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Centre name: 

 
Good Counsel Nursing Home 

 
Centre ID: 

 
0416 
 
Kilmallock Road  

Centre address: 
  

Limerick 
 
Telephone number: 

 
061-416288 

 
Fax number: 

 
061-417628 

 
Email address: 

 
emmetbeston@hotmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Good Counsel Nursing Home Ltd. 

 
Person in charge: 

 
Eileen Beston 

 
Date of inspection: 

 
30 April 2012 

 
Time inspection took place: 

 
Start: 11:45hrs           Completion: 17:45hrs 

 
Lead inspector: 

 
Margaret O’Regan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met 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. 
 
Additional inspections take place under the following circumstances: 
 to follow up matters arising from a previous inspection to ensure that actions 

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Good Counsel Nursing Home is a centre for older people; however, it also provides 
care to residents less than 65 years of age. It is a single-storey centre, purpose-built 
21 years ago for 28 residents. At the time of inspection there were 25 residents. 
There are 23 bedrooms, 19 of which are single rooms, three twin rooms and one 
three-bedded room. Two of these bedrooms have en suite shower, toilet and wash-
hand basin. There were adequate showering, bathing and toilet facilities throughout 
the centre. 
 
Bedrooms are located on two corridors with the communal, dining, treatment room 
and office areas in the centre of the building. Each bedroom has a wardrobe and 
lockable storage. The communal areas include one large day room and a smaller 
sitting room which is also the designated smoking room, and can be used as a 
private room when the need arises. The dining room is a large bright room. The 
décor of this room, which had a large sideboard, a fireplace and colourful oil cloths 
on the round tables, makes it attractive and domestic in character. 
 
In addition there is a well equipped and spacious kitchen, laundry and sluice facilities 
and a treatment room. The reception area has comfortable seating and has direct 
access to an enclosed garden area. Old machinery had been refurbished and placed 
in the garden area which provided an interest for residents.  
 

Location 

 
Good Counsel Nursing Home is situated on the outskirts of Limerick city, on the 
Kilmallock Road.  
 

 
Date centre was first established: 

 
1991 

 
Number of residents on the date of inspection: 

 
            25 

 
Number of vacancies on the date of inspection:

 
             3 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
0 

 
7 

 
9 

 
9 

 
Management structure 
 
Good Counsel Nursing Home Ltd is a family run business. Eileen Beston is the person 
nominated to act on behalf of the company. Eileen Beston is also the Person in 
Charge (PIC). Eileen’s sister, Mary Madden is the Deputy Person in Charge, Emmet 
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Beston, Eileen’s son, is the administrator, Eamon Beston, Eileen’s husband carries 
out maintenance and is a company director. All staff report to the person in charge. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 1 2 1 2 1 0 

 

Background  
 
This was the second inspection of Good Counsel Nursing Home carried out by the 
Health Information and Quality Authority (the Authority). It was unannounced. Its 
purpose was to follow up on issues identified in the registration inspection of June 
2010.  
 
The issues to be followed up related to:  
 medication management practices  
 nursing practices 
 management of restraint 
 assessment of risk 
 suitability of equipment  
 procedures and policies 
 statement of purpose 
 directory of residents 
 Residents’ Guide 
 staff files. 

 
Incorporated into this inspection was an examination of the statement of purpose, 
resident assessments, staffing levels, safety of premises, staff training programme, 
minutes of staff meetings and minutes of resident meetings. Care practices, infection 
control practices and interactions between staff and residents were observed. The 
inspector had communication with residents and staff during the course of the 
inspection. This report outlines the findings. 
 
Summary of findings from this inspection  
 
 
The inspector spoke with residents, staff members and the person in charge. Work 
practices were observed and documentation was reviewed. Seven of the ten actions 
were completed and three were partly completed. Several residents were seen to be 
actively involved in the art session; many others were seated in the room in which 
the art was taking place. A few residents watched television, and many other 
residents retired to their bedrooms in the afternoon.  
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Staffing levels remained similar to that of the last inspection. It was seen in the 
minutes of the staff meeting that regular in-house training updates are provided to 
staff. A programme of upgrading and redecorating rooms was in place. 
 
Staff files were generally complete but in some instances a third reference was 
missing or a medical certificate of fitness to work. Some contracts of care were 
missing details of the fees charged, but the contracts were generally easy to read 
and kept in a secure place.  
 
The hot water in the taps in the toilets was very hot at the time of inspection. An 
appropriate anti-scalding devise must be put in place for resident and visitor safety.  
 
The details of this inspection and the Action Plan are set out below.   
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Issues covered on inspection 
 

 
1. Food and nutrition 
 
The inspector spoke with residents, kitchen staff and the person in charge in relation 
to the food and nutrition of residents. Residents unanimously stated they were 
satisfied with the quality, quantity and variety of food offered. They described the 
food as “excellent”. The kitchen staff were informed by the nursing staff of special, 
dietary requirements. At the time of inspection two residents were on a diabetic diet. 
Some residents had a soft diet, but no residents required a liquidised diet. Residents 
normally had their meals in the pleasant dining room. A choice was offered at all 
mealtimes including breakfast. The menu was displayed in the kitchen.  
 
2. Health and safety 
 
Since the previous inspection, Emmet Beston was appointed as the health and safety 
officer for the centre. No significant safety risks were identified. However, at the time 
of inspection it was noted the water in the wash-hand basins was very hot. This was 
attended to immediately. An appropriate anti-scalding device needed to be put in 
place to prevent a reoccurrence. Three residents smoked and staff were aware of the 
risks involved. They took action to minimise these risks by only permitting smoking in 
the smoking room or in the front foyer. Residents were able to mobilise more safely 
and independently since hand rails were put in place in the corridors. 
 
3. Audit reviews 
 
The nursing home caters for 28 residents and it is a family run business. It is 
operated in such a manner that there is continuous monitoring of safety and quality 
standards. The falls rate continued to be low and the falls that did take place were 
assessed as to how they could be prevented in future. A maintenance plan was in 
place for the refurbishment of the centre. However, there was limited documented 
evidence of audits conducted and the centre would benefit from having a more 
structured approach to audits and reviews.  
 
4. Contract of care 
 
Contracts of care were examined and not all contracts detailed the fees residents 
were charged. There is a requirement in the regulations for the details of the fees to 
be included in all contracts of care.   
 
5. Privacy and Dignity 
 
Practices observed were respectful to residents. Residents were complimentary of 
staff and spoke of their kindness. Residents stated they felt safe in the centre. In 
twin bedrooms, screening curtains were available to encircle the bed. In one shower 
room, the lock was missing from the door which would compromise residents’ 
privacy. This matter was attended to at the time of inspection. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Transcription of medicine charts must be in compliance with An Bord Altranais 
guidelines.  
 
Photographic identification must be on residents’ charts as stated in An Bord 
Altranais guidelines.  
 
A record of each drug prescribed and the method of administration must be signed 
and dated by a medical practitioner.  
 
 
Action completed. 
 
Medication charts examined were not transcribed and the person in charge stated 
transcribing was not a normal practice in the centre. The transcribing of medication 
charts was discussed by the person in charge with nurses, and the necessity to 
adhere to professional guidelines was emphasised. Minutes were maintained of these 
staff meetings. A policy was in place in relation to transcribing. 
 
Photographic identification was seen on medicine charts. Families either provided a 
photograph of the resident or a staff member took a photograph suitable for 
attachment to the medication chart. 
 
All prescriptions charts were examined and seen to have been signed by a doctor. 
 
Medicine reviews were conducted on a three-monthly basis by the GP and the nurses 
working in the centre. The pharmacist also reviewed medications and the person in 
charge was satisfied with the pharmacy service available. 
 
2. Action required from previous inspection:  
 
A high standard of evidence-based nursing practice must be maintained for 
residents.  
 
 
Action completed. 
 
The normal nursing practice was for each resident to get up each day. In instances 
where a resident was spending extended periods of time in bed, a record was 
maintained of two-hourly changes to their position. These charts were seen by the 
inspector.   
 
At the time of inspection, no resident in the centre had pressure sores.  
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3. Action required from previous inspection:  
 
A record must be maintained of any occasion on which restraint is used, the nature 
of the restraint and its duration.  
 
 
Action completed. 
 
The centre operated a policy of minimal use of restraint. Staff meetings had been 
held in relation to this and minutes were maintained of these meetings.  
 
4. Action required from previous inspection:  
 
The risks attached to the use of bedrails must be identified and assessed.  
 
Environmental risks must cover all areas including residents smoking in their 
bedroom.  
 
Hand rails must be provided in circulation areas.  
 
 
Action partly completed. 
 
Where restraint, such as bedrails, was used an assessment was conducted. These 
assessments were seen by inspectors. Old bedrails were removed and any rails in 
use were an integral part of the bed.  
 
Hand rails were erected in circulation areas to assist residents to safely mobilise on 
the wide corridors.  
 
The hot water in the wash-hand basins was very hot and posed a risk of scalding to 
residents. This matter was attended to at the time of inspection. 
 
5. Action required from previous inspection:  
 
Suitable storage must be provided for residents.  
 
Suitable equipment must be provided for residents.  
 
 
Action completed. 
 
Extra storage facilities were provided for residents in the multi-occupancy rooms. 
Resident storage facilities were checked on a monthly basis by a staff member to 
ensure each resident had their correct clothing, that the cupboards were tidy and 
that there was sufficient space.  
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Two seated weighing scales were purchased since the last inspection, and residents 
were weighed monthly. These records were seen by the inspector. There were no 
residents with significant nutritional deficits at the time of this inspection. 
 
6. Action required from previous inspection:  
 
Provide written operational policies and procedures in accordance with best practice 
and current regulations.  
 
 
Action completed. 
 
Polices and procedures had been reviewed since the last inspection and made 
centre-specific to Good Counsel Nursing Home. They were clear and easy to follow.  
 
7. Action required from previous inspection:  
 
The statement of purpose must be reviewed to accurately reflect the centre.  
 
 
Action partly completed. 
 
The statement of purpose was last updated in September 2010. A number of items 
listed in schedule 5 of the regulations were absent from the statement of purpose.  
 
These included:  

 the registration number, date of registration and the expiry date  
 any conditions attached by the Chief Inspector to the designated centre’s 

registration under section 50 of the Act  
 the total staffing complement, in whole time equivalents, for the designated 

centre with the management and nursing complements given by grade 
 the organisational structure of the designated centre  
 fire precautions and associated emergency procedures in the designated 

centre 
 the size of rooms in the designated centre. 

 
8. Action required from previous inspection:  
 
The directory of residents must include all the information listed in Schedule 3 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
 
Action partly completed. 
 
A directory of residents was maintained. The cause of death of any resident who died 
in the centre was not recorded in the directory of residents, but maintained in a 
separate file. 
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9. Action required from previous inspection:  
 
The Residents’ Guide must contain:  

 a summary of the statement of purpose 
 the terms and conditions in respect of accommodation to be provided for 

residents 
 a standard form of contract for the provision of services and facilities by the 

registered provider to residents 
 the most recent inspection report 
 a summary of the complaints procedure 
 the address and telephone number of the Chief Inspector.  

 
 
Action completed. 
 
The Residents’ Guide was updated in September 2010. 
 
10. Action required from previous inspection:  
 
Provide full and satisfactory information in relation to all staff in respect of matters 
identified in the Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended).  
 
 
Action partly completed. 
 
The inspector reviewed the personnel files of staff, and found that while most of the 
documentation was on file, some items were missing. The missing documentation 
included a third reference for a member of the nursing staff, evidence of the physical 
and mental fitness of a staff member to do the work required and photographic 
identification for a member of staff.  
 
Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 May 2012 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
23 June 2010 and 24 June 2010 

 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Good Counsel Nursing Home 

 
Centre ID: 

 
416 

 
Date of inspection: 

 
27 April 2012 

 
Date of response: 

 
6 June 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet 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. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The inspector reviewed the personnel files of staff and found they did not contain all 
of the required information such as three references, evidence of the physical and 
mental fitness of staff to do the work required and photographic identification.  
 
Action required:  
 
Full and satisfactory information in relation to all staff in respect of matters identified 
in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) must be provided.  
 
Reference:  

Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment 
 

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

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

Timescale: 
 

Provider’s response: 
 
All personnel files will be reviewed and any items missing will be 
sought and added to files 
 

 
 
30 June 2012 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The cause of death of a resident, who died in the centre, was not stated on the 
register as is required.  
 
Action required:  
 
The directory of residents must include all the information listed in Schedule 3 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
Reference:  

Health Act 2007 
Regulation 23: Directory of Residents 
Standard 32: Register and Resident’s Records 

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

Timescale: 
 

Provider’s response: 
 
The cause of death has been stated on the register. The person 
in charge has reviewed the full register and is satisfied it is now 
compliant. 
 

 
 
Complete 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Some contracts of care did not detail the fees to be charged to the resident. 
 
Action required:  
 
The contract must include details of the services to be provided for the resident and 
the fees to be charged. 
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Reference:  

Health Act 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
 

Provider’s response: 
 
All contracts of care are being reviewed. The nursing home fee is 
now stated in every contract. 
 

 
 
30 June 2012 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The hot water in the bathroom wash-hand basins was at a temperature that could 
cause scalding. 
 
Action required:  
 
The hot water supply must incorporate thermostatic control valves or other suitable 
anti-scalding protection. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
A new thermostatic control valve has been fitted to the hot 
water. The water has since been tested and it has been within 
the required limits. 
 

 
 
Complete 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was limited documented evidence of audits conducted and the centre would 
benefit from having a more structured approach to audits and reviews. Audits should 
include; hygiene audits, clinical audits, environmental audits.  
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Action required:  
 
A report must be made in respect of any review conducted in relation to the quality 
and safety of care. This report must be submitted on a quarterly basis to the 
inspector. 
 
Reference:  

Health Act 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
We are currently reviewing our auditing system with the intention 
of updating same. We plan on implementing new more structured 
audits and reviews by 31 July 2012. 
 

 
 
31 July 2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose was last updated in September 2010. A number of items 
listed in Schedule 5 of the regulations were absent from the statement of purpose.  
 
These included:  

 the registration number, date of registration and the expiry date  
 any conditions attached by the Chief Inspector to the designated centre’s 

registration under section 50 of the Act  
 total staffing complement, in whole time equivalents, for the designated 

centre with the management and nursing complements given by grade 
 organisational structure of the designated centre  
 fire precautions and associated emergency procedures in the designated 

centre 
 room sizes in the designated centre. 

 
Action required:  
 
The statement of purpose must contain all items listed in Schedule 5 of the care and 
welfare regulations. 
 
Reference:  

Health Act 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A revised statement of purpose is currently being compiled.  
 

 
 
30 June 2012 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
 
Standard 4: 
Privacy and 
Dignity 
 

 
Ensure bathroom and toilet doors have appropriate locks. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
No response received. 
 
 
Provider’s name: Eileen Beston 
 
Date: 6 June 2012 


