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Centre name: 

 
Village Nursing Care Centre 

 
Centre ID: 

 
0400 

 
Centre address: 
 

 
Ballygarriff 
 
Craughwell, County Galway 

 
Telephone number: 

 
091 777700 

 
Email address: 

 
info@thevillagecare.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

Registered provider: 
 
Ballygarriff Partnership of Dr Hussain Bhatti and 
Allah Wadhavo Bhatti 

 
Person authorised to act on 
behalf of the provider: 

 
 
Dr Hussain Bhatti 

 
Person in charge: 

 
Kevin Haskins 

 
Date of inspection: 

 
23 January 2013 

 
Time inspection took place: 

 
Start: 09:40 hrs           Completion: 18:00 hrs  

 
Lead inspector: 

 
Marian Delaney Hynes 

 
Support inspector: 

 
Finbarr Colfer 

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

 
 
35 

 
Number of vacancies on the 
date of inspection: 

 
 
6 

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

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

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

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

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

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

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

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

 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was announced and took place over one day. As part of 
the monitoring inspection inspectors met with residents a relative, and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures.  
 
This was the tenth inspection of this centre and reports from the previous inspections 
can be found on www.hiqa.ie.  
 
On previous inspections, inspectors had found persistent non-compliances in the 
provision of care and governance in the centre, and frequent changes to 
management in the centre. 
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Following the five day inspection inspection in November and December 2012, the 
Chief Inspector requested the provider to attend a meeting at the Dublin office of the 
Authority to discuss the ongoing non-compliances with the Regulations and to inform 
the provider that the Chief Inspector had decided to issue a Notice of Proposal to 
cancel the registration of the centre on 12 December 2012, pursuant to 51(1)(a) and 
Section 53(c)(i) of the Health Act 2007.  
 
Under the Act, the provider had 28 days to make representations to the Chief 
Inspector before a final decision on whether to cancel is made. The provider made a 
submission within the 28 days and informed the Chief Inspector that he was in 
discussions with the providers of another nursing home to take over the running of 
the centre and that these individuals would be making an application to be providers 
of the centre. 
 
During the meeting in December 2012, the provider was required to submit a weekly 
monitoring report to the Authority focusing on the the healthcare status of residents. 
 
The provider has been submitting the required weekly reports and at the time of this 
inspection, the proposed new providers were involved in the management of the 
centre, but had not yet taken over the full management of the centre.  
 
This inspection focussed on the actions relating to healthcare contained in the 
previous report and it took place over one day. Although inspectors found marked 
improvements in all areas there continued to be non-compliances with the 
Regulations in areas such as medication management. At the feedback meeting at 
the end of the inspection, inspectors highlighted that one of two medication errors 
had not been sufficiently investigated and the person in charge was requested to 
carry out a further investigation. 
 
Other areas of non-compliance included care planning, which did not reflect the good 
practices of staff, management of Percutaneous Endoscopic Gastrostomy (PEG) 
feeding tubes and one aspect of wound care. Although there were marked 
improvements in would care, management of restraint, behaviours that challenge, 
falls, nutrition and weight loss management, further improvements were required. 
Additional to the above, inspectors noted the the person in charge had not notified 
the Authority of a grade two pressure ulcer. 
 
Inspectors noted significant improvements in the management of epilepsy, 
tracheotomy care and management of residents with urinary catheters.  
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Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 8: Medication Management 
 
While there was evidence of good practice regarding medication management, 
inspectors found that there were some areas for improvement.  
 
There were comprehensive medication management policies which provided 
guidance to staff. Inspectors observed the nurses on part of their medication rounds 
and found that medication was administered in accordance with an Bord Altranais 
agus Cnáimhseachais na hÉireann (Nursing and Midwifery Board of Ireland) 
guidelines. 
 
Residents had PRN (as required) medication prescribed and the maximum dose in 24 
hours was recorded on the prescription sheet. 
  
Inspectors noted that prescription and administration sheets were well maintained. 
However, the resident’s address was absent from the administration and prescription 
sheet. The medication trolley was secured and the medication keys were held by a 
nurse at all times. 
 
Medication that required to be crushed was appropriately documented and signed by 
the GP on the prescription sheet. 
 
A medication fridge was in place and the inspector noted that it was kept in a locked 
room and the daily temperatures were recorded. 
 
Areas for improvement included: 
 

 Medications that required special control measures were carefully managed 
and kept in a secure cabinet in keeping with professional guidelines. Nurses 
kept a register of controlled drugs. However, on checking the controlled 
medication, inspectors found that discontinued medication had not been 
returned to the pharmacy. 

 
 A resident had been prescribed a controlled drug which was not contained in 

the secure cabinet. The person in charge said that this medication had been 
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discontinued and he would ensure that it was signed off as such by the GP 
without delay. 
 

Following the previous inspection, the person in charge was requested to carry out 
an investigation into two significant medication errors. Inspectors found that one of 
the investigations had been sufficiently carried out. However, the second one had 
not, and the person in charge was requested to carry out a further investigation.   
 
Outcome 9: Notification of Incidents 
 
Practice in relation to notifications of incidents required improvement. 
 
During the inspection process the inspector noted that a grade two pressure ulcer 
had not been notified to the Authority. The person in charge said that he would 
address this issue immediately following inspection and would notify the Chief 
Inspector of all relevant incidents according to regulatory requirements. Since the 
inspection, the notification has been received by the Authority. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 11: Health and Social Care Needs 
 
Care Plans 
Inspectors reviewed a broad sample of residents’ documentation and found that 
there was a marked improvement in the way in which information on residents was 
gathered and stored. This allowed for ease of access to the most up-to-date 
information in relation to each resident. 
 
Assessments were being carried out to identify residents’ health and social care 
needs. The assessments were up to date and were repeated when there was a 
change in the condition of the resident. Nurses also maintained daily nursing notes 
which provided sufficient information on the condition and treatment of each resident 
on each shift. 
 
All residents had care plans in place in response to their identified needs and there 
was evidence that, where possible, residents were involved in the development of 
their care plans. The care plans contained important individualised information such 
as the food preferences of residents and the activities that they enjoyed participating 
in. However, many of the care plans were very basic and did not provide adequate 
guidance to staff to ensure a consistent delivery of care. The care plans did not 
reflect the good practice of staff which was observed by inspectors. 
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Tracheotomy Care 
Inspectors identified significant improvement in the management of residents who 
required tracheotomy care. 

Arrangements were reviewed by inspectors and were found to be appropriate. Spare 
tubes and cleaning requirements were kept nearby in the resident’s bedroom on a 
special trolley. There was a checklist on the trolley which was checked daily to 
ensure that all required products were available. 

There was a new policy and procedures in place to provide direction to staff on the 
provision of a high standard of evidence-based nursing care. Most staff had received 
formal training in the management of tracheotomy care. Inspectors reviewed the file 
of one of these residents and found that there was a care plan which had recently 
been reviewed. The specifics of the delivery of tracheotomy care were documented 
on an observation sheet. Inspectors found that this had been comprehensively 
completed and was in accordance with the centre’s protocol.  

Epilepsy and Seizure Activity 
Inspectors were informed that eight residents were diagnosed with epilepsy and that 
three of the residents experienced seizures. 
  
There was an up-to-date policy available to provide direction to staff on the 
management of the care of residents with epilepsy. Inspectors reviewed a care plan 
and found that it was comprehensive and specific to guide practice. Staff were 
familiar with the policy and the new and improved care plans. 
 
Percutaneous Endoscopic Gastrostomy (PEG) feeding tubes 
A number of dependent residents were receiving their nutrition via a PEG feeding 
tube. Inspectors found that there was an appropriate policy and procedure in place 
to guide practice. Although there was a detailed care plan in place it, did not include 
specific details regarding how the stoma site was cleansed. The staff nurse who was 
interviewed was very knowledgeable regarding the care and management of PEG 
feeding tubes. 
 
Urinary Catheters 
A number of residents had urinary catheters in place. Inspectors were satisfied that 
these were being managed to a good standard. There was a centre-specific policy in 
place which had been recently updated. The care plan was comprehensive and 
guided practice. Residents with catheters had their fluid intake and output monitored 
over a 24 hour period in line with evidence-based practice. 
   
Wound Care 
At the time of inspection one resident had a vascular ulcer which required a specific 
management regime. This wound required to be dressed every second day. 
Inspectors found that although there was a comprehensive wound assessment and 
care plan in place to care for this resident, improvements were required regarding 
whether or not an aseptic technique was used and the specific arrangements in place 
for cleaning the wound. Documentation reviewed by inspectors showed that this 
resident was attending a vascular clinic for regular reviews of the wound.  
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Nutrition and Weight Loss Management 
Inspectors found that the nutritional needs of residents were being managed 
effectively in the centre. There were three separate policies relating to nutrition 
which provided some guidance on the management of the nutritional needs of 
residents, but which were not fully reflective of good practice in the centre. 
 
All residents had been assessed using a recognised assessment tool. Residents’ 
weights were monitored on a monthly basis, and this increased to weekly when there 
had been weight loss. Inspectors reviewed residents’ records and confirmed this. 
However, inspectors found that while there was a care plan in place to respond to 
the nutritional needs of each resident, it was not sufficiently detailed and one care 
plan had not been updated to reflect the most recent information on the resident’s 
nutritional status and care interventions. 
 
Where residents were assessed as being at risk nutritionally, weight monitoring 
increased to weekly and food and drink intake charts were commenced. Inspectors 
reviewed these charts and found that they now provided sufficient information to 
allow for an informed assessment of residents’ nutritional status.  
 
Residents with Diabetes 
The person in charge informed inspectors that there were two residents who were 
insulin dependent. The care plan for one of these residents was reviewed with the 
person in charge. It contained details of the care to be provided including the careful 
monitoring of blood sugar levels. However, inspectors noted that on several 
occasions this resident’s blood sugar levels were very high and that no referral had 
been made to a diabetic clinic. Prior to completing the inspection, the person in 
charge presented inspectors with a referral letter having been in contact with the 
general practitioner (GP). Inspectors also noted that there was no emergency 
protocol in the care plan to manage hypoglycaemia. The person in charge said that 
this matter would be addressed without delay.  
 
Falls Management 
Inspectors found that the risk of falls was being managed effectively and there was a 
low incidence of falls in the centre. The incidence rate of falls had been reduced 
since the previous inspection.  
 
Inspectors reviewed the centre’s falls management policy and found that it had not 
been implemented or updated since the previous inspection and it did not provide 
direction to staff on the management of falls in the centre. 
 
In the files reviewed by inspectors, all residents had up-to-date falls risk assessments 
and care plans to guide staff practice. All incidences of falls were recorded clearly, 
along with any action taken. The person in charge was also reviewing each falls 
incident to ensure that measures were in place to prevent a recurrence.  
 
While inspectors observed good practice in the management of falls risk, some of the 
care plans did not contain sufficiently detailed information and they did not reflect 
the good practice observed by inspectors. 
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Management of Restraint 
Inspectors found that there was a high rate of restraint usage in the centre. Over 
half of the residents used bedrails, and residents also used specialist reclining chairs 
and lap belts.  
 
The policy on restraint in the centre had not been fully implemented and did not 
reflect government policy on the use of restraint as set out in the department of 
health’s ‘Towards a Restraint Free Environment in Nursing Homes’. 
 
A new restraint assessment process had been introduced in the centre but inspectors 
found that it contained very limited information. It did not adequately identify the 
risks associated with the use of restraint and did not include information on 
alternatives to restraint that had been considered. Some of the questions included in 
the assessment did not support the promotion of a restraint free environment. 
Inspectors found that in some instances, bedrails were being inappropriately used as 
positioning bars. 
 
Records of the use and duration of restraint did not contain sufficient information 
and were not being maintained in relation to some areas of restraint. However, 
inspectors found that the management of metal bedrails had improved. Inspectors 
checked a number of these bedrails and found that they were secure and that 
bumpers were being used appropriately. 
 
Behaviours that Challenged 
Inspectors found that the behaviour management care needs of residents were not 
being adequately identified and assessed, and care interventions were not set out 
clearly in a care plan. 
 
Inspectors reviewed the behaviour management policy in the centre and found that 
it was not being implemented. The assessment and care planning directions had not 
been put in place for residents with behavioural issues. 
 
Inspectors had been informed that there were no residents with behavioural issues in 
the centre and that there had been no incidences of challenging behaviour. However, 
when inspectors reviewed the daily nursing notes for a sample of residents and the 
care plans for those residents, they found that there had been a number of 
incidences of challenging behaviour. While the care plans acknowledged this, they 
did not provide adequate guidelines to staff on the prevention of incidents and the 
management of behaviour where required. 
 
Do Not Resuscitate Directives 
There continued to be a risk to residents because of the lack of clarity in relation to 
these orders. 
 
The person in charge stated that these orders continued to be in place for some 
residents. He said that initial discussions had commenced with the residents’ GP on 
the most appropriate way to manage this issue. However, an appropriately informed 
policy had not yet been developed and there had been no other research to ensure 
that the centre’s practice in this regard was legal and correct. Because of this, there 
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was no guidance to staff on how to respond if one of the residents with these orders 
in place became gravely ill. 
 
Hygiene and Infection Control 
Inspectors found that there had been improvements in the cleanliness of the centre. 
Household staff showed inspectors a new checklist for cleaning in the centre. It 
contained a list of items for daily and weekly cleaning. Inspectors found a high 
standard of cleaning in bedrooms and communal areas. 
 
A new laundry segregation process had been introduced. Inspectors observed staff 
using alginate bags for clothing of residents with infections, and these were placed in 
the correct laundry skips. Laundry skips were emptied regularly and inspectors did 
not observe any overflowing laundry skips on this inspection. However, while 
cleaning staff were knowledgeable about additional precautions to take with 
residents who had infections, the system for informing cleaning staff about who had 
infections and who had been cleared of infection was not robust. A discreet indicator 
was being placed on the bedroom door of residents who had infections by one non-
nursing member of staff. However, it was not clear how information about new 
infections and those clear of infections was being communicated to this member of 
staff and if this staff member was absent, it was not clear who was responsible for 
communicating updated information to household and other staff. 
 
 
Report compiled by: 
 
Marian Delaney Hynes 
 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
30 January 2013  
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Village Nursing Care Centre 

 
Centre ID:  

 
0400 

 
Date of inspection: 

 
23 January 2013 

 
Date of response: 

 
19 February 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Theme: Governance, Leadership and Management 
 
 Outcome 4: Records and documentation to be kept at a designated centre 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Adequate records of the occasions when restraint was used and its duration were not 
being maintained. 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident.  
 
Reference:  

Health Act, 2007 
Regulation 25: Medical Records 
Standard 21: Responding to Behaviour that is Challenging 

 

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

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

Timescale: 
 

Provider’s response: 
 
We are in the process of moving towards a restraint free 
environment in this nursing home. 
 
In the meantime, we will maintain, in the resident's folder in 
their bedroom, a record of any occasion on which restraint is 
used, the nature of the restraint and its duration.  
 
There was update training in restraint management for staff on 
18 February 2013. There will be further update staff training in 
restraint management on 25 February 2013. These trainings 
were/will be led by an external person.  
 
We will clarify with all stakeholders the question of what 
consitutes restraint and what constitutes a daily living enabler. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ongoing 
 

 
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The procedures to manage the risk of infection in the centre were reliant on one staff 
member and did not provide robust risk management. 
 
Action required:  
 
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.  
 
Action required: 
  
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The infection control policy has been completely rewritten with 
the specific aim of providing clear user friendly guidance to staff 
and reflecting current practice in the centre. 
 
Staff will familiarise themselves with this policy and sign a sign 
up sheet by the end of February. 
 
Training will be provided in infection control on 26 February 
2013 for staff who need an update by the ADON, a FETAC 
approved trainer. 
 
Staff will continue to sign the up-to-date sheet showing which 
residents have special infection control measures in place. 
 
We will reswab three times residents with a history of MRSA to 
see if ongoing special infection control measures are necessary. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
28 February 2013 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The administration and prescription charts did not contain the address of residents. 
 
Discontinued medication had not been returned to the pharmacy. 
Prescribed medication was not available for one resident. 
 
One of the two medication errors had not been managed adequately. 
 
Action required: 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Action required: 
  
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
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Reference:  
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
 

Provider’s response: 
 
We will ask our residents if they want to have their home 
addresses on their medication prescription and administration 
charts. 
 
The discontinued medication has been returned to the 
pharmacy. Nurses have been instructed by the person in charge 
to return discontinued medication to the pharmacy. 
 
The resident AOC still has a prn medication "for pain when 
dressing is being done" on the medication kardex from her GP 
even though the wound is resolved and she no longer needs the 
dressing. The GP has been unwilling to change the kardex. We 
will request the pharmacy to supply it if we need it in future.  
 
A full investigation of the medication error was carried out (see 
attached sheet). 
 
The policy on medication management has been completely 
rewritten with the specific aim of providing clear user friendly 
guidance to nurses and reflecting current practice in the centre. 
 
Nurses will familiarise themselves with this policy and sign a 
sign up sheet by the end of February. 
 
All nurses did training in medication management on 23 and 25 
January 2013 led by an external person.  
 

 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
28 February 2013 
 

 
Outcome 9: Notification of incidents 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
A grade two pressure ulcer had not been notified to the Chief Inspector as required. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
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Reference:  
Health Act, 2007 
Regulation 36: Notification of incidents 
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 

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

Timescale: 
 

Provider’s response: 
 
A resident was admitted to this centre with a grade two 
pressure ulcer on 3 Janurary 2013 having sustained it 
elsewhere. Notification was sent to the Authority on 29 January 
2013 on form NF03. 
 

 
 
Complete 
 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
While there had been improvements, further action was required to establish a high 
standard of evidence-based nursing practice in the areas of: 

 restraint management. 
 falls management 
 PEG 
 management of behaviours that challenge 
 management of residents with diabetes. 

 
The policies intended to ensure a high standard of evidence-based nursing care in 
relation to falls management, nutrition management, restraint management and 
behaviour management did not provide adequate guidance to staff and did not 
reflect current practices in the centre. 
 
Action required:  
 
Put 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. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
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Reference:  
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
Restraint management: there is a new policy on restraint 
management in place. It has been completely rewritten with the 
specific aim of providing clear user friendly guidance to staff 
and reflecting current practice in the nursing home. 
 
Staff will familiarise themselves with this policy and sign a sign 
up sheet by the end of February. 
 
There was up-date training in restraint management for staff on 
18 February 2013. There will be further up-date staff training in 
restraint management on 25 February 2013. These trainings will 
be led by Denis McElligot RGN RPN and Margaret Keane RGN 
RPN. 
 
Falls Management: there is a new policy on falls management in 
place. It has been completely rewritten with the specific aim of 
providing clear user friendly guidance to staff and reflecting 
current practice in the nursing home. 
 
Staff will familiarise themselves with this policy and sign a sign 
up sheet by the end of February. 
 
There will be up date training in falls management in the near 
future. This will be led by Nora O'Donnell RGN BNS (Hons) 
Diploma Hi Ed, Teaching and assessing in the clinical setting, 
Cert in Neurology. 
 
The number of falls has been greatly reduced. The person in 
charge will continue to analyse each fall for any lessons to be 
learned. 
 
PEG: there is a new policy on PEG management in place. It has 
been completely rewritten with the specific aim of providing 
clear user friendly guidance to staff and reflecting current 
practice in the nursing home. 
 
Staff will familiarise themselves with this policy and sign a sign 
up sheet by the end of February. 
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We hope to send nurses for training in care of resident with PEG 
in the near future. 
  
Challenging behaviour: there is a new policy on management of 
challenging behaviour in place. It has been completely rewritten 
with the specific aim of providing clear user friendly guidance to 
staff and reflecting current practice in the nursing home. 
 
Staff will familiarise themselves with this policy and sign a sign 
up sheet by the end of February. 
  
There will be update training for staff in challenging behaviour 
on 26 February 2013 led by an external person.  
 
Diabetes: there is a new policy on management of diabetes in 
place. It has been completely rewritten with the specific aim of 
providing clear user friendly guidance to staff and reflecting 
current practice in the nursing home. 
 
Staff will familiarise themselves with this policy and sign a sign 
up sheet by the end of February. 
  
There will be update training for nurses in care of the resident 
with diabetes in the near future. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31 March 2013 
 

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Care plans did not adequately reflect the assessed needs of residents or provide 
sufficient guidelines for staff on the care to be provided to residents. One of the care 
plans reviewed had not been updated to reflect the changing condition of the 
resident. 

 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Keep 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. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
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Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
 

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

Timescale: 
 

Provider’s response: 
 
All residents have care plans in place in response to their 
identified needs. 
 
Important individualised information is included in care plans. 
 
Care plans for residents with epilepsy are comprehensive and 
guide practice. 
 
Care plans for residents with urinary catheters are 
comprehensive and guide practice. 
 
Comprehensive wound assessments and care plans in place. 
 
All residents have up-to-date falls risk assessments and care 
plans to guide staff practice. 
 
Additionally, at three monthly (or earlier) review we will make 
sure that each of our long term residents have at least eighty 
(80) guidelines/instructions in their care plans on the care to be 
provided to the resident. 
 
As far as possible, we will use straightforward everyday non-
medical language in care planning in order to make care plans 
easily understandable to residents (or family members), who 
will be encourage to ask questions and make changes. We will 
have written evidence of their involvement in the care planning 
process. 
 
We will have written evidence that all members of care staff 
have read care plans, who will also be encouraged to ask 
questions and suggest changes. 
 
The care plan of the resident not updated has now been 
updated and the nurses have been reminded to update care 
plans when there are any changes in the needs of the resident. 
 
Care plans of residents with tracheostomy now include the need 
to clean daily around the stoma with a small amount of sterile 
saline. 
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Care plans of residents with PEG tubes now include the need to 
clean the stoma daily with warm water and to rotate the tube 
(but not RIG tube). 
 
Care plans of residents with wounds now include the need to 
redress the wound using aseptic technique and what to use to 
clean the wound. 
 
Care plans of residents prescribed Insulin now include what 
staff need to do in the event of hypoglycaemia. 
 
Care plans of the two residents with occasional challenging 
behaviour (both residents had two incidents of angry outbursts 
during the last two months) have been updated to include more 
clear care interventions.  
 

 
 
 
 
 
 
 
 
 
 
 
Ongoing 
 

  
Outcome 14: End of life care 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risks associated with ‘do not resuscitate’ orders were not being managed to 
ensure the safety of residents. 
 
Action required: 
  
Put in place written operational policies and protocols for end of life care. 
 
Reference:  
                  Health Act, 2007 
                Regulation 14: End of Life Care 
                Standard 16: End of Life Care 

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

Timescale: 
 

Provider’s response: 
 
It is the policy of this nursing home to commence resuscitation 
in the event of a resident having a cardiac/respiratory arrest 
unless there is documentation in place signed by the resident's 
GP saying do not attempt CPR. 
 
We have discussed this issue with GPs. Our main GP has 
provided us with new documentation for recording "do not 
resuscitate" orders. This will be implemented and managed to 
ensure the safety of the residents. We believe the 
documentation will be signed by the resident's GP. 
 

 
 
 
 
 
 
 
31 March 2013 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We are grateful to the inspectors who made this inspection a positive and 
constructive experience. 
 
We will provide training to staff on best practice in the above mentioned areas taking 
into account the diversity and varying cultural backgrounds of our staff. 
 
We note the following from the body of the inspection report, "…some of the care 
plans...did not reflect the good practice observed by inspectors…the policies…did not 
reflect current practice in the centre…" We are grateful to the inspectors for taking 
into account evidence from several different sources on this inspection. 
 
We will notify the Authority of any medication error (this was requested by the 
inspectors on the day of the inspection) and any serious injury to a resident even if 
sustained elsewhere. 
 
 
Provider’s name: Dr Hussain Bhatti 
Date: 16 February 2013 


