
Kilcara Nursing Home inspection report, 23 May 2013

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:10:40

Link to Item http://hdl.handle.net/10147/321699

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/321699


 

Page 1 of 12 

 

 
 
 
 
Centre name: 

 
Kilcara House Nursing Home 

 
Centre ID: 

 
0241 

 
Centre address: 
 

 
Duagh 
 
Abbeyfeale 
 
Co Kerry 

 
Telephone number: 

 
068-45377 

 
Email address: 

 
kilcarahouse@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Noel Kneafsey 

 
Person in charge: 

 
Marian Kneafsey 

 
Date of inspection: 

 
23 May 2013 

 
Time inspection took place: 

 
Start: 11:10hrs       Completion: 15:55hrs 

 
Lead inspector: 

 
Col Conway 

Type of inspection:  Announced                  Unannounced 
Number of residents on the 
date of inspection: 

 
31 

Number of vacancies on the 
date of inspection: 

 
 
4 

 
 
 
 

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

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

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

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

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

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

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

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

 
 address a specific issue based on information received. 

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

 appropriate assessment and documentation of the safe use of bedrail restraint  
 assessment of residents’ capacities for meaningful activities  
 a review of the adequacy of numbers and skill mix of staff  
 maintenance of all of the records required for staff  
 provision of water anti-scalding protection at wash-hand basins 
 further development of some of the required policies and procedures. 

 
The inspection report from the August 2012 inspection can be viewed on the 
Authority’s website, www.hiqa.ie, using centre identification number 0241.  
 
During this follow-up inspection there was evidence that many of the required 
actions from the previous inspection had been completed; however, some required 
actions remained outstanding. The action plans at the end of this report identifies 
where improvements are needed to meet the requirements of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland.  
 
Actions reviewed on inspection: 
 
Theme: 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 4: Records and documentation to be kept at a designated centre. 
 
Action required from previous inspection:  
 
Ensure the written abuse policy fully details the procedures for responding to abuse 
in regard to managing staff for which an allegation of abuse has been made against 
them.   
 
 
The written abuse policy had been updated since the previous inspection and it 
included procedures for responding to abuse in regard to managing staff if an 
allegation of abuse has been made against them. However, the document lacked 
some required detail; such as, notification of an allegation to the Authority, medical 
practitioner involvement and accurate details about the involvement of a health 
service executive case worker.    
 
Action required from previous inspection:  
 
Ensure the written policy and procedure relating to residents’ personal property and    
possessions outlines how cash and/or valuables will be managed.   
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 The written policy and procedure relating to residents’ personal property and 
possessions had been updated since the precious inspection and it included the 
details for how residents’ cash and/or valuables would be managed in the centre.   
 
Action required from previous inspection:  
 
Ensure the written policy and procedure on communication outlines how residents 
will be communicated with.  
 
 
The written policy and procedure on communication had been updated since the 
previous inspection and it included details for how residents should be communicated 
with.  
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Ensure there is a written risk management policy in place that includes all the 
required information.  
 
 
While the written risk management policy had been updated since the previous 
inspection and it included details about how residents’ clinical risk should be assessed 
and monitored, the document did not include all of the information as required by 
article 31 of the Regulations.    
 
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. 
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Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
Ensure each resident’s needs are set out in an individual written care plan developed 
and agreed with each resident and made available to the resident.   
 
 
The inspector reviewed a sample of residents’ nursing records and recognised 
assessment tools had been used to assess and monitor residents’ progress, specific 
care needs were identified and individual written care plans had been developed and 
were maintained for each resident.   
 
Action required from previous inspection:  
 
Ensure each resident that requires bedrail restraint has the potential risk of 
accidental injury assessed, their needs set out in an individual care plan and the 
necessary documented monitoring put in place.  
 
 
Since the previous inspection a new written risk assessment tool had been 
introduced for nursing staff to use to identify any potential risks of accidental injury 
to residents from using bedrail restraint. In the sample of nursing notes that the 
inspector reviewed, the assessments were in place but not all of them were up-to-
date. Each of the residents also did not have written nursing care plans in place that 
addressed the safe use of bedrail restraint. If the use of lapbelt restraint was 
required for a resident while seated, there were also no up-to-date risk assessments 
and related nursing care plans in place.  
 
Action required from previous inspection:  
 
Ensure all residents have opportunities to participate in activities appropriate to his or 
her capacities.  
 
 
A care staff member had been reassigned into a post whereby she had responsibility 
from Monday to Friday for facilitation of an activities programme; residents were 
provided with opportunities to participate in group activities such as art and crafts, 
exercises and games and this was confirmed by residents and staff.  
  
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection:  
 
Ensure all taps are fitted with anti-scalding protection.   
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Following the previous inspection, hot water taps at wash-hand basins had been 
fitted with anti-scalding protection and written evidence of the installation had been 
forwarded to the Authority. 
 
Action required from previous inspection:  
 
Ensure there are suitable external grounds which are safe for use by residents.    
 
 
Since the previous inspection the uneven floor surface at the exit doors to the 
enclosed external garden had been corrected so the trip hazard had been reduced.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18: Suitable staffing 
 
Action required from previous inspection:  
 
Ensure the written policy and procedure relating to the recruitment, selection and 
vetting of staff outlines the required vetting of staff. 
 
 
Since the previous inspection the written policy and procedure relating to the 
recruitment of staff had been updated and it included the details of the checks and 
vetting that would be undertaken for staff. 
    
Action required from previous inspection:  
 
Maintain in the centre for each staff member that is employed; three written 
references as well evidence that staff are physically or mentally fit for the purpose of 
the work that they were to perform.  
 
 
The inspector reviewed a sample of records that are required to be maintained on 
staff files and found there was substantial compliance in regard to having three 
written references as well evidence that staff are physically or mentally fit for the 
purpose of the work that they were to perform.  
 
Action required from previous inspection:  
 
Review the adequacy of the number of staff and the skill mix of staff.   
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Dependency level of residents on 23 
May 2013 as provided by the centre 

Max High Medium Low 

 
Number of residents 

 
7 

 
8 

 
10 

 
6 

 
Staff  
designation 

Person in 
Charge 

Nurses Carers  
 

Catering  Cleaning  Other 
staff 

Number of  
staff on 
day shift 
on 23 May 
2013  

1 from 
08:00hrs 
until 
14:00hrs 
 

 2* 6** 1 kitchen staff 
from 08:00hrs 
until 15:00hrs 
 
1 care staff 
from 16:00hrs 
until 19:00hrs 
 

1 from 
9:00hrs until 
13:00hrs 

Provider from  
09:00hrs until 
18:00hrs 
 
1 carer doing 
activities and 
laundry duties 
from 08:30hrs 
until 16:00hrs  

Number of 
staff on 
night shift 
on 23 May 
2013 

 1 from 
20:30hrs 
until 
08:30hrs 
 

1 from 
20:00hrs 
until 
08:00hrs 

   

 
* one nurse from 08:30hrs to 16:30hrs    
   one nurse from 15:30hrs to 20:30hrs 
 
** one carer from 07:00hrs to 16:00hrs 
     one carer from 08:00hrs to 14:00hrs 
     one carer from 08:00hrs to 16:00hrs 
     one carer from 08:00hrs to 20:00hrs 

   one carer from 16:00hrs to 20:00hrs 
   one carer from 16:00hrs to 23:00hrs 

 
On the previous inspection it was identified that during the late evening and night 
shift there was potential for care staff to not be directly available for residents as 
staff were having to undertake some food preparation and domestic duties. As 
outlined earlier in the report, since the previous inspection there had been a 
reassignment of a care staff member into a role whereby she had primary 
responsibility from Monday to Friday for facilitation of an activities programme as 
well as overseeing the laundry and management of residents’ personal clothing. The 
staff member undertook laundry duties five days a week from approximately 08:30 
hrs until 10:30hrs and the inspector was informed by staff that food preparation and 
laundry were no longer the expected duties to be undertaken on night shift.   
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Report compiled by: 
 
Col Conway 
 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
28 May 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Kilcara House Nursing Home 

 
Centre ID:  

 
0241 

 
Date of inspection: 

 
23 May 2013  

 
Date of response: 

 
20 June 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The written abuse policy lacked the required detail that was specific to the centre in 
regard to managing an allegation of abuse. 
 
Action required:  
 
Ensure the written abuse policy includes the details that are specific to the centre in 
regard to managing an allegation of abuse.   
 
Reference:  

  Health Act 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have updated our elder abuse which is specific to Kilcara 
House Nursing Home in the management of an allegation of 
abuse. 
 

 
 
20 June 2013 
 

 
Theme: Safe care and support  

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The written risk management policy did not include all of the information as required 
by article 31 of the Regulations.  
 
Action required:  
 
Ensure there is a written risk management policy in place that includes all the 
required information.  
 
Reference:  

  Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                      
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are currently working on our risk management policy as 
required by article 31 of the Regulations. 
 

 
 
2 July 2013 
 
 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Every resident that required bedrail or lap-belt restraint did not have the potential 
risk of accidental injury assessed and have their needs set out in an individual 
restraint care plan.   
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Action required:  
 
Ensure every resident that requires bedrail or lap belt restraint has the potential risk 
of accidental injury assessed and their needs set out in an individual care plan.  
 
Reference:  

  Health Act 2007 
Regulation 8: Assessment and Care Plan 

                   Standard 11: The Resident’s Care Plan 
 

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

Timescale: 
 

Provider’s response: 
 
All residents requiring bedrail or lap-belt restraint now have risk 
assessments and individualised care plans in place.  
 

 
 
20 June 2013 
 
 

 


