
Cramers Court Nursing Home
Inspection report, 11-12 December 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 17:10:46

Link to Item http://hdl.handle.net/10147/321702

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

http://hdl.handle.net/10147/321702


 
Page 1 of 36 

 

 
 

 

Centre name: Cramers Court Nursing Home 

Centre ID: ORG-0000218 

Centre address: 
Belgooly, 
Cork. 

Telephone number:  021 477 0721 

Email address: info@cramerscourt.com 

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

Registered provider: Inis Ban Limited 

Provider Nominee: Edward Plunkett 

Person in charge: Patricia Prett 

Lead inspector: Geraldine Ryan 

Support inspector(s): Breeda Desmond 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 58 

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 judgments 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 inform a registration decision. This monitoring inspection was 
announced and took place over 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
11 December 2013 07:45 11 December 2013 18:00 
12 December 2013 07:30 12 December 2013 14:00 
 
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 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 

 
Summary of findings from this inspection  
The purpose of this inspection was to inform a registration renewal decision and to 
monitor ongoing compliance with Regulations and Standards. This inspection report 
sets out the findings of the re-registration inspection of 11 December and 12 
December 2013, in which 18 outcomes were inspected against. 
 
This re-registration inspection was the seventh inspection carried out by the 
Authority, the most recent being a follow up inspection on 2 May 2013 which 
generated an action plan with six actions. Three of the actions were completed and 
three actions concerning the premises were not fully completed. 
 



 
Page 4 of 36 

 

As part of the monitoring inspection, inspectors met with residents and staff 
members. Inspectors observed practices and reviewed documentation such as the 
statement of purpose, the directory of residents, residents’ contracts of care, care 
plans, medical records, the menu, accident logs, complaints log, resident/relative 
satisfaction surveys, records of residents' finances and personal belongings, policies 
and procedures and staff files. 
 
On the first day of inspection, the inspectors met with the new person in charge who 
had been appointed in September 2013. On day two of inspection one of the key 
senior managers was the acting person in charge. 
 
Findings on this inspection identified concerns in areas such as: 
• residents ’care planning 
• residents’ personal valuables and monies 
• medication management practices 
• infection control practices 
• the premises. 
 
The Action Plan at the end of this report identifies where a number of improvements 
are required 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. These were discussed in detail with the provider at the feedback meeting at 
the end of the two days of inspection. 
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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:  
No actions were required from the previous inspection. 
 
Findings: 
The statement of purpose consisted of a statement of the aims, objectives and ethos of 
the designated centre and a statement as to the facilities and services which were to be 
provided for residents. It contained all of the information required by Schedule 1 of the 
Regulations. There was evidence that the statement of purpose was kept under review 
and readily available for residents and staff to read. 
 
As per the conditions of the current registration certificate, the maximum number of 
residents to be accommodated in the centre is 59. 
 

 

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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspectors reviewed a sample of the residents' contracts of care and noted that 
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none of the residents’ contracts of care reviewed specified: 
• the weekly or monthly fee 
• extra charges that may be incurred by the resident, for example, activities. 
 

 

Outcome 03: Suitable Person in Charge 
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: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge was a registered nurse and had been appointed by the provider in 
September 2013. However, documentation submitted by the provider in the provider's 
application was incomplete. 
 

 

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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents' records were stored in a secure manner and were easy to retrieve. 
 
The centre had an up-to-date directory of residents. 
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While general records were mostly maintained, a record of all money or other valuables 
was not maintained. This is captured under Outcome 6. 
 
The inspector reviewed a sample of residents' medical records and noted that all 
residents were regularly reviewed. Records pertinent to residents were kept secure but 
easily retrievable. 
 
Inspectors reviewed the centre's operating policies and procedures and noted that while 
the centre had policies as per the requirement of the Regulations, the centre-specific 
policies did not generally reflect the care given in the centre and did not inform staff 
with regard to up-to-date evidenced best practice or guidelines. The relevant policies are 
further discussed under the related outcome. 
 
The inspector noted that information relating to residents was not kept up-to-date in the 
resident's care plan and some information in the care plans was not specific to the 
resident. This is discussed further under Outcome 11. 
 
Residents’ records and general records were kept for not less than 7 years after the 
resident to whom they relate ceased to be a resident in the centre. The centre had an 
up-to-date policy in relations to the creation of, access to, retention of and destruction 
of records. Inspectors noted that records relating to inspections by other regulators 
(fire/food safety) were maintained. 
 
Staff spoken to by the inspector were aware of the polices. 
 
There was evidence that the centre was adequately insured against accidents or injury 
to residents, staff and visitors and the provider ensured that out-sourced providers were 
appropriately insured. 
 
There was evidence that records were audited for completeness and accuracy by the 
acting person in charge and the key senior manager (KSM). 
 

 

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: 
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There were suitable arrangements in place for the management of the designated 
centre in the absence of the PIC. One of the two key senior managers was the identified 
person to act as PIC in the event that the PIC may be absent. 
 

 

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 
 
Judgement: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The centre had an up-to-date policy on, and procedures in place for, the prevention, 
detection and response to abuse. Staff spoken with knew what constituted abuse and 
knew what to do in the event of an allegation, suspicion or disclosure of abuse, including 
who to report any incidents to. However, records of staff training evidenced that not all 
staff had attended training on the prevention of elder abuse. This is captured under 
outcome 18. 
 
Residents informed the inspector that they felt safe in the centre. 
 
There had not been any incidents, allegations, suspicions of abuse recorded and the 
inspector noted that procedures were in place to ensure that these incidents were 
appropriately investigated and responded to in line with the centre’s policy. 
 
The inspectors met with the staff member in charge of the residents’ monthly accounts 
concerning residents’ accommodation fees. Statements evidenced indicated that 
accurate records were maintained and issued on a monthly basis to the resident and/or 
their representative, where appropriate. 
 
The centre held a number of residents' monies and valuables. The inspectors reviewed 
the current procedure and noted that the measures in place did not protect the 
residents or safeguard their property: 
 
• dual signatures were not maintained with regard to financial lodgements or 
withdrawals 
• there was no date on items or monies submitted by residents to the provider for 
safekeeping 
• financial records were not maintained as there was no record of withdraws or 
lodgements by a resident or their representative 
• some valuables were not identified with the resident’s name 
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• some valuables in envelopes were not identified. 
The inspectors discussed this with the manager and based on his response, concluded 
that there was a lack of clarity around the responsibilities shared in this regard between 
the manager and the person in charge. 
 
The centre did have a policy with regard to safeguarding resident's personal property 
but it required review as it did not adequately guide or inform staff, particularly in 
regard to residents’ finances. 
 

 

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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The centre had policies and procedures relating to health and safety. 
 
Alcohol hand gels, disposable gloves and aprons available and staff were observed 
availing of protective equipment (PPE) when engaging in personal care or housekeeping 
practices. However, throughout the centre, boxes of latex gloves were not stored in a 
secure manner. 
 
Clinical waste was stored in the sluice room. However, one clinical waste bin was 
inappropriately stored in one of the male toilets. Containers for used sharps and needles 
were stored in a secure manner and the inspectors saw evidence of an arrangement in 
place for the collection of clinical waste by an external agency. 
 
The inspector reviewed the risk management policy and noted that documentation in 
relation to both the risk management policy and risk assessment had changed 
considerably since the inspection of 2 May 2013. The current risk management policy 
did not meet Regulatory requirements and the current risk assessment register did not 
adequately cover the identification and management of risks (as specified in Regulation 
31), the measures in place to control risks and arrangements for identification, 
recording, investigation and learning from serious incidents and self harm. Care plans 
did not contain resident-specific care interventions to manage risk where appropriate. 
This is discussed under outcome 11. 
 
There were no formal arrangements in place for investigating and learning from serious 
incidents/adverse events involving residents. 
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The inspectors viewed the emergency plan and noted that there were arrangements in 
place for responding to emergencies and a location identified for safe placement of 
residents, in the event of an evacuation. 
 
The inspectors noted that reasonable measures were in place to prevent accidents 
(hand-rails, grab rails, safe floor covering). A functioning call-bell was in operation. 
 
The inspectors spoke with housekeeping staff who were knowledgeable in regard to 
procedures on cleaning residents’ bedrooms and en suites. A colour coded housekeeping 
system was in use. The inspectors noted that check lists were in place for completing 
housekeeping tasks, but observed: 
 
• a sheet of plastic glass suspended over the sink in the sluice room posed a hazard to 
staff using the sink. This risk had not been identified or assessed. The plastic sheet was 
not clean 
• the outlet fitting in the sluice sink was incorrect 
• sluicing arrangements for soiled linen were inadequate. An inspector noted that the 
incorrect plastic bag was used to hold linen that required a specific precaution when 
handling and laundering 
• tiling and grouting under soap dispensers were grimy 
• while the a soap dispenser, hand towels and wall mounted guidelines on hand washing 
were located in the cleaners' room, a designated hand washing sink in the cleaners’ 
room was not provided. 
 
There was no protocol in place to regularly replace disposable privacy curtaining as per 
the suppliers guidelines. 
 
There was some evidence that staff were trained in the moving and handling of 
residents. There was evidence that manual handling equipment was serviced by a 
suitably qualified external contractor. The acting PIC informed the inspector that 
residents, who availed of the assistance of a hoist, had the use of designated slings. 
 
Records reviewed by the inspectors indicated that the fire alarm was serviced on a 
quarterly basis, fire safety equipment was serviced on an annual basis and fire drills took 
place on a six-monthly basis. However, documentation indicated that the daily fire 
checks were not recorded: 
• two days in October 2013 
• three days in November 2013 
• weekly fire checks were not documented on the week of 23 October 2013. 
Monthly fire checks were documented. The emergency lighting was checked four times 
in 2013 and the fire alarm was tested by an external contractor four times in 2013. The 
flame retardant certificate for materials was dated 2007. 
 
Fire training for staff was held in April 2013 covering fire alarms, drills and evacuation. 
Further fire prevention training for staff included: 
• training on the use of fire equipment (5 December and 9 December 2013) 
• housekeeping and laundry staff attended training on 14 November 2013 
• kitchen staff attended training on 7 November 2013 
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• the local fire brigade facilitated training 8 October 2013 
• evacuation training was held 24 September 2013 and 1 October 2013. 
Inspectors noted that all fire exits were unobstructed. A procedure for the safe 
evacuation of residents and staff in the event of fire was prominently displayed 
throughout the centre. Staff spoken with were aware of what to do in the event of a fire 
and were aware of the identified fire exits. 
 
A visitors' sign in/out book was readily accessible at the front door. There was evidence 
that persons entering and leaving the centre signed the book. 
 

 

Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspectors noted that there were written operational policies relating to the 
ordering, prescribing, storing and administration of medicines to residents. A system was 
in place for reviewing and monitoring safe medication management practices. 
The inspectors reviewed a sample of medication prescription charts and noted that: 
all included the resident's date of birth, general practitioner (GP) and details of any 
allergy. However, the following observations were made: 
• three residents did not have photographic identification 
• medications administered crushed to one resident was not signed off by the resident's 
GP 
• discontinued medications were not signed off by the GP 
• one resident was prescribed a particular medication that necessitated the 
measurement of a resident’s pulse prior to the administration of the medication and 
documentation indicated that not all staff were recording the observation prior to 
administration of the medication 
• the maximum dose for medication given as required (PRN) was not documented 
• medications (nutritional supplements and an antibiotic) prescribed by GPs were not 
administered as charted. 
 
A staff member spoken with did not demonstrate adequate knowledge of medications 
administered to residents. This was brought to the attention of the acting PIC. 
 
There was documentary evidence on residents’ medical notes that indicated that 
residents’ medication was reviewed by the GP on a three-monthly basis and as required. 
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There was evidence of ongoing review of residents' prescribed psychotropic medications. 
 
The processes in place for the handling of medicines, including controlled drugs, were 
safe and in accordance with current guidelines and legislation. There was a facility in 
place for the safe storage of scheduled controlled drugs. The inspectors reviewed the 
controlled drug (MDA) register and with the acting PIC carried out a spot check on three 
MDAs and found that the totals corresponded. However, the time the controlled drugs 
were administered to residents was not recorded in the MDA book. 
The centre had a stock of 28 different types of medication (antibiotics, sedatives, 
analgesics, laxatives, anti-inflammatory and psychotropic medications). While there was 
evidence that the stock was regularly checked, the acting PIC was asked to review the 
rationale for storing such a large stock of medications. 
 
The inspector noted that the centre had engaged the services of an external pharmacy 
to dispense a pre-packaged monitored dosage system for administration of medications 
to residents. There were appropriate procedures for the handling and disposal for 
unused and out-of-date medicines. The inspector saw evidence of secure storage of 
unused medication and the acting PIC had records of unused/discontinued medications 
that were returned to the external pharmacy supplier on a regular basis. 
 
The fridge containing medication was located in the clinical room. There was evidence 
that the temperature of the fridge was monitored daily and that the fridge contained 
medication only. 
 
The medication administration trolleys were securely locked via the security chains 
provided. 
 

 

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 - Major 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A record of all incidents occurring in the designated centre was maintained. The 
inspectors noted that all notifiable incidents were notified to the Chief Inspector within 
three days. The inspectors reviewed the accident/incident book and noted that the 
records concurred with the notifications forwarded to the Authority. 
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However, quarterly reports were not forwarded to the Authority in a timely manner. For 
example, two quarterly reports were forwarded in 2013. 
 

 

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:  
No actions were required from the previous inspection. 
 
Findings: 
The acting PIC outlined the system that both he and the other assistant director of 
nursing (ADON) had in place to review and monitor the quality and safety of care and 
the quality of life of residents. There was evidence of ongoing audits, benchmarked 
against the Standards. For example, staff files, pharmacy, residents' files, residents’ 
consent, the statement of purpose, care plans, activities for residents and falls. 
However, there was little evidence to indicate that the findings from audits were 
actioned or progressed by senior management. 
 
There was evidence that a residents' committee met on a regular basis and had met 
three times in 2013. 
 
Residents spoken with stated that they could ask any staff member for anything they 
may need. 
 
There was evidence of consultation with residents and their representatives. 
 

 

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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
New care planning documentation had been introduced since September 2013. The 
inspectors reviewed a sample of residents’ care plans and found that the care plan 
documentation was generic and not always specific to the resident's care requirements. 
From the sample of residents' care plans and clinical risk assessments reviewed, the 
following observations were noted: 
• some residents who availed of bed rails did not have a care plan for their use 
• risks assessments of some residents who used bedrails were not carried every three 
months 
• clinical risk assessments were not carried out on a three-monthly basis as per the 
Regulations 
• a resident’s care plan for chronic pain management was inadequate as it did not 
include information that the resident was prescribed controlled medication 
• one resident who was not prescribed for, or availed of, oxygen had a generic care plan 
inclusive of guidance for oxygen therapy. 
• there was evidence that clinical observations were recorded and that residents were 
weighed, but not always three-monthly. A resident with weight loss did not have a care 
plan to guide or inform staff. 
 
Residents had timely access to GP services and to appropriate treatment and therapies. 
There was evidence that residents had access to allied healthcare services, inclusive of 
the psychiatric community services. Records were maintained of all referrals and follow-
up appointments. There was evidence that residents had access to dental review. 
However, it was evident that oral assessments were not carried out and care plans put 
in place particularly on residents, who on being reviewed by a dentist, had particular 
treatments recommended. An audit carried out by the acting PIC had identified this. 
However, no further progress had been made on this identified issue. 
 
There was evidence that some residents' care plan review was not done in consultation 
with residents and/or their relatives. 
 
There was evidence that consent to treatment was obtained from residents. However, 
the consent form required review so that information on the consent form informed the 
resident/relative as to what they were giving consent for and not giving a general 
consent for all treatments. 
 
There was evidence that processes were in place to ensure that when residents were 
transferred or discharged, relevant and appropriate information about their care and 
treatment was shared between providers and services. 
 
The inspectors saw evidence that a daily nursing record capturing up to date clinical 
care/ medical review and a daily flow sheet capturing the activities of daily living, was 
completed for all residents. 
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Risk assessments for residents on whom restraint was used, had been completed for 
some residents only. The inspectors reviewed the care plans of residents on whom 
restraint was used and noted that the documentation did not have any detail with 
regard to the: 

 
 

recording regular checks of restraints was available. 
The consent form had no record of a signed consent from the resident/ relative for the 
use of restraint and there was no evidence that the use of a restraint was discussed with 
and signed by the GP. 
 
It was evident that residents had some opportunity to participate in activities that were 
meaningful and purposeful to them and that suited their needs, interests and capacities. 
A range of activities were facilitated. These included newspapers, jig saws/games, 
hairdresser, walks in the gardens, hand therapy, karaoke sessions, prayers/Mass, live 
music, bingo, Sonas activities, hairdressing, poetry sessions, quizzes and outings. The 
centre had an in-house activities coordinator, who worked 27 hours per week. Given 
that 90% of residents had co existing complex medical conditions, not all residents could 
avail of the current range of activities. An audit carried out by the acting PIC had 
identified this issue. Responses in some questionnaires alluded to the availability to 
appropriate activities to suit particular residents who chose to stay in their rooms. The 
provider was asked to increase the hours allocated to activities so as to ensure that all 
residents could avail of activities. Residents stated that they enjoyed the activities and 
would like more activities particularly at the weekends. 
 
Staff spoken with by the inspectors were knowledgeable about residents’ healthcare 
needs. A number of residents spoken to by the inspector stated that they were very 
happy with the care they received. 
 
The inspectors noted that the centre promoted continence programmes and staff had 
received training on the assessment of incontinence wear. 
 
The centre had a policy on challenging behaviour. However, it required review as 
reference information in the policy was dated 2002. There was no guidance for staff on 
noting the setting, time and frequency that behaviours occurred and what happened 
just before the incident of challenging behaviour. 
 
Staff training records indicated that a small number of staff had attended training in how 
to manage episodes of challenging behaviour. 
 
The inspectors reviewed the incident book and the residents’ care plans and noted that 
residents who sustained a fall (witnessed or un-witnessed) were observed and reviewed 
and full neurological observations were carried out on residents who sustained a head 
injury. There was evidence that residents who sustained falls were medically reviewed in 
a timely manner. 
 
The inspectors reviewed the care plans of residents who smoked and there was 
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evidence that the care plan was done in consultation with the resident and/or their 
relative. The residents were assessed as to whether or not they required supervision 
while smoking. Residents who smoked, did so in a designated external area. Staff were 
able to view the smoking area via the large windows. There was evidence to indicate 
that the residents were regularly checked while they were in the external smoking area. 
Residents had access to a call-bell in this area and appropriate fire equipment was 
conveniently located. 
 
The privacy, dignity and confidentiality of residents were safeguarded in that information 
and documentation pertinent to residents were stored in a safe manner. 
 

 

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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Cramers Court Nursing Home is a three-storey building with a lift and stairs between the 
three floors. The designated centre is set in 14 acres of mature grounds. It was 
originally a period house, which has been converted and extended. At the time of 
inspection it was registered with the Authority to provide accommodation for up to 59 
residents. 
 
The complement of bedrooms consisted of: 
• 16 single en suite rooms 
• 13 twin-bedded rooms, four of which had en suite facilities 
• 3 three-bedded rooms, one of which had en suite 
• 2 four-bedded rooms, one of which had en suite 
All en suites contained a wash-hand basin, assisted toilet and assisted shower. 
 
On the ground floor, additional to en suite facilities, there were three separate 
communal assisted toilets and wash-hand basins and two communal shower rooms that 
included an assisted shower, toilet and wash-hand basin. On the first floor, additional to 
en suite facilities, there was one communal shower room that included an assisted 
shower, toilet and wash-hand basin. One sluice room serviced three floors. 
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Communal space for residents was on the ground floor and consisted of a dining room/ 
sitting area, a sitting room, with a conservatory attached and one other 
conservatory/dining room. Outdoor space consisted of an enclosed patio and garden, 
raised garden beds, large mature gardens and lawns that were not enclosed. Ample 
parking was provided to the front of the building. There was a small car parking area to 
the side of the centre. 
 
Previous actions relating to the provision of: 
• a sluice room on each floor 
• the provision of suitable changing and storage facilities for staff 
• providing suitable facilities for residents to meet visitors in a suitable private area 
which was separate from the residents' own private rooms. 
 
These actions had not been addressed and are reissued in the Action Plan at the end of 
this report. The provider informed the inspectors that proposed building plans had been 
submitted to the relevant authority and stated that it was hoped that building would 
commence this year. Subsequent to this inspection, the provider informed the inspectors 
that plans were in place to advance the provision of a sluice room on the ground floor. 
 
In regard to the general premises, inspectors noted the following: 
• painted walls were marked and in need of attention 
• skirting boards in the front conservatory were in a state of decay 
• upholstery of some high back chairs and cushions was in a state of disrepair 
• hand-rails on the corridor of the first floor were chipped 
• presses housing pipes, electrical cables and boxes were unsecured 
• the metal structure of a shower chair in one of the bathrooms was rusty 
• the layout of some residents’ bedrooms did not accommodate a bedside chair in the 
room for the resident or for a visitor 
• the locations of televisions in some of the twin-bedded rooms did not ensure that both 
residents occupying the room could view the television 
• there was no hand-washing facility for the housekeeping staff in the designated 
housekeeping room. 
 
Residents had access to appropriate equipment. Specialised assistive equipment that 
residents may require, was provided. For example, assisted hoists with designated 
slings, wheelchairs, specialist bed and mattresses and respiratory equipment. There was 
evidence that the equipment was serviced on a regular basis by a suitably qualified 
person. Training for staff on manual handling practices is discussed under outcome 18. 
 
Residents had access to a number of gardens inclusive of seating/tables. 
 
A functioning call-bell system was in place and call-bells were appropriately located 
throughout the centre. 
 
The centre had a separate main kitchen with sufficient cooking facilities and equipment. 
A hair salon was available for the residents' use. 
 

 

Outcome 13: Complaints procedures 
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The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had a policy and procedure for the management of complaints. Since the last 
inspection, the wall mounted complaints procedure had been relocated to another area 
resulting in the complaints procedure not being displayed in a prominent place. 
 
There was a nominated person to deal with complaints and the PIC was the nominated 
person to ensure that all complaints were appropriately responded to. The advocate was 
the named independent appeals person. Residents spoken with stated that they could 
raise any issue or concern with staff. 
 
There was evidence that a record of complaints was maintained, including the details of 
the complaint, the results of any investigations, any actions taken and whether or not 
the resident was satisfied with the outcome of the complaint. 
 

 

Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had a policy on end-of-life care. However, the policy did not include any up-
to-date guidance for staff with regard to care of the resident and the resident's family at 
this time. 
 
Information regarding residents' choice as to the place of death, including the option of 
a single room or returning home was not always available in residents' records. 
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All religious and cultural practices were facilitated. Family and friends could be facilitated 
to be with the resident at this time. Residents had access to religious services of their 
choice. 
 

 

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:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had a policy on food and nutrition. The inspectors reviewed the menu on 
offer and noted that residents received a nutritious and varied diet and alternative 
options were available on request. There was evidence that specific diets, incorporating 
therapeutic and modified consistency diets, were facilitated and served in an attractive 
manner. Hot/cold drinks and snacks were readily available. Residents spoken with by the 
inspectors stated that they enjoyed the food and that they could request any food of 
their choice. Residents were observed availing of drinks and snacks. 
 
The inspectors noted that meals were presented in an appetising manner and observed 
staff assisting residents, particularly residents with a cognitive impairment, in a sensitive 
and discreet manner. Residents were asked if they wished to avail of cloth serviettes. 
Modified cutlery and delph were available to residents who required same. The daily 
menu was displayed. The acting PIC stated that the residents had access to dietetic 
services and speech and language therapy services and there was evidence of this in 
residents' care plans. 
 
The residents’ dining areas were bright and spacious and the inspectors noted that the 
residents’ dining experience was a relaxed social occasion. The acting PIC stated that 
residents could choose to have their meal in the dining room or in their room. On the 
day of inspection, most residents dined in the dining room. The inspector met with the 
chef on duty and the chef’s assistant. Both were knowledgeable about the dietary 
requirements of residents, in particular residents with diabetes, dysphagia, weight 
loss/gain, and was aware of residents’ particular likes and dislikes. A four week rolling 
menu was in place. However, information regarding residents on prescribed nutritional 
supplements was not communicated to the kitchen staff. While processes were in place 
to make sure residents did not experience poor nutrition, a resident with weight loss did 
not have a care plan in place to guide and inform staff. This was captured under 
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outcome 11. 
 
There was evidence that suggestions arising from the residents' meetings regarding 
food, were addressed. This is described in more detail under Outcome 16. 
 

 

Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was evidence that residents were consulted about how the centre was run. 
Residents' meetings, chaired by an independent person, were held on a regular basis. 
There was evidence that suggestions emanating from these meetings were actioned by 
the provider. For example, a request to increase bingo was facilitated. Another comment 
alluded to the chips served at meals. This was addressed. 
 
The inspector noted that residents received care in a dignified way that respected their 
privacy at all times. Residents could access the telephone and televisions were located in 
most bedrooms, the sitting room and conservatory. Information on local events was 
available. 
 
As part of the re-registration inspection, questionnaires were sent to residents and 
relatives. Of the completed questionnaires returned, both residents and relatives were 
complimentary of the care received. However, some comments alluded to the lack of 
single rooms, the decor, staffing levels and the availability of activities. This information 
was discussed at the feedback meeting held with the provider and staff at the end of 
the two day inspection. 
 

 

Outcome 17: Residents clothing and personal property and possessions 
Adequate space is provided for residents personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents. 
 
Theme:  
Person-centred care and support 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had a policy on residents’ personal property and possessions. However, it did 
not contain guidance to staff regarding residents' finances. This was captured in further 
detail under outcome 6. 
 
There was evidence that residents' personal inventories were recorded and regularly 
updated. 
 
Residents could retain control over their own possessions and clothing. 
 
There were adequate laundry facilities with systems in place to ensure that residents’ 
own clothes were returned to them. 
 
Issues pertinent to laundry were addressed under outcome 7. 
 

 

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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
From a sample of staff files reviewed, the following was noted: 
• two staff did not have a CV on their file 
• two staff had gaps in their employment history. The gaps in their employment history 
had not been explained/clarified by the provider 
• references for a staff member in a senior managerial position had not been verified by 
the provider. 
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On the days of the re-registration inspection, there were sufficient staff with the skills, 
qualifications and experience to meet the assessed needs of residents at all times. 
 
There was an actual and planned staff rota which indicated that staff nurses were on 
duty at all times. 
 
Records of staff training indicated that of a staff complement of 65 staff: 
• 55 staff had attended up-to-date training on the prevention of elder abuse. Staff 
spoken with by the inspectors were knowledgeable in the prevention of abuse and who 
to to report any alleged incident to 
• 45 staff had up-to-date training in manual handling practices 
• 56 staff had up-to-date training in fire prevention. Staff spoken with were aware of the 
locations of fire exits and what to in the event of a fire 
• 5 staff had attended a falls management programme 
• 43 staff had attended training on infection control between 2012 and 2013 
• 1 staff had attended training on the management of complaints 
• 10 staff had attended training on cardio pulmonary resuscitation (CPR) 
• 3 staff attended Sonas activities training 
• 1 staff member had attended training on clinical audit 
• 16 staff had partaken in training on dysphagia 
• 2 staff attended training on intravenous therapy between 
• 12 of 65 staff had attended training on challenging behaviour. 
 
There was no planned training programme in place for staff and the record of staff 
training indicated that some staff had not attended mandatory training. 
 
Staff spoken with were aware of policies and procedures related to the general welfare 
and protection of residents and there was some evidence that staff had read the 
centre's policies and procedures. 
 
All relevant members of staff had an up-to-date registration with a relevant professional 
body. 
 

 
 

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. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Cramers Court Nursing Home 

Centre ID: 
 
ORG-0000218 

Date of inspection: 
 
11/12/2013 

Date of response: 
 
05/02/2014 

 

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 02: Contract for the Provision of Services 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
None of the sample of residents’ contracts of care reviewed, specified: 
• the weekly or monthly fee 
• extra charges that may be incurred by the resident, for example, activities. 
 
Action Required: 
Under Regulation 28 (2) you are required to: Ensure each residents 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. 
 
Please state the actions you have taken or are planning to take:      
All residents have Contract Of Care with nursing fees and extra costs included. 
 

                                                 
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 25 of 36 

 

 
 
Proposed Timescale: 04/02/2014 

 

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

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some of the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) were not up-to-date and in good order. 
 
Action Required: 
Under Regulation 22 (1) (ii) -(iii) you are required to: Keep the records listed under 
Schedule 3 (records in relation to residents) and Schedule 4 (general records) up-to-
date and in good order and in a safe and secure place. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

 

Outcome 06: Safeguarding and Safety 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
With regard to residents' monies and personal valuables: 
• dual signatures were not maintained with regard to financial lodgements or 
withdrawals 
• there was no date on items or monies submitted by residents to the provider for 
safekeeping 
• financial records were not maintained as there was no record documented when a 
resident withdrew or a lodged money or when a relative lodged or withdrew monies on 
behalf of a resident 
• some valuables were not identified with the resident’s name 
• some valuables in envelopes were not identified. 
 
The centre's policy with regard to safeguarding residents' personal property did not 
adequately guide or inform staff, particularly in regard to residents’ finances. 
 
Action Required: 
Under Regulation 6 (1) (a) you are required to: Put in place all reasonable measures to 
protect each resident from all forms of abuse. 
 
Please state the actions you have taken or are planning to take:      
Completed. 
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Proposed Timescale: 04/02/2014 

 

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:  
Procedures with regard to housekeeping and the prevention of infection were not 
robust and the centre's policy on the prevention of infection did not adequately inform 
or guide staff. 
 
Action Required: 
Under Regulation 30 you are required to: Put in place written operational policies and 
procedures relating to the health and safety, including food safety, of residents, staff 
and visitors. 
 
Please state the actions you have taken or are planning to take:      
Updating policy training. Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not having a comprehensive written risk management policy in place and implement 
this throughout the designated centre. 
 
Action Required: 
Under Regulation 31 (1) you are required to: Put in place a comprehensive written risk 
management policy and implement this throughout the designated centre. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 28/02/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The risk management policy covers did not cover the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
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Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 28/02/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident, assault, accidental 
injury to residents or staff, aggression and violence and self-harm. 
 
Action Required: 
Under Regulation 31 (2) (c) you are required to: Ensure that the risk management 
policy covers the precautions in place to control the following specified risks: the 
unexplained absence of a resident; assault; accidental injury to residents or staff; 
aggression and violence; and self-harm. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 28/02/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not ensuring that the risk management policy covered the arrangements for the 
identification, recording, investigation and learning from serious or untoward incidents 
or adverse events involving residents. 
 
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:      
Ongoing. 
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Proposed Timescale: 28/02/2014 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The daily fire checks were not recorded: 
• two days in October 2013 
• three days in November 2013 
• weekly fire checks were not documented on the week of 23 October 2013. 
 
Action Required: 
Under Regulation 32 (1) (c) (v) you are required to: Make adequate arrangements for 
reviewing fire precautions, and testing fire equipment, at suitable intervals. 
 
Please state the actions you have taken or are planning to take:      
Final class for fire training 12/02/2014. 
 
 
 
Proposed Timescale: 04/02/2014 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Three residents did not have photographic identification. 
 
Medications administered crushed to one resident was not signed off by the resident's 
GP. 
 
Discontinued medications were not signed off by the GP. 
 
One resident was prescribed a particular medication that necessitated the measurement 
of a resident’s pulse prior to the administration of the medication. Documentation 
indicated that not all staff were recording the observation prior to administration of the 
medication. 
 
The maximum dose for medication given as required (PRN) was not documented. 
 
Medications (nutritional supplements, and an antibiotic) prescribed by GPs, were not 
administered as charted. 
 
The times of administration of controlled medications were not documented in the MDA 
register. 
 
A staff nurse, on a medication administration round, did not demonstrate adequate 
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knowledge of medications that were being administered to residents. 
 
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:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 

 

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:  
Not providing a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre any incident that the Chief Inspector may 
prescribe. 
 
Action Required: 
Under Regulation 36 (4) (e) you are required to: Provide a written report to the Chief 
Inspector at the end of each quarter of the occurrence in the designated centre any 
incident that the Chief Inspector may prescribe. 
 
Please state the actions you have taken or are planning to take:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 

 

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:  
Findings from audits had not been implemented. 
 
Action Required: 
Under Regulation 35 (1) (b) you are required to: Establish and maintain a system for 
improving the quality of care provided at, and the quality of life of residents in, the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
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Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not having in place suitable and sufficient care to maintain each resident's welfare and 
wellbeing, having regard to the nature and extent of each resident's dependency and 
needs as set out in their care plan. 
 
Action Required: 
Under Regulation 6 (3) (a) you are required to: Put in place suitable and sufficient care 
to maintain each residents welfare and wellbeing, having regard to the nature and 
extent of each residents dependency and needs. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 20/02/2014 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not providing opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
New board games, knitting, Baking, Extra music, Gentle exercising. 
 
 
 
Proposed Timescale: 04/02/2014 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Not keeping each resident's care plan under formal review as required by the resident's 
changing needs or circumstances and no less frequent than at three-monthly intervals. 
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Action Required: 
Under Regulation 8 (2) (b) you are required to: Keep each residents care plan under 
formal review as required by the residents changing needs or circumstances and no less 
frequent than at 3-monthly intervals. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 28/03/2014 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Not revising each residents care plan, after consultation with him/her. 
 
Action Required: 
Under Regulation 8 (2) (c) you are required to: Revise each residents care plan, after 
consultation with him/her. 
 
Please state the actions you have taken or are planning to take:      
We have started discussing with residents and family’s. Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Not notifying each resident of any review of his/her care plan. 
 
Action Required: 
Under Regulation 8 (2) (d) you are required to: Notify each resident of any review of 
his/her care plan. 
 
Please state the actions you have taken or are planning to take:      
We have started discussing with residents and family’s. 
 
 
 
Proposed Timescale: 30/03/2014 

 

Outcome 12: Safe and Suitable Premises 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
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the following respect:  
Areas of the designated centre were not kept clean and suitably decorated. 
 
Action Required: 
Under Regulation 19 (3) (d) you are required to: Keep all parts of the designated centre 
clean and suitably decorated. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Painted walls were marked and in need of attention. 
 
Skirting boards in the front conservatory were in a state of decay. 
 
Upholstery of some high back chairs and cushions was in a state of disrepair. 
 
Hand-rails on corridor on the first floor were chipped. 
 
Presses housing pipes, electrical cables and boxes were unsecured. 
 
The metal structure of a shower chair in one of the bathrooms was rusty. 
 
Action Required: 
Under Regulation 19 (3) (b) you are required to: Ensure the premises are of sound 
construction and kept in a good state of repair externally and internally. 
 
Please state the actions you have taken or are planning to take:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The layout of some residents’ bedrooms did not accommodate a bedside chair in the 
room for the resident or a visitor. 
 
The locations of televisions in some of the twin-bedded rooms did not ensure that both 
residents occupying the room could view the television. 
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Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was no hand-washing facility for the housekeeping staff in the designated 
housekeeping room. 
 
Action Required: 
Under Regulation 19 (3) (j) part 4 you are required to: Provide sufficient numbers of 
baths and showers fitted with a hot and cold water supply, which incorporates 
thermostatic control valves or other suitable anti-scalding protection, at appropriate 
places in the premises. 
 
Please state the actions you have taken or are planning to take:      
New hand washing sink in place. 
 
 
 
Proposed Timescale: 04/02/2014 

 

Outcome 13: Complaints procedures 

Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The complaints procedure was not displayed in a prominent position in the designated 
centre. 
 
Action Required: 
Under Regulation 39 (4) you are required to: Display the complaints procedure in a 
prominent position in the designated centre. 
 
Please state the actions you have taken or are planning to take:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 
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Outcome 14: End of Life Care 

Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Operational policies and protocols for end-of-life care were not robust and did not 
contain up-to-date guidance to inform staff with regard to the care of the resident at 
this time. 
 
Action Required: 
Under Regulation 14 (1) you are required to: Put in place written operational policies 
and protocols for end of life care. 
 
Please state the actions you have taken or are planning to take:      
New end of life policy in place. What matters to me training on the 3rd April. 
 
 
 
Proposed Timescale: 04/02/2014 

Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Information regarding residents' choice as to the place of death, including the option of 
a single room or returning home was not always available on residents' records. 
 
Action Required: 
Under Regulation 14 (2) (d) you are required to: Identify and facilitate each residents 
choice as to the place of death, including the option of a single room or returning 
home. 
 
Please state the actions you have taken or are planning to take:      
Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

 

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:  
Not implementing a comprehensive policy and guidelines for the monitoring and 
documentation of residents' nutritional intake. 
 
Kitchen staff were not informed that residents with particular dietary requirements were 
prescribed additional nutritional supplements. 
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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:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 

 

Outcome 18: Suitable Staffing 

Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Not providing staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Action Required: 
Under Regulation 17 (1) you are required to: Provide staff members with access to 
education and training to enable them to provide care in accordance with contemporary 
evidence based practice. 
 
Please state the actions you have taken or are planning to take:      
We  have organised elderly abuse training, infection control, Manual handling, End of 
life care. Ongoing. 
 
 
 
Proposed Timescale: 30/03/2014 

Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Two staff did not have a CV on their file. 
 
Two staff had gaps in their employment history. 
 
References for a staff member in a senior managerial position had not been verified by 
the provider. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
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Please state the actions you have taken or are planning to take:      
Completed. 
 
 
 
Proposed Timescale: 04/02/2014 

 
 
 
 
 
 
 
 
 
 
 


