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Centre name: Douglas Nursing and Retirement Home 

Centre ID: ORG-0000223 

Centre address: 

Moneygourney, 
Douglas, 
Cork, 
Cork. 

Telephone number:  021 436 4264 

Email address: douglasnh@eircom.net 

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

Registered provider: Golden Nursing Homes Limited 

Provider Nominee: Janet Woodward 

Person in charge: Janet Woodward 

Lead inspector: Geraldine Ryan 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 36 

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 renewal decision. This monitoring inspection was 
announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
25 September 2013 08:30 25 September 2013 17:30 
 
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 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. 
 
Additional improvements noted since the most recent inspection of 4 October 2012 
included a new patio area, a raised garden for residents to tend and the provision of 
Wi-Fi throughout the centre. 
 
This inspection report sets out the findings of the re-registration inspection of 25 
September 2013, in which 18 outcomes were inspected against. 
 
This re-registration inspection was the fourth inspection carried out by the Authority, 
the most recent being a follow up inspection on 4 October 2012. The inspection on 4 
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October 2012 was to follow up on the progress of the 13 actions generated from an 
unannounced monitoring inspection on 16 May 2012. The inspector noted that 11 of 
the 13 actions were completed in a satisfactory manner. Two actions pertaining to 
staff files and staff changing facilities were not completed. On this inspection of 25 
September 2013, the inspector noted that one action relating to staff files was 
completed and one action concerning staff changing facilities was not completed in a 
satisfactory manner and is reissued, for the third time, in the action plan at the end 
of this report. 
 
This monitoring inspection was announced and took place over one day. 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, residents’ contracts of care, care plans, medical records, the menu, accident 
logs, complaints log, resident satisfaction surveys, records of residents finances and 
personal belongings, policies and procedures and staff files. 
 
On the day of inspection, the inspectors were satisfied that the nursing and other 
healthcare needs of residents were met. 
 
The action plan at the end of this report identifies where some 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. 
 
At the close of the re-registration inspection visit, a feedback meeting was held with 
the Person in Charge (PIC) who is also the provider, and the administrator to report 
on the inspectors' findings, which highlighted both good practice and where 
improvements were needed. 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
PIC/provider, administrator and staff during the re-registration 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. However, it did not contain all of the information required by 
Schedule 1 of the Regulations in that any conditions attached by the Chief Inspector to 
the centre's registration under Section 50 of the Act, were not included. This was 
immediately attended to by the PIC/provider. 
 
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 37. 
 
The inspector noted, on the day of the re-registration inspection, that the ethos as 
described in the centre's statement of purpose was actively promoted by the PIC and 
staff. 
 
 
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 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed a sample of the residents' contracts of care and noted that all 
were signed and dated by the resident or their representative within a month of 
admission. The contract set out the services to be provided. All fees relevant to care and 
accommodation were included in the contract. Details of any additional items that 
incurred a charge were included in the contract. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The PIC/provider was employed full time and was a nurse with a minimum of three 
years experience in the area of nursing of the older person within the previous 6 years, 
and demonstrated sufficient clinical knowledge to ensure suitable and safe care and 
demonstrated a sufficient knowledge of the legislation and her statutory responsibilities. 
 
The PIC/provider was engaged in the governance, operational management and 
administration of this centre on a regular and consistent basis. There was a clearly 
defined management structure that identified the lines of authority and accountability. 
 
Residents spoken with by the inspector were aware of who was in charge of the centre. 
It was evident to the inspector that the PIC had in-depth knowledge of all residents and 
their care needs. The PIC displayed competence and commitment to the delivery of 
person-centred care and there was evidence that she had attended a range of study 
days on a regular basis and was currently participating in a management training 
programme. 
 
Throughout the re-registration inspection the PIC demonstrated a good working 
knowledge 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. 
 
There was evidence that the PIC held frequent meetings with all staff. Staff were aware 
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of reporting structures and voiced their satisfaction with regard to working in the centre. 
Staff spoken to by the inspector stated that they felt supported by the PIC. 
 
The inspector was satisfied that the person in charge was a suitably experienced nurse 
with authority, accountability and responsibility for the provision of the service. 
 
 
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:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
An action generated from the previous inspection 4 October 2012 related to ensuring 
the completeness of all staff records. The inspector noted that this action was completed 
in a satisfactory manner. 
 
Residents' records were completed in a satisfactory manner and were easy to retrieve. 
 
The centre had an up to date directory of residents (Schedule 4). However, inspectors 
noted the use of erasure fluid on the directory of residents. This practice did not concur 
with the centre's policy on maintaining of records. 
 
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 (Regulation 25) 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. These included polices 
on risk management (Outcome 7), medication management (Outcome 8), residents who 
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exhibit challenging behaviour (Outcome 11), end of life care (Outcome 14), food and 
nutrition (Outcome 15), and residents' personal property (Outcome 17). These policies 
are further discussed under the relevant outcome. 
 
The inspector noted that not all information relating a resident was kept up to date in 
the resident's care plan. This is discussed further under Outcome 11. 
 
The PIC informed the inspector that residents to whom records referred could access 
them. 
 
Residents’ records and general records were kept for not less than 10 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 authorities 
(fire/food safety) were maintained. 
 
Staff spoken to by the inspector were aware of the policies. 
 
The PIC informed and showed 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. Insurance cover was in place against loss 
or damage to the assets and delivery of the service. The provider had a liability to each 
resident not exceeding €1500 against loss or damage to any one item. 
 
The PIC was aware of the records that must be maintained by the centre and there was 
evidence that records were audited for completeness and accuracy. 
 
Residents spoken to by the inspector were aware of records maintained about them and 
knew they could access them at any time. 
 
Staff were involved in policy development and review and there was evidence that this 
was discussed at staff meetings. 
 
 
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. 
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Findings: 
There were suitable arrangements in place for the management of the designated 
centre in the absence of the PIC. The PIC informed the inspector that the key senior 
manager was the identified person to act as PIC in the event that she may be absent 
and was aware of her responsibility to inform the Authority of any absence in the event 
of an emergency or for 28 days or more. 
 
 
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 - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had an up to date policy on, and procedures in place for, the prevention, 
detection and response to abuse which staff were trained on. Staff spoken to by the 
inspector 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. 
 
The provider and PIC monitored the systems in place to protect residents and ensured 
that there were no any barriers to staff or residents disclosing abuse. 
 
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 administrator informed inspectors that the centre held a small number of residents' 
monies. An inspector reviewed the records and found that any funds retained on behalf 
of residents were properly accounted for. However, the inspector noted that dual 
signatures were not maintained with regard to financial lodgements or withdrawals. The 
inspector noted that the centre did not have a policy with regard to safeguarding 
resident's finances. The PIC/provider informed inspectors that she did not act as an 
agent for a resident and information evidenced in the residents' contract of care 
supported this. 
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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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had policies and procedures relating to health and safety. There was an up-
to-date health and safety statement. 
 
There were procedures in place for the prevention and control of infection. Alcohol hand 
gels, disposable gloves and aprons were appropriately located within the centre and 
staff were observed availing of protective equipment (PPE) when engaging in personal 
care or housekeeping practices. There was some provision of separate staff hand 
washing facilities and visible instructions on hand washing techniques. The inspector 
asked a staff member to demonstrate her technique when using sanitising hand gel and 
noted that the method used complied with best practice. 
 
Clinical waste and containers for used sharps and needles were stored in a secure 
manner and the inspector saw evidence of an arrangement in place for the collection of 
clinical waste by an approved external agency. 
 
The inspector spoke with the recently appointed housekeeping supervisor. She was very 
knowledgeable in regard to procedures on cleaning residents’ bedrooms and en suites. A 
colour coded housekeeping system was in use. The inspector noted that the level of 
cleanliness and housekeeping, decor and furnishings were of a good standard. The PIC 
informed the inspector that a schedule of updating decor, painting and refurbishment 
was ongoing. This was evident on the day of the re-registration inspection. 
 
The inspector reviewed the risk management policy and noted that it covered 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. The inspector noted that the risk register identified, 
assessed and outlined the management of risks. However, inspectors noted that risk 
register did not include a risk assessment of the door saddle at one of the exit doors 
which posed a risk of a slip, trip or a fall. This was subsequently addressed post the re-
registration inspection. 
A pull cord attached to a roof window was not secured in a safe manner and posed a 
risk of choking or entrapment. This was immediately addressed by the PIC/provider and 
included in the risk register. 
 
A number of scissors stored on a clinical trolley used to dress wounds were not securely 
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stored. This was immediately addressed by the PIC /provider and included in the risk 
register. 
 
Equipment with sharp edges, used in regard to hairdressing was not stored in a safe 
manner. This was immediately addressed by the PIC/provider and included in the risk 
register. 
 
There were arrangements in place for investigating and learning from serious 
incidents/adverse events involving residents. The PIC stated that incidents were 
discussed at staff meetings, handover reports and management meetings. Documented 
audits reviewed by an inspector supported this. The centre had an up-to-date policy 
with regard to these arrangements. 
 
The inspector 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 inspector noted that reasonable measures were in place to prevent accidents (hand-
rails, grab rails, safe floor covering). A functioning call-bell was in operation. 
 
There was evidence that staff were trained in the moving and handling of residents and 
the inspector observed staff applying correct manual handling techniques while 
attending to residents. There was evidence that manual handling equipment was 
serviced by a suitably qualified external contractor. The PIC/provider informed the 
inspector that residents, who availed of the assistance of a hoist, had the use of 
designated slings. 
 
Records reviewed by the inspector 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. There was evidence of arrangements in place for reviewing 
fire precautions which included the alarm panel, the fire exits and the testing of fire 
equipment. Fire records were kept which included details of fire drills/ fire alarm tests/ 
number, type and maintenance of fire-fighting equipment. 
 
The inspector 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 to by the inspector were aware of what to do in the 
event of a fire and were aware of the identified fire exits. 
 
A visitor’s sign in/out book was readily accessible at the front door. There was evidence 
that persons entering and leaving the centre signed the book. The PIC/provider 
informed inspectors that an open door policy existed in the centre. She also informed 
inspectors that she carried out a pre-admission assessment on residents, with a 
particular regard to assessing the resident's risk of wandering. This concurred with the 
centre's statement of purpose and admission policy. Inspectors observed residents 
either exiting or returning to the centre and noted residents walking in the external 
gardens and pathways. 
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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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector noted that there were written operational policies relating to the ordering, 
prescribing, storing and administration of medicines to residents. Staff were observed 
adhering to appropriate medication management practices. 
 
A system was in place for reviewing and monitoring safe medication management 
practices. 
 
The inspector reviewed a number of medication prescription charts and noted that all 
included the resident's photo, date of birth, general practitioner (GP) and details of any 
allergy. However, medications administered crushed to one resident was not signed off 
by the resident's GP. 
 
The inspector noted that one resident was prescribed a particular medication that 
necessitated the measurement of a resident’s pulse prior to the administration of the 
medication. The inspector noted that that not all staff were recording the observation 
prior to administration of the medication. 
 
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.
 
There was evidence of ongoing review of residents prescribed psychotropic medications 
and of how the combined approach of the GP and the nursing staff resulted in residents’ 
medications being decreased or discontinued. 
 
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 inspector reviewed the 
controlled drug register and, with a staff nurse, carried out a spot check on three 
controlled drugs (MDAs) and found that the totals corresponded. The inspector noted 
that the controlled drugs register was a hard backed notebook and asked the 
PIC/provider to review the book used to record the MDAs to ensure that all pages were 
numbered and that no page could be removed from the book. 
 
The controlled drugs were stored in a designated locked cabinet. The inspector noted 
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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. A 
revised system of medication administration was recently commenced and the inspector 
noted that staff were knowledgeable with regard to the new system. 
 
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 PIC/provider 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 nurses' office. There was evidence 
that the temperature of the fridge was monitored daily and that the fridge contained 
medication only. 
 
The medication administration trolleys, located in the nurses' office, were securely 
locked via the security chains provided. 
 
Residents could be responsible for their own medication following an appropriate 
assessment. The centre had a policy to support this arrangement. 
 
 
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: 
Compliant 
 
 
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 
inspector noted that all notifiable incidents were notified to the Chief Inspector within 
three days. A quarterly report was provided to the Authority to notify the Chief Inspector 
of any incident which did not involve personal injury to a resident and where there had 
been no such incidents a ‘nil’ return was made under Section 65 of the Health Act 2007. 
The inspector reviewed the accident/incident book and noted that the records concurred 
with the notifications forwarded to the Authority. 
 
 
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. 
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Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a system in place to review and monitor the quality and safety of care and 
the quality of life of residents. There was evidence that a residents' council met on a 
regular basis and had met three times this year. Suggestions arising from these 
meetings included a request to change the choice of fish and a request for larger sized 
plates, and less noise at night. There was evidence that these requests were responded 
to and written evidence that the residents were updated with regard to changes. 
 
Audits carried out by the PIC/provider included a review of staffing which resulted in 
increases in staffing levels. Other audits included falls, use of bed rails, privacy and 
dignity, staff familiarity with policies, medication management and administration, 
manual handling, and residents' contracts of care. The compliance rates identified form 
the audits were between 80% and 100%. The inspector saw evidence of how 
improvements were brought about as a result of the learning from the monitoring 
review and identified actions taken to address non compliance. These included the 
staffing levels, changes to the menu, residents' contracts of care and records pertaining 
to medication management. 
 
Residents spoken to by the inspector 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: 
Non Compliant - Minor 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed a sample of computerised residents’ care plans and found that 
residents had timely access to GP services and appropriate treatment and therapies. 
There was evidence that residents had access to allied health care services which 
reflected their diverse needs. Records were maintained of all referrals and follow-up 
appointments. Of the care plans reviewed by the inspector it was evident that the 
assessment/care planning processes and clinical care accorded with evidence based 
practice (falls management/wound care/pressure ulcers). While there was evidence that 
the care delivered encouraged the prevention and early detection of ill health and 
enabled residents to make healthy living choices, there was evidence that care and/or 
treatments recommended by the dentist or the dietician were not captured in the 
resident’s care plan. Clinical risk assessments, using recognised tools, were carried out 
on residents. However it was not evident that oral assessments were not carried out on 
residents and particularly on residents, who on being reviewed by a dentist, had 
particular treatments recommended. The PIC/provider informed the inspector that oral 
care was routinely attended to but accepted that this information was not captured in 
the residents' care plan or in the nurses' record. 
 
It was evident that the residents’ computerised care plans were reviewed three monthly 
and it was apparent that this review was done in consultation with residents and/or their 
relatives. 
 
Care plans were made available to residents on request. Each resident had a 
personalised care plan, which detailed their individual needs and choices. There was 
evidence that consent to treatment was obtained from residents and the residents’ right 
to refuse treatment respected and documented and brought to attention of resident’s 
GP. This concurred with the centre's policy in this regard. 
 
There was evidence that processes were in place to ensure that when residents were 
admitted, transferred or discharged, relevant and appropriate information about their 
care and treatment was shared between providers and services. The inspector noted 
evidence when there was a deficit in information forwarded to the centre, the 
PIC/provider or nursing staff  followed up matters in a timely manner. 
 
The inspector saw evidence that a daily nursing record capturing up to date clinical care 
and medical review and a daily flow sheet capturing the activities of daily living, was 
completed for all residents. 
 
Comprehensive assessments for residents on whom restraint was used, had been 
completed. The PIC had provided residents with a variety of alternatives such as 
enablers, low-low beds and crash mats, sensor mats and sensor cushions. The inspector 
reviewed the care plans of residents on whom restraint was used. There was 
documented evidence to reflect that: 
 The risks involved, if restraint was not used, outweighed th・ e risks of using a restraint. 
 Interventions in the care plan for regarding the level of supervision required.・  
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 Use of bed rails at the request of the resident.・  
 Regular checks of residents on whom restraint was used.・  
 Consent from the resident/ relati・ ve for the use of restraint. 
 The use of a restraint was discussed and signed by the GP.・  

 
There was evidence that clinical observations were recorded and that residents were 
weighed regularly. Any concerns regarding weight loss/gain were communicated to, and 
subsequently addressed by the dietician and GP. However, as previously stated, the 
inspector noted that care plans of residents reviewed by a dietician were not updated 
with recommendations made by the dietician. 
 
It was evident that residents had opportunities 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, 
prayers/mass, live music sessions, fit for life, bingo, Sonas activities, hairdressing, movie 
afternoons and outings. The inspector noted that the PIC/provider engaged the services 
of an external agency to facilitate activities and particularly activities for residents with a 
mild cognitive impairment, one day a week. Residents informed the inspector that they 
enjoyed the music. 
 
Staff spoken with by the inspector were knowledgeable about residents’ health and 
social care needs. A number of residents spoken to by the inspector related that they 
had lived in the centre for a long time and stated that they were very happy with the 
care they received. 
 
The inspector noted that the centre promoted continence programmes and staff had 
received training on the assessment of incontinence wear to ensure that residents 
benefited from the correct incontinence wear. 
 
The centre had a policy on challenging behaviour. However, it required review to ensure 
it comprehensively guided and informed staff on evidence-based best practice and 
guidelines. Staff training records indicated that staff had attended training in how to 
manage episodes of challenging behaviour. 
 
The inspector 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 PIC stated that two residents were currently receiving treatment for a wound. The 
inspector reviewed care plans, wound charts and progress chart of the residents with a 
wound and there was evidence of appropriate ongoing assessment, review, treatment 
and progress and wound closure. 
 
It was evident to the inspector that residents who experienced dysphagia (difficulty in 
swallowing) had care plans tailored to their particular needs and had been assessed by 
the speech and language therapist and the dietician. 
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The inspector reviewed the care plans of residents who smoked and there was 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 conservatory. Staff were able to view the 
smoking area via the large windows in the communal rooms. 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 all residents were safeguarded in that 
information and documentation pertinent to residents was 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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector noted that staff facilities for changing and storage had not been 
addressed since the previous inspection of 4 October 2012. The PIC/provider informed 
the inspectors that proposed building plans had been submitted to the relevant authority 
and that increased provision of staff changing facilities had been included in the 
proposed new development. 
 
The design and layout of the centre were in line with the statement of purpose. 
Improvements since the last inspection of 4 October 2012 included glove box holders 
installed in all rooms, apron dispensers located on all corridors, the purchase of sensor 
mats and chair mats, the replacement of all electric pumps on mattresses, fire 
evacuation blankets located on all beds, elbow taps fitted on all staff hand washing 
sinks, thermostats fitted on all hot taps, heating systems updated with new boilers and 
solar panels, extra water tanks installed to ensure water supply for at least 48 hours, 
and the installation of an electric generator. 
 
The premises met the needs of all residents and the design and layout promoted 
residents’ dignity, independence and wellbeing. 
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The premises and grounds were well-maintained with suitable heating, lighting and 
ventilation. 
 
Inspectors noted that the premises and grounds were free from significant hazards. 
However, the inspectors asked that PIC/provider to review and risk assess a door saddle 
at the exit of one of the doors leading to a paved seated area, in order to ensure that 
the height of the saddle did not pose a risk to residents using this door, particularly 
residents using an ambulatory assistive device. 
 
The centre was clean and suitably decorated with adequate private and communal 
accommodation. The size and layout of the bedrooms were suitable to meet the needs 
of residents. A sufficient number of toilets, bathrooms and showers were provided. Ten 
single bedrooms had a wash hand basin and 25 single bedrooms had en suite facilities 
in each bedroom. The centre had one twin bedded room. The floor space available in 
each bedroom met the requirements of the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 
 
Residents had access to appropriate equipment which promoted their independence and 
comfort. Specialised assistive equipment or furniture that residents may require, were 
provided; for example, assisted hoists with designated slings, wheelchairs, alarm mats 
and cushions, specialist bed and mattresses and respiratory equipment. There was 
evidence that the equipment was serviced on a regular basis by a suitably qualified 
person and evidence that staff were trained to use equipment. However, inspectors 
noted that the alcove/storage area where the equipment was stored, was not 
maintained in a secure manner as electrical items stored in this alcove were not stored 
safely. The PIC/provider informed the inspectors that proposed building plans had been 
submitted to the relevant authority and that storage facilities were accounted for in the 
proposed new development. 
 
Residents had access to a number of gardens inclusive of seating only and 
seating/tables. 
 
A functioning call bell system was in place and call bells were appropriately located 
throughout the centre. 
 
The centre had a separate kitchen with sufficient cooking facilities and equipment and 
staff were noted availing of appropriate personal protective equipment (PPE) while in 
the kitchen. Kitchen staff distributed meals to staff by means of a serving hatch from the 
kitchen to the dining room. 
 
 
Outcome 13: Complaints procedures 
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 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had an up-to-date policy and procedure for the management of complaints. 
The complaints procedure was displayed in a prominent place and a copy was included 
in the residents' guide and the resident's contract of care. 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 by an inspector stated that they could raise any 
issue or concern with the PIC or 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. The inspector noted that 
three complaints were received in 2013 and noted that all were addressed in a 
satisfactory manner. There was evidence that the complainant was satisfied with the 
outcome. However, the PIC/provider was asked to review and update the complaints log 
book to ensure entries were easy to read. 
 
 
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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Care plans reviewed by the inspector in relation to care at end-of-life captured residents' 
care preferences and choice as to the place of care at this time. There was evidence 
that where appropriate, residents' relatives were involved in the care plan. Staff spoken 
to by the inspector were aware of information in residents' care plans with regard to 
their care preferences at this time. The inspector noted that arrangements were in place 
to ensure that residents' wishes were honoured, particularly at night or on a weekend. 
 
The centre had a policy on end of life care. However, the inspector noted that the policy 
did not include up to date guidance for staff with regard to: the signs of a resident’s 
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imminent end-of- life, care of the resident approaching end-of-life, how to care for a 
deceased resident, support for other residents at this time and staff support. 
 
While there was evidence that residents had access to specialist palliative care services, 
the centre's policy did not include the detail. The PIC/provider agreed with this 
observation and gave an undertaking to update the policy. 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had a policy on food and nutrition, signed as read by staff. The inspector 
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. 
Hot/cold drinks and snacks were readily available. Residents spoken with by the 
inspector stated that they enjoyed the food and that they could request any food of 
their choice. The inspector noted that meals were presented in an appetising manner 
and noted staff assisting residents, particularly residents with a cognitive impairment, in 
a sensitive and discreet manner. Modified cutlery and delph were available to residents 
who required same. The daily menu was displayed in the dining room. The inspector 
was informed by the PIC 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 room was bright and spacious and the inspector noted that the 
residents’ dining experience was a relaxed social occasion. The PIC informed the 
inspector that residents could choose to have their meal in the dining room or in their 
room. On the day of the re-registration inspection, most residents dined in the dining 
room. Meals, in sufficient portions, were presented in an appetising manner. The 
inspector noted that gravy/sauces were served separately. The inspector met with the 
chef on duty. The chef was very knowledgeable with regard to the dietary requirements 
of residents, in particular residents with diabetes, dysphagia, weight loss/gain and was 
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aware of residents’ particular likes and dislikes. 
 
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 external 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 change the choice of fish on the 
menu, another request asked for a change in vegetables offered for lunch. The chef, on 
discussion with the inspector, was aware of these requests. 
 
The PIC stated that she met with residents and relatives on a daily basis. The inspector 
observed the PIC and staff interacting with residents and relatives. The inspector noted 
that residents received care in a dignified way that respected their privacy at all times. 
Residents had access to a public telephone facility and Wi-Fi connectivity was available. 
Televisions were located in all bedrooms and the sitting room and in one of the 
conservatories. A quiet sitting room/library was available to residents. Information on 
local events was evident. The inspector noted a notice informing residents and visitors 
that there were no restrictions on visits except when requested by the resident or when 
the visit or timing of the visit was deemed to pose a risk. 
 
 
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: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
While the centre did have a policy on residents’ personal property and possessions, it 
included a reference that inventories of residents' personal belongings were not 
recorded. This practice did not concur with the Regulations. 
 
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. 
 
 
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:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The action from the previous inspection related to staff files. The inspector reviewed a 
sample of staff files and observed that the regulatory requirements had been met. 
 
There were sufficient staff with the right skills, qualifications and experience to meet the 
assessed needs of residents at all times. Staffing levels took into account the statement 
of purpose and size and layout of the building. 
 
There was an actual and planned staff rota which indicated that staff nurses were on 
duty at all times. Staff nurse and care assistant hours had been increased since the most 
recent inspection of 4 October 2013. There was evidence that extra hours were 
allocated to housekeeping at the weekends. 
 
Staff had access to education and training which enabled them to provide care that 
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reflected contemporary evidence based practice. Education and training provided 
reflects the statement of purpose. The inspector noted evidence of opportunities for 
further training advertised in the centre. 
 
Staff were competent to deliver care and support to residents because their learning and 
development needs have been met. 
 
Staff spoken to by the inspector, were aware of policies and procedures related to the 
general welfare and protection of residents and there was evidence that staff had read 
the centre's policies and procedures. They were also aware of the Regulations and 
Standards and were supervised appropriate to their role. 
 
There was evidence of effective recruitment procedures that included checking and 
recording all required information. 
 
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: 
 
Douglas Nursing and Retirement Home 

Centre ID: 
 
ORG-0000223 

Date of inspection: 
 
25/09/2013 

Date of response: 
 
14/10/2013 

 
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 04: Records and documentation to be kept at a designated centre 
Theme: Leadership, Governance and Management 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Inspectors noted the use of erasure fluid on the directory of residents. This practice did 
not concur with the centre's policy regarding the maintenance of records. 
 
Action Required: 
Under Regulation 23 (2) you are required to: Ensure that the directory of residents 
includes the information specified in Schedule 3 paragraph (3) of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 as amended. 
 
Please state the actions you have taken or are planning to take:      
Correction used by new admin assistant, she and all other new staff have now been 
educated about this. 
 
 

                                                 
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 
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Proposed Timescale: 23/10/2013 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
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. These 
included polices on risk management (Outcome 7), medication management (Outcome 
8), residents who exhibit challenging behaviour (Outcome 11), end of life care 
(Outcome 14), food and nutrition (Outcome 15), and residents' personal property 
(Outcome 17). 
 
Action Required: 
Under Regulation 27 (2) you are required to: Review all the written operational policies 
and procedures of the designated centre on the recommendation of the Chief Inspector 
and at least every three years. 
 
Please state the actions you have taken or are planning to take:      
Policies will be rewritten with more detail and disseminated to staff. 
 
 
Proposed Timescale: 31/03/2014 
 
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:  
Residents' monies lodged to the centre for safe keeping did not have two signatures, 
one signature being the resident's where possible. 
 
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:      
All transactions regarding residents money lodged in the safe will have two signatures 
in future. 
 
 
Proposed Timescale: 23/10/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The centre did not have a policy on safeguarding residents' personal finances. 
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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:      
Policy on safeguarding residents personal possessions will have a section referring to 
finances included. 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Medications administered crushed to one resident was not signed off by the resident's 
GP. 
 
One resident was prescribed a particular medication that necessitated the measurement 
of a resident’s pulse prior to the administration of the medication. The inspector noted 
that that not all staff were recording the observation prior to administration of the 
medication. 
 
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:      
All crushed medications are now signed off by GP 
All nurses have been instructed to record the resident pulse when giving specific 
medications. 
 
 
Proposed Timescale: 23/10/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Residents' care plans had not been updated with updated information arising from 
dietetic and dental review. It was not evident that oral assessments were carried out on 
residents and particularly on residents, who having been reviewed by a dentist, had 
particular recommendations with regard to oral care. 
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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:      
All oral assessments will be documented and input from dentist will be added to care 
plans in future 
 
 
Proposed Timescale: 24/10/2013 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Staff facilities for changing and storage had not been addressed since the previous 
inspection of 4 October 2012. 
 
Action Required: 
Under Regulation 19 (3) (l) you are required to: Ensure suitable provision for storage of 
equipment in the designated centre 
 
Please state the actions you have taken or are planning to take:      
The staff do have a changing room but it has been deemed too small – as stated it is 
part of the new planning application. 
 
 
Proposed Timescale: 31/01/2014 
 
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:  
The centre's policy on end of life care did not include up to date guidance for staff with 
regard to the signs of a resident’s imminent end-of- life, care of the resident 
approaching end of life, how to care for a deceased resident, support for other 
residents at this time and staff support. 
 
While there was evidence that residents had access to specialist palliative care services, 
the centre's policy did not include the detail. 
 
Action Required: 
Under Regulation 14 (1) you are required to: Put in place written operational policies 
and protocols for end of life care. 
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Please state the actions you have taken or are planning to take:      
Policy will be updated to reflect all the care and practice we deliver. 
Many staff have done courses on end of life care and this is ongoing. 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 17: Residents clothing and personal property and possessions 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Residents' belongings were not safeguarded through appropriate record keeping as the 
centre did not have records of residents' personal belongings. 
 
Action Required: 
Under Regulation 7 (2) you are required to: Maintain an up to date record of each 
residents personal property that is signed by the resident. 
 
Please state the actions you have taken or are planning to take:      
Residents money is recorded. 
Residents personal property lists are being drawn up and residents and relatives are 
being requested to fill them out. 
 
 
Proposed Timescale: 31/01/2014 
 
 
 
 
 
 
 
 
 
 
 


