and Risk Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Accident and incident forms required review to ensure they were comprehensively 
completed and give an accurate reflection of whether the GP was called and if they 
reviewed the resident in person or gave verbal advice. 
 
Action Required: 
Under Regulation 31 (2) (d) you are required to: Ensure that the risk management 
policy covers the arrangements for the identification, recording, investigation and 
learning from serious or untoward incidents or adverse events involving residents. 
 
Please state the actions you have taken or are planning to take:      
We have devised a more analytical accident/incident form and will introduce it to all our 
staff, it will show clearly if the Doctor attended, Copy Attached. 

                                                 
1 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 



 
Page 17 of 19 

 

Immediate and ongoing introduced by 31-01-2014 
 
 
 
Proposed Timescale: 31/01/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no recording of the time taken, whether an evacuation had been completed 
and if so how this occurred. 
 
Action Required: 
Under Regulation 32 (1) (c) you are required to: Make adequate arrangements for 
detecting, containing and extinguishing fires; giving warnings of fires; the evacuation of 
all people in the designated centre and safe placement of residents; the maintenance of 
all fire equipment; reviewing fire precautions, and testing fire equipment, at suitable 
intervals. 
 
Please state the actions you have taken or are planning to take:      
We have booked fire training with our instructor, this will include evacuation. All 54 staff 
will have completed at least one evacuation by Sept. 2014. 
 
 
 
Proposed Timescale: 17/09/2014 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Where residents‟ medication was discontinued there was no date or signature of the GP 
confirming authorisation of this. 
 
Action Required: 
Under Regulation 33 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
We have spoken to the GPs that attend our residents and have informed them of the 
need to date the completion of medication. The Nurse responsible for medications on a 
daily basis will ensure that it is done. Immediate and ongoing. 
 
 
 
Proposed Timescale: 16/01/2014 
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Outcome 09: Notification of Incidents 

Theme: Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
One resident had developed a Grade 2 pressure sore as a result of wearing a splint. 
This had not been reported to the Authority. 
 
Action Required: 
Under Regulation 36 (2) (c) you are required to: Give notice to the Chief Inspector 
without delay of the occurrence in the designated centre of any serious injury to a 
resident. 
 
Please state the actions you have taken or are planning to take:      
Notice sent. All future notifications will be sent in a timely manner. 
 
 
 
Proposed Timescale: 23/01/2014 

 

Outcome 10: Reviewing and improving the quality and safety of care 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A system for quality assurance and continuous improvement had been commenced. A 
falls audit was completed on a monthly basis. A summary of the findings was available 
following a review of each audit, for example, the number of falls that occurred each 
month and the time the falls took place. However, it was not clear to the inspector how 
the information collated was being used to ensure continuous quality improvement 
 
Action Required: 
Under Regulation 35 (1) (a) you are required to: Establish and maintain a system for 
reviewing the quality and safety of care provided to, and the quality of life of, residents 
in the designated centre at appropriate intervals. 
 
Please state the actions you have taken or are planning to take:      
Courses are being sourced so that our staff can make use of the information collected 
to the benefit of our residents. 
 
 
 
Proposed Timescale: 27/06/2014 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
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The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Improvements were required to ensure these care plans were more person centred and 
linked to the assessments. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident‟s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
Nursing staff will be given more direction and education to improve the connection 
between assessments and care plans. Ongoing - completed by 27th June 2014. 
 
 
 
Proposed Timescale: 27/06/2014 

 

Outcome 15: Food and Nutrition 

Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Food diaries were not detailed enough to be of therapeutic value and did not reflect the 
food consumed, for example, „cereal „ but no detail as to whether sugar or milk was 
added. The food diaries should also state as to whether food consumed was fortified. 
 
Action Required: 
Under Regulation 20 (7) you are required to: Implement a comprehensive policy and 
guidelines for the monitoring and documentation of residents nutritional intake. 
 
Please state the actions you have taken or are planning to take:      
All staff have been informed and made aware of the need for accurate food diaries. 
More space on the recording sheet has been made to facilitate description. Immediate 
and ongoing - 28-02-2014 
 
 
 
Proposed Timescale: 28/02/2014 

 
 
 
 
 
 
 
 
 
 
 


