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Centre name: 

 
Villa Marie Nursing Home 

 
Centre ID: 

 
0437 
 
Grange Centre address: 
 
Templemore Road, Roscrea, Co. Tipperary 

 
Telephone number: 

 
0505 - 23197 

 
Fax number: 

 
0505 - 23818 

 
Email address: 

 
catherinequealy@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Catherine Quealy 

 
Person in charge: 

 
Catherine Quealy 

 
Date of inspection: 

 
29 and 30 May 2012 

 
Time inspection took place: 

 
Day-1 Start: 09:35 hrs  Completion: 17:00 hrs
Day-2 Start: 09:05 hrs  Completion: 13:45 hrs

 
Lead inspector: 

 
Marian Delaney Hynes 

 
Support inspector: 

 
N/A 

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 
 Regulatory Monitoring Visit Report 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit 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 on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
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 

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

 
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 

 
Villa Marie Nursing Home is a domestic style two-story building, first registered as a 
nursing home in 1999. The centre has a capacity for 23 residents and there were 22 
residents living there at the time of inspection. Twenty one of the residents were 
over 65, six residents had cognitive impairment, one resident was under 65 years 
and had a physical disability. 
 
On the ground floor there is a comfortable sitting room, which is divided, into two 
sections. The dining area is compact and well laid out. Kitchen facilities and a nurses’ 
station are also located on the ground floor. There is a staff toilet and storage room 
that was formerly used as a laundry. 
 
Bedroom accommodation on the ground floor comprises six twin rooms, two have 
shared en suite shower and toilet facilities. There are nine single rooms, five of these 
with shared en suite shower facilities. There are a further two assisted bathrooms 
with toilet with shower/bathing facilities on the ground floor. 
 
There are two single bedrooms and toilet facilities on the first floor. The first floor is 
accessed by a chair lift. 
 
There is a well equipped sluice room which has a sluice sink and bedpan washer. 
Although there is a laundry room, with hand washing facilities this facility was mainly 
used to wash cleaning cloths and mop heads. Laundry including personal laundry is 
outsourced. 
 
There are extensive well-kept lawns with trees and shrubbery to the front and side of 
the centre. Parking is available to the front of the centre. 
 

Location 

 
Villa Marie Nursing Home is located on the Templemore road approximately 1.5 miles 
from the town of Roscrea, County Tipperary.  
 

 
Date centre was first established: 

 
10 September 1999 

 
Number of residents on the date of inspection: 

 
22 

 
Number of vacancies on the date of inspection: 

 
1 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
4 

 
5 

 
6 
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Management structure 
 
Catherine Quealy is the Person in Charge and the Provider. She will be referred to as 
the Person in Charge throughout the report. The nurses, physiotherapist, catering, 
household and maintenance staff all report to her. The healthcare assistants report 
to the nurses. The person in charge has nominated three senior nurses to deputise in 
her absence on a rotational basis. 
 
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 

 
3 

 
1 

 
1 

 
0 

 
1* 
 

1 ** 

 
* Maintenance Person  
** Physiotherapist (day 2) 
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Summary of findings from this inspection 
 
 
Villa Marie Nursing Home was inspected twice by the Health Information and Quality 
Authority (the Authority) Social Services Inspectorate. The first inspection was 
carried out on 7 and 8 April 2010 followed by a registration inspection on 5 and 6 
April 2011. On both of these inspections the inspectors found that improvements 
were required however residents were provided with a good standard of care. The 
inspections reports are available on www.hiqa.ie. 
 
This was an unannounced monitoring inspection and the third inspection carried out 
by the Authority. The inspector met with the person in charge, residents and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, medication charts, accident logs, complaints logs, policies and staff files.  
 
Clinical governance was strong, the person in charge provided good leadership and 
direction to a team of motivated and interested staff. 
 
The person in charge promoted the safety of residents whilst ensuring they lived as 
independently as possible. There was evidence that the health needs of residents 
were met to a good standard.  
 
The inspector noted that four of the nine actions from the last inspection were fully 
addressed these included: 

 A passenger lift had been installed to provide access to the first floor. 
 The deficits in relation to medication management had been addressed. 
 The person in charge had ensured more consistent supervision in the 

sitting room. 
 Full privacy screens had been provided in shared bedrooms. 

 
Partially completed actions pertained to care planning and the management of 
restraint. Actions not completed pertained mainly to the premises and included 
storage of assistive equipment and staff changing facilities. Policies were not centre 
specific and some had not been updated. 
 
These and other areas for improvement are discussed further in the report and are 
included in the Action Plan at the end of the report.  
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Comments by residents and relatives 
 
The inspector met with several residents throughout the day. All of the feedback 
received was positive and several spoke of the commitment of the person in charge 
and the kindness she displayed to residents. Residents said that they felt safe and 
that if they had a concern, they could speak to the person in charge or any staff 
member. They said that they had opportunities to engage in meaningful activities 
although some residents said that there had been a decrease in the level of activity 
over the past number of weeks. This issue was examined during the inspection and 
is included in the report.  
 
Residents were particularly complimentary of the staff and described them as being 
very kind and approachable.  
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Governance 
  
 
Article 5: Statement of Purpose 

 
The inspector found that the statement of purpose accurately described the service 
that was provided in the centre and contained all of the information required in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended).  
 
The inspector was satisfied that the service met the diverse care needs of residents, 
as outlined in the statement of purpose which was kept under review by the person 
in charge and was available to residents and relatives. 
 
Article 15: Person in Charge 

 
The person in charge was a registered nurse who worked full-time in the centre. She 
had more than the required level of experience in nursing older people. She was on 
duty on both days of the inspection and demonstrated an adequate knowledge of the 
responsibilities as outlined in the Regulations and demonstrated good organisational 
and management skills. She had continued with her ongoing professional 
development and had completed a course in Gerontological nursing and had recently 
completed a management training programme.  
 
She was supported in her role by three senior nurses who also worked full time and 
deputised in her absence on a rotational basis. 
 
The inspector observed that the person in charge had a person-centred approach 
with staff, visitors and residents and there was evidence of strong leadership. She 
was frequently observed meeting with residents and staff and ensured good 
supervision of all staff. She was an organised manager and all documentation 
requested by the inspector was readily available. 
  
Residents and staff spoken to said that the person in charge was very approachable 
and were satisfied that should they have a concern or issue that it would be dealt 
with in an efficient, appropriate and timely manner. 
 
Article 16: Staffing 

 
The inspector found that there were appropriate staff numbers and skill mix to meet 
the assessed needs of residents. Staff rotas reviewed by the inspector indicated that 
these were the usual arrangements. The staff rota detailed each staff member’s 
position and full name. A registered nurse was on duty at all times including night 
duty. The person in charge stated that the roster would be altered on a day to day 
basis if additional staff were identified as being required. 
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There was a robust written operational recruitment policy in place. The inspector 
examined four staff files. All staff files contained the information required by the 
Regulations. Staff turnover was generally low and most of the staff had worked in 
the centre for a number of years. They were knowledgeable about residents, had 
established a good relationship with them and the inspector saw them responding to 
residents’ needs in an informed manner. 
 
Although the inspector did not meet with any recently recruited staff members there 
were formal induction arrangements in place. The person in charge explained the 
induction process to the inspector which included a period of mentorship until the 
staff member was deemed competent. In addition there was a formal appraisal 
carried out with each employee on an annual basis. The person in charge told the 
inspector that the process identified strengths, weaknesses and informed training 
needs and plans. 
 
The management structure and reporting relationships were clearly understood by 
staff. Staff were clear about their roles and responsibilities and were able to explain 
these to the inspector. Most care assistants had completed Further Education and 
Training Awards Council (FETAC) level five training. Additional planned training for 
2012 included Cardio Pulmonary Resuscitation (CPR), end of life care and restraint 
management. 
 
Article 23: Directory of Residents 

 
The inspector found that the directory of residents was up to date and contained all 
of the information as required by the Regulations.  
 
Article 31: Risk Management Procedures 

 
The inspector found that health and safety of residents, visitors and staff was 
promoted and protected but there were areas for improvement.  
 
The health and safety statement included the employers’ and employees’ 
responsibilities and the role of the person in charge. The health and safety policy 
identified the hazards and the control measures for food safety and the safety of 
residents, visitors and staff.  
  
There was an emergency plan in place which identified what to do in the event of 
fire, flood, loss of power or heat and any other possible emergency. Alternative 
accommodation for residents was available if evacuation was necessary. Staff spoken 
with were aware of the procedure to follow and also the alternative accommodation 
in the event of evacuation.  
 
Staff were generally knowledgeable on procedures to prevent cross infection. Staff 
had access to supplies of latex gloves and disposable aprons and they were observed 
using the alcohol hand gels which were available throughout the centre. 
 
Sluicing facilities were adequate and included bedpan washing facilities. 
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 Cleaning chemicals were safely stored and the inspector observed that they were 
never left unattended on trolleys when in use. 
 
The inspector noted that measures were in place to prevent and review accidents 
and facilitate residents’ mobility, including non-slip floor covering in bathrooms and 
toilets. The person in charge had established a falls committee who met on a regular 
basis to review each fall and identify trends. The inspector checked the number of 
falls that occurred within the centre in the previous six month period and was 
satisfied that falls were well managed. The person in charge had collected 
information on falls on a quarterly basis. 
 
The person in charge pointed out that the number of falls in communal areas had 
decreased over the past 12 months following the introduction of more consistent 
supervision in the sitting room. 
 
The inspector read the risk management policy and found that it did not cover all 
areas as required in the Regulations such as the precautions to control risks such 
assault, aggression and violence and self-harm. The person in charge confirmed that 
she would update the policy without delay. 
 
Article 39: Complaints Procedures 

 
The inspector found evidence of good complaints management. The complaints 
policy was reviewed and was found to be comprehensive and met the requirements 
of the Regulations. The complaints officer was named and the policy included the 
name of an independent appeals person who could be contacted should the 
complainant be dissatisfied with the outcome of their complaint. The person in 
charge confirmed that she met with residents on a daily basis and usually resolved 
any issues which arose before they became a source of discontent. 
 
Residents told the inspector they felt comfortable raising any concerns with the 
person in charge or any member of staff should the need arise. All residents spoken 
to by the inspector said they never felt the need to complain. The inspector noted 
that a log of verbal concerns from residents and relatives was maintained. The 
inspector saw that issues raised had been acted upon and documented in accordance 
with the policy. 
  
Staff members were knowledgeable about the policy and their role in responding to 
issues identified by residents so that they did not escalate and become the subject 
for a complaint.  
 
Article 36: Notification of Incidents 

 
Practice in relation to notifications of incidents was generally satisfactory. However, 
the person in charge had overlooked to notify the Authority of two grade 2 pressure 
ulcers. She said that she would forward these notifications to the Authority without 
delay. All other relevant incidents including quarterly notifications had been notified 
to Chief Inspector by the person in charge.  
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Resident Care 
 
 
Article 9: Health Care 

 
The person in charge had systems in place to ensure that the residents benefitted 
from care practices and services that promoted their health and wellbeing. However, 
improvements were required in the management of restraint and care plans. 
 
Staff promoted the residents’ health by encouraging them to stay active. Residents 
were seen walking about during the day and the inspector noted that residents were 
supported to go outside frequently for walks in the garden accompanied by staff. 
The centre had sufficient general practitioner (GP) cover and the GPs provided out-
of-hours services. Residents were encouraged to retain their own GP, but where this 
was not possible the person in charge assisted them to transfer to a local GP service. 
Residents’ outpatient appointments were followed up and this was evident from the 
medical notes which contained appointment letters and the feedback from 
consultations. 
 
Residents had access to a range of peripatetic services. Physiotherapy and 
occupational therapy (OT) were available at an additional fee. The speech and 
language therapist (SALT) and dietician attended residents on a referral basis. 
Audiology services were also provided on a referral basis. Dental and optical services 
were provided if required. While reviewing residents’ computerised files, the 
inspector noted that reviews and treatment plans agreed with allied health services 
were recorded for each resident. 
  
Admissions were well managed. The person in charge confirmed that residents were 
assessed before admission and they and their families were invited to visit the 
centre, to meet staff and other residents before deciding to live there. The inspector 
read residents’ comprehensive nursing assessments and additional risk assessments 
which were completed within 72 hours of admission. Residents care plans were 
maintained on a computerised system and were readily available to residents in a 
printable format should they request a copy. 
 
The inspector reviewed four residents care plans and noted that a nursing 
assessment and additional risk assessments were carried out for each resident. Care 
plans were in place for each resident’s needs. The inspector however noted that 
some care plans were not specific enough to guide practice. The inspector also noted 
that one resident had a fall in February 2012 and he had not been reassessed 
following the fall and the care plan had not been updated in a timely manner. Three 
monthly reviews were completed and dated. 
 
Management of restraint and the use of bedrails required improvement. Some 
residents were using bedrails and two residents had a lap belt in situ. In some cases 
bedrails were requested by the resident.  
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The inspector found that alternative strategies had not been tried prior to the use of 
restraint for some residents. There was no record on the duration and release of the 
restraint.  
 
The policy on restraint was not in line with the national policy or evidence based 
nursing practice, for example it did not detail possible alternatives to the use of 
restraint. The person in charge told the inspector that she would continue to review 
the use of restraint and bedrails and also stated that some of the residents and their 
family members requested the use of bedrails for safety purposes. On the second 
day of inspection the person in charge informed the inspector that training on the 
management of restraint had been organised for the end of June 2012. She 
confirmed that she would work towards a restraint free environment as per the 
recommendations on the recent national strategy “Policy on the use of Physical 
Restraints in Designated Residential Care Units for Older People”. 
 
On the day of inspection the inspector found that one resident had two pressure 
ulcers. A wound assessment had been carried out and appropriate plan of care in 
place to manage these wounds.  
 
The inspector found that there were adequate interventions in place to manage 
behaviours that challenged. Behaviour monitoring charts were in place to identify the 
antecedents or triggers to the behaviour. A care plan reviewed by the inspector 
comprehensively outlined appropriate interventions to manage and prevent 
reoccurrence of such behaviours. 
  
The inspector saw documentary evidence that staff monitored residents’ weights on 
a monthly basis and more often if necessary. Nutritional risk assessments were used 
to identify residents at risk and appropriate care plans were developed for these 
residents. 
 
Strategies were put in place for those residents who were at high risk of falling as 
discussed above under Article 31. The inspector observed that residents in all 
communal areas were appropriately supervised by staff. 
 
There were some opportunities for each resident to participate in activities 
appropriate to his or her interests and capacities. A social care assessment had been 
completed in respect of each resident and this information was used to develop 
activity care plans. At the time of inspection the activities coordinator was on 
extended leave and the person in charge was in the process of appointing a new 
activities coordinator she said that she hoped to have the newly recruited person in 
place within two weeks. The inspector noted from the minutes of residents meetings 
that the level of activities had diminished and residents confirmed that they were 
looking forward to having more activities available to them. However, there was 
evidence that residents were engaged in activities such as exercises, and music, 
crafts, reading and current affairs. On the second day of inspection the 
physiotherapist carried out the “Go for Life” exercise programme which most 
residents actively participated in. Residents confirmed that they enjoyed this activity 
and that it was available to them on a weekly basis. 
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Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The inspector found evidence of good medication management processes generally, 
however improvements were required as there was no guidance in the medication 
policy on the management of medication errors. 
 
The inspector observed the nurse on part of their medication rounds and found that 
medication was administered in accordance with the policy and An Bord Altranais 
guidelines. All medication management issues which were indentified on the previous 
inspection had been addressed such as: 
 

 the stock balance of medication was now recorded at the change over of each 
shift as outlined in the medication policy 

 the medication policy included procedures for as required (PRN) medications. 
 the daily temperature of the medication refrigerator was being checked and 

recorded. 
 prescribed nutritional supplements were stored in a locked cupboard as 

outlined in the medication policy. 
 

All medications no longer used were signed as discontinued by the medical 
practitioner. Some residents had PRN medication prescribed and the maximum dose 
in 24-hours was recorded on the prescription sheet.  
 
Medications that required special control measures were carefully managed and kept 
in a secure cabinet in keeping with the Misuse of Drugs (Safe Custody) Regulations, 
1982. Nurses kept a register of controlled drugs. Documentation reviewed showed 
that the GP reviewed every resident’s medication three monthly. 
 
The person in charge maintained records of medication errors, each error was 
discussed and the findings used as a learning tool.  
 
The inspector noted that the person in charge frequently audited medication stocks 
and management practices. A recent finding from one such audit identified that 
some expired medications had not been returned to the pharmacy, the person in 
charge shared this information with staff as a means of improving service delivery. 
 
Article 6: General Welfare and Protection 

 
The inspector found that measures were in place to protect residents from being 
harmed or abused. Staff had received training on identifying and responding to elder 
abuse. A centre-specific policy was available which gave guidance to staff on the 
assessment, reporting and investigation of any allegation of abuse. Staff spoken to 
displayed sufficient knowledge of the different categories of elder abuse and were 
clear on reporting procedures. The person in charge was knowledgeable about the 
action to take if an allegation of abuse was reported to them. 
 
Residents spoken to confirmed to inspectors that they felt safe in the centre. They 
primarily attributed this to the staff being available to them at all times and the 
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safety procedures in place such as the locking systems on the exit doors and 
accessible call bells. 
 
The inspector saw that the person in charge had satisfactory arrangements in place 
for the safekeeping of money and valuables for residents. The management of 
finances for residents who required this service was in line with the residents’ 
property and valuables policy. 
 
Article 20: Food and Nutrition 

 
The inspector was satisfied that residents received a nutritious and varied diet that 
offered choice and mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and staff.  
  
Residents were encouraged to be independent with eating and some of the residents 
required assistance with meals, this was provided in a discreet manner and staff sat 
beside the resident. All residents spoken to confirmed that they enjoyed the food.  
The daily menu was displayed in large print in the main sitting room adjacent to the 
dining room. The inspector found that lunch was appropriately paced and a very 
sociable occasion. All residents were involved in the conversations at each table, 
including those with confusion or cognitive impairment. The tables were nicely set 
with a centre piece, condiments and individual napkins available. 
 
Staff were seen to assist residents discreetly and respectfully when required. The 
main course was served plated, and residents were offered a choice of sauces or 
gravy separately. The inspectors saw that each resident was asked if they would like 
second helpings. Residents told the inspector they could have anything they wanted 
at meal times and the inspector saw where a wide variety of dishes were served. The 
inspector noted that suggestions in relation to the food had been made and acted 
upon. 
 
Residents chose where they would prefer to have their meals. Some residents stayed 
in their bedrooms and they told the inspector that this was their choice. 
 
The inspector spoke with the chef and found that she had a good knowledge of 
residents’ dietary needs and preferences. There was daily contact between the chef 
and the person in charge. The inspector observed that the chef prepared fortified 
meals for residents at risk of malnutrition. The inspector also observed that residents 
who required pureed or liquidised meals had this food presented in separate portions 
to enhance presentation and ensure that taste and textures could be easily 
identifiable by the residents.  
 
 
Environment 
 
 
Article 19: Premises 
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The centre was homely and in many regards it was suitable for its stated purpose 
and met residents’ individual and collective needs, however the person in charge was 
aware that the premises will not meet the requirements of the National Quality 
Standards for Residential Care Settings for Older People in Ireland and planned to 
address this. 
 
There environmental deficits identified included: 
 

 grab rails were not provided on both sides of the corridor which did not 
promote residents independence to mobilise 

 storage for assistive equipment was limited and the inspector observed that 
hoists were stored in residents’ bedrooms 

 staff did not have adequate changing facilities.  
 
The person in charge confirmed her awareness of these issues and said that they 
would be addressed in the future development plans of the centre.  
 
Entrance and egress from the building was controlled and safe. The inspector 
observed that the front door was fitted with a coded key-pad system and all fire exit 
doors were alarmed. 
 
The centre was well maintained, clean, bright, and decorated to a high standard. 
Heat, lighting and ventilation were adequate and the temperature of the building met 
requirements in bedrooms and communal areas where residents sat during the day. 
  
Residents reported that the centre offered a homely comfortable environment and 
told the inspector that they enjoyed the lifestyle provided. Communal space 
comprised of separate sitting and dining rooms, which was domestic in character. 
The height of the windows in the sitting room enabled residents to see out when 
seated. Residents who could not go outdoors still enjoyed the views offered.  
 
There was appropriate assistive equipment available such as hoists, pressure 
relieving mattresses, cushions, wheelchairs and walking frames. Records viewed 
confirmed that hoists and other equipment had been maintained and service records 
were up-to-date.  
 
The person in charge told the inspector that the laundry service had been outsourced 
at no additional cost to the resident. Residents told inspectors that they were 
satisfied with the laundry arrangements and there were no complaints about clothing 
going missing. 
 
The kitchen was found to be well organised and equipped with sufficient storage 
facilities. The inspector observed a plentiful supply of fresh and frozen food.  
The external grounds were well maintained but the centre did not have a secure 
garden area, and some residents could only use the outside area with the support of 
staff. The person in charge discussed her plan to address this issue with the 
inspector.  
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Systems for the disposal of domestic and clinical waste management were adequate. 
Household and recycled waste was collected on a weekly basis. Clinical waste was 
stored in a locked clinical waste bin which was collected and disposed of at the 
request of the person in charge. 
 
Article 32: Fire Precautions and Records 

 
Although the person in charge had sufficiently prioritised the safety of residents in 
the event of fire there was one area for improvement identified. There was a system 
in place to carry out and record daily checks of fire exits however this was being 
carried out consistently contrary to the centre’s policy on fire safety. The inspector 
however noted that all fire exits were unobstructed on the days of inspection.  
 
Training records showed that staff had attended mandatory fire training in the past 
12 months. The next fire safety training was scheduled for 12 June 2012. Staff 
spoken with were knowledgeable on the procedures to be followed in the case of a 
fire.  
 
Appropriate procedures for fire detection and prevention were in place. The inspector 
reviewed service records which showed that the fire alarm system, emergency 
lighting and fire equipment were serviced and monitored.  
 
Other issues 
 
The inspector noted that most of the centre’s policies were not centre-specific and 
therefore could not sufficiently guide practice. Some policies had not been reviewed 
and signed off as having been implemented. The person in charge acknowledged this 
matter and told the inspector that she was in the process of engaging an external 
consultant to work with her in order to update the centres policies in line with 
evidence-based practice.  
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with person in 
charge and one of the senior nurses to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Villa Marie Nursing Home 

 
Centre ID: 

 
0437 

 
Date of inspection: 

 
29 and 30 May 2012 

 
Date of response: 

 
16 July 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 person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
The policy on restraint management was not in line with evidence-based nursing 
practice. 
 
Alternatives had not been considered prior to the use of restraint.  
 
Release times from restraint were not documented as per the policy. 
 
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. 
 
 
 

                                                 
∗ 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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Reference:  
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Health Care 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
Review restraint policy and practises. 
 
Organise study day on restraint. 
 
Document release times for restraints.  

 
 
16 August 2012 
 
Two months 
 
Immediate 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Care plans did not specifically address the required interventions required by 
residents. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent 
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: 
 
Review care plans to make them more specific for the resident. 

 
 
three months, 15 
October 2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some aspects of the premises did not meet the requirements of the Regulations and 
could pose a risk to the safety of residents. For example, storage, staff changing 
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facilities, grab rails and access to a secure garden 
 
Action required: 
  
Ensure suitable provision for storage of equipment in the designated centre. 
 
Provide suitable changing and storage facilities for staff. 
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
Provide handrails in circulation areas and grab-rails in bath, shower and toilet areas. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Storage of equipment/changing and storage facilities for staff 
to be addressed in the future development plans for the centre 
 
Awaiting response from the fire officer regarding enclosed safe 
area for residents 
 
 
 
Handrails and grab rails.                                                         
 
 

 
 
Ongoing 
 
 
Two months if no 
restrictions from 
fire officer13 
August 2012 
 
1month 13 August 
2012 
 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Two grade 2 + pressure ulcers 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. 
 
Reference:     

Health Act, 2007 
Regulation 36: Notification of Incidents 
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Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Record 
 

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

Timescale: 
 

Provider’s response: 
 
All occurrences in the centre of any serious injury to a 
resident to be reported to the chief inspector. 
                                             

 
 
Immediate/completed

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no policy in place on the management of medication errors. 
 
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. 
 
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: 
 
Medication error policy now in place. 

 
 
Complete 
 

 
6. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The risk management policy did not include assault, accidental injury, aggression and 
violence and self-harm. 
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm. 
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Reference:    
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
Review policies for the specified risks.  

 
 
Two months  10 
September 2012 
 

 
7. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Most of the policies were not centre specific and therefore could not sufficiently 
guide practice. Some had not been signed off and updated. 
 
Action required:  
 
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. 
 
Reference:    

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
All policies to be reviewed and be more centre specific signed off 
and updated. 
 

 
 
31 October 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
We at Villa Marie Nursing Home are committed to complying with the requirements 
and conditions of registration and the standards so that our residents are able to 
lead as full lives as possible in a caring respectful environment. 
 
 
 
Provider’s name: Catherine Quealy 
Date: 16 July 2012 
 


