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Centre name: 

 
Kilrush District Hospital 

 
Centre ID: 

 
0446 

Centre address: 

 
Cooraclare Road 
 
Kilrush 
 
Co Clare 

 
Telephone number:  

 
065 9051966 

 
Email address: 

 
kilrushdistrictlimited@yahoo.com 

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Kilrush District Hospital Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
John Hehir 

 
Person in charge: 

 
Patricia Joy 

 
Date of inspection: 

 
9 and 10 July 2012 

 
Time inspection took place: 

 
Day-1 Start: 11:30 hrs Completion: 18:00 hrs 
Day-2 Start: 10:00 hrs Completion: 19:30 hrs

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
N/A  

 
Type of inspection  

 
 announced               unannounced   

 
Date of last inspection:  

 
21 and 25 July 2011 

 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About inspection   
 

The purpose of inspection is to gather evidence on which to make judgements 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 under 18 outcome statements. The outcomes set out 
what is expected in designated centres.  
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided 
in the centre. The services and facilities outlined in the statement of purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discreet and sensitive manner.  
Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and to 
maximise his/her independence. 
 Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately 
use and store their own clothes. There are arrangements in place for regular laundering of 
linen and clothing, and the safe return of clothes to residents.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in a 
manner so as to ensure completeness, accuracy and ease of retrieval. The designated centre 
is adequately insured against accidents or injury to residents, staff and visitors. The 
designated centre has all of the written operational policies as required by Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of 
the public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.  
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About the centre 
 

Location of centre and description of services and premises 
 

Kilrush District Hospital is located on a hill, a short walk from Kilrush town centre in 
County Clare. The centre is a former district hospital in which a local voluntary group 
established a nursing home in 1988. Following the first inspection of the centre in 
February 2010 the Board of Directors reduced the bed numbers to 55 as part of a 
refurbishment programme. Since the registration inspection in June 2010 they have 
continued to reduce bed numbers to provide more spacious accommodation for 
residents and to work towards achieving full compliance with the 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. The centre now has 45 residential places. The service 
predominantly provides long-term care for residents over 65 years some of whom 
have dementia related conditions, although some respite care is also provided. 
 
The centre is a two-storey, 19th Century building and has a variety of different sized 
rooms. The first floor is accessed by stairs or a lift. The entrance leads to a lobby 
area and the administrator’s office and dining room are to the left. A large day room 
is to the right and beyond it are the matron’s office and a nurses’ station.  
 
On the ground floor, six men share St. Joseph’s ward, which is to the right of the 
lobby. A sluice room and a toilet with wash-hand basin adjoin this ward. The doors at 
the end of the ward lead to a small corridor which opens into a shower room, toilet 
and wash-hand basin. Four women share St. Anne Marie’s ward to the left of the 
lobby. Beyond this are two two-bedded rooms with en suite toilets, wash-hand 
basins and showers, one for men and one for women. An exit door beyond St. 
Joseph’s Ward leads to the backyard where there is a gazebo where residents and 
staff smoke. The dining room, kitchen and wash room are on the ground floor. 
Beyond the dining room, there are two toilets with wash-hand basins and a staff 
toilet. 
 
The nurses’ station for the first floor is at the top of the stairs. St. Patrick’s ward is to 
the left at the top of the stairs and is shared by five men. It has a shower, toilet and 
wash-hand basin, and an adjoining sluice room. St. Senan’s ward accommodates 
three female residents while St. Mary’s is a two-bedded room for female residents. 
To the other side of St. Patrick’s, there are four single rooms for men, each with en 
suite toilet, shower and wash-hand basin. There are also five single rooms for 
women with similar en suite facilities. St. Bridget’s ward consists of two rooms, one 
of which was previously a four-bedded room for women and has now been reduced 
to a two-bedded room. The next room which accommodates five female residents 
was previously an eight-bedded ward. This ward has a toilet, wash-hand basin and 
shower area. It also has an adjoining sluice room. There are two toilets with wash-
hand basins located beyond this ward. There is a room which is divided and 
accommodates both the visitors’ room and the treatment room. This room has an en 
suite toilet and wash hand basin. This leads to St. Flannan’s ward, a two-bedded 
room for female residents, with an en suite toilet, shower and wash-hand basin. 
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There is a staff toilet with wash-hand basin adjacent to St. Flannan’s. St. Ita’s is a 
three-bedded room for female residents. 
 
There is a large garden area to the front of the building and there is a separate 
building to the rear, which is used as offices for the provider and for storage. 
Another building is used as a laundry room. There is ample car parking to the front 
and rear of the building. 

 
 
Date centre was first established:  

 
18 January 1988 

 
Date of registration: 

 
2 February 2012 

 
Number of registered places:  

 
45 

 
Number of residents on the date of inspection:  

 
38 + 2 in hospital 

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
19 

 
14 

 
2 

 
5 

 
 
Gender of residents 

Male 
( ) 

Female 
( ) 

 
 

 
 

 
Management structure 
 
Kilrush District Hospital Limited is a voluntary organisation with a Board of Directors. 
John Hehir is the person nominated to represent the Provider. He is a Director of the 
Board, the Board Secretary and the General Manager of the centre. The Person in 
Charge is Patricia Joy who reports to the provider, as does the Administrator, Stores 
Person and the Maintenance Worker. Catering and housekeeping staff report 
respectively to the Chef and the Hygiene Supervisor, who in turn report to the 
provider. The nurses and care assistants report to the Person in Charge. Betcheva 
Martin is the Assistant Director of Nursing (ADON) and she deputises for the person 
in charge in her absence. The activity coordinator reports directly to the ADON who 
reports to the Person in Charge.  
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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 2 6 2 3 cleaning 
1 laundry 

1 3* 

 
* activity coordinator, maintenance person and stores person 
 

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 report sets out the findings of an announced inspection. This inspection took 
place over two days. As part of the inspection, the inspector met with residents and 
staff members. The inspector observed practices and reviewed documentation such 
as care plans, medical records, accident logs, policies and procedures and staff files.  
 
Since the last inspection the provider had recruited a new person in charge who had 
been in her role for eight weeks. The previous person in charge did not wish to 
continue in the role for personal reasons and she had taken on the role of assistant 
director of nursing. The new person in charge and the provider were working 
together to continually improve the standard of care delivered to residents in the 
centre. She was particularly focused on reducing the use of restraint and since her 
appointment had been assessing residents and working with staff to reduce the use 
of restraint. 
 
Overall, the inspector found that the management team demonstrated a high level of 
commitment to meeting the requirements of the Regulations and Standards. The 
provider and person in charge had made considerable progress in addressing the 
most recent action plan. 
 
Since the last inspection the actions which had been identified in the action plan had 
been addressed, such as the introduction of an auditing and quality improvement 
system, the provision of a more robust system for the management of residents’ 
finances, further development of the risk management system and emergency plan, 
the management of complaints and staff recruitment. 
 
The provider was aware of the unsuitability of the building for long term resident 
care and had been considering several options to address this. Since the enactment 
of the Regulations, the provider has been considering the construction of an 
extension to the building and at this inspection he informed the inspector that a 
decision had been made to build an extension and to renovate the existing building. 
This was to improve the level of comfort and safety for residents and would not 
result in any additional beds being added.  
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During this inspection evidence of good practice was found throughout the service. 
Residents were supported to practice their religious beliefs as they wished and were 
encouraged to maintain their independence. There was a good standard of catering, 
residents were offered choices at mealtimes and snacks and drinks were available at 
all other times. The building was warm, clean, comfortably furnished and well 
maintained and residents had access to outdoor space which included a smoking 
area. Adequate recreational opportunities were available to residents, and this had 
been extended to be more inclusive of residents who were bed or chair bound. 
 
The provider and person in charge had taken measures to protect the safety of 
residents. Mandatory training in fire safety and manual handling had been delivered 
to all staff and staff had also received training in the prevention and detection of 
elder abuse. Regular fire drills were organised in the centre.  
 
Residents had good access to general practitioners (GPs) and there were generally 
safe medication practices in place. There was a good standard of care planning and 
all residents were regularly assessed and suitable care plans had been developed to 
guide care. 
 
The required information for staff recruitment, selection and vetting was available on 
staff files and a range of training had been provided to staff.  
 
The statement of purpose, Residents’ Guide and directory of residents were in line 
with legal requirements and the operational policies required by Schedule 5 of the 
Regulations were in place. 
 
The inspector identified a risk arising from the absence of handrails in some central 
parts of the building and some further improvements were required in medication 
management.  
 
These issues are discussed in the body of the report and are included in the Action 
Plan at the end of the report. 
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Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland.  
 
1. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

 
Inspection findings 
The inspector reviewed the statement of purpose which was informative and met the 
requirements of the Regulations. The centre could accommodate 45 male and female 
residents with long-term care needs. 
 
The statement of purpose set out the services and facilities provided in the centre. 
The ethos of the centre as stated in the statement of purpose was reflected in 
practice. The inspector noted the inclusive, respectful and reassuring manner in 
which residents were engaged in the activities and life of the centre, and this was 
reflected in the statement of purpose. 
 
Copies of the statement of purpose were available at the reception desk and were 
supplied to all residents on admission. 

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 

 
Inspection findings 
The provider and person in charge had established a range of reviews and audits of 
care and governance in the centre. The person in charge had developed a clinical 
indicator folder which provided up-to-date information on such clinical issues as 
urinary tract infections, use of psychotropic medication, use of restraint, incidents of 
pressure ulcers and falls. There were additional audits carried out which included 
audits of medication management in February 2012, use of restraint and compliance 
with the Standards in May 2012 and care plans in June 2012.  
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There were monthly quality, risk management and safety meetings which were 
attended by staff from all departments in the service. The inspector reviewed the 
minutes of these monthly meetings and found that the results of the audits were 
discussed. The person in charge carried out a monthly review of falls from the 
information recorded in the incident book and this was also discussed at these 
meetings. The minutes included notes on actions that had been taken to improve the 
quality and safety of the service. Some of these actions included the introduction of 
crash mats to manage falls risks, the introduction of a new restraint policy, the 
introduction of a schedule of activities for chair and bed bound residents and the 
provision of serviettes at mealtimes as an alternative to aprons. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
The person in charge stated that she encouraged residents to make complaints and 
she used complaints to identify ways of improving the service.  
 
There was an up-to-date complaints policy and a complaints procedure which was 
prominently displayed in prominent locations in the building. The procedure clearly 
described an independent appeals process. The person in charge was identified as 
the complaints officer and the assistant director of nursing was nominated as the 
person to review the complaints records to ensure that they were completed 
correctly. 
 
The inspector reviewed the complaints folder and found the complaints were 
recorded in detail, identified the complainant, the issue and the action taken. The 
records also included the satisfaction of the complainant with the outcome of the 
action taken. All complaints and actions were signed and dated. 
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
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Inspection findings  
The provider and person in charge had taken robust measures to protect residents 
from harm and abuse. There was a policy on preventing abuse and responding to 
allegations of abuse which all staff had signed to confirm that it was read and 
understood.  
 
The provider and person in charge had taken measures to protect residents from 
abuse. They had arranged training in detecting and reporting elder abuse and all 
staff had attended this training. The person in charge had acquired an additional 
DVD on elder abuse which she had organised to show to all staff as a refresher 
during July 2012. The person in charge had spoken to staff about abuse at staff 
handover meetings as a means of reinforcing the t raining. The staff who spoke with 
the inspector were clear on what constituted abuse and were aware of their 
responsibilities. The person in charge was clear on managing and investigating 
allegations of abuse. 
 
There were adequate arrangements in place for managing residents’ finances. The 
inspector reviewed the records which were maintained securely by the administrator. 
All financial transactions were recorded clearly in a transparent process, signed and 
dated by two staff members and the resident. Receipts were kept for all purchases 
made on behalf of residents such as hairdressing and toiletries. 

 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings 
There were measures in place to promote the health and safety of residents and the 
management of risk was well addressed. 
 
There was an up-to-date risk management policy in place, which explained risks, 
hazards and risk ratings, and outlined the process for carrying out risk assessments. 
There was a health and safety manual and the health and safety statement was 
displayed in the reception area. 
 
Clinical and environmental risks throughout the building were identified in a risk 
register and comprehensively recorded the identification and management of risks, 
the risk ratings and the measures in place to control risks, including the specific risks 
required by the Regulations. The provider and person in charge had also identified 
some additional risks which were specific to the building. There were unlocked doors 
from the upstairs corridors to the fire escape stairway and they identified this as a 
risk to residents and had sourced a suitable alarm for the door which was due to be 
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fitted the week after the inspection. They had also identified risk for some residents 
who smoked and had purchased fire retardant aprons for these residents. Some of 
the residents wore the aprons while smoking, while others preferred to place them 
on their laps. 
 
There was an emergency plan which identified what to do in the event of fire, flood, 
loss of power or heat and any other possible emergency. The emergency plan 
included a contingency plan for the evacuation of residents from the building in the 
event of an emergency. 
 
The environment was clean and well maintained and there were measures in place to 
control and prevent infection, including arrangements for the segregation and 
disposal of domestic and clinical waste. Staff had received training in infection control 
and there were ample supplies of hand sanitising gels for staff, residents and visitors 
to use.  
 
Staff told inspectors that the provider had arranged for all staff to receive training in 
moving and handling and this was confirmed by training records. The inspector 
noted that safe manual handling techniques were used.  
 
Although robust measures were in place to identify risks and protect the safety of 
residents, visitors and staff, the inspector noted some areas which could present 
safety risks. Measures were in place to reduce accidents and promote residents’ 
mobility, including safe floor covering and handrails provided in most of the main 
circulation areas to promote independence. However, there were no handrails affixed 
to the walls on either of the two fire exit stairways in the building, as required in the 
Regulations. Handrails were also absent in the hallway close to the exit to the 
smoking area. There was no fixed grip rail in a first floor toilet used by residents. 
This presented a risk to the safety of residents, visitors or staff using these areas. 
 
The provider and person in charge had sufficiently prioritised the safety of residents 
in the event of fire. The inspector viewed the fire records which showed that all fire 
equipment had been regularly serviced. The fire extinguishers had been serviced in 
November 2011. The fire alarm system was serviced quarterly and had been serviced 
in May 2012, as had the emergency lighting system. Weekly inspections of fire exits 
and escape routes were carried out and recorded in the fire register and all fire exits 
were clear. Weekly checks of fire alarms and emergency lighting and monthly checks 
of fire extinguishers were also being undertaken.  
 
Staff had received annual training in fire safety and evacuation and this was 
confirmed by staff and in the training records. Staff who spoke with the inspector 
knew what to do in the event of a fire. Fire orders were clearly displayed throughout 
the building. 
 
Fire drills, including simulated evacuations were carried out regularly and as part of 
the annual fire training. An evacuation drill had taken place in July 2012. As a result 
of a fire drill held earlier in 2012, the bed numbers in one of the bedrooms had been 
reduced by the removal of one bed. During the drill staff had found that the bed had 
hindered a speedy evacuation from the room. 
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Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
The inspector found that medication management arrangements were generally safe 
and in line with An Bord Altranais guidelines. The policy provided clear guidance to 
nurses on all aspects of medication management and the pharmacist had provided 
training to nurses on medication management. 
 
The inspector accompanied the nurse on the midday medication round. The nurse 
demonstrated her competence and knowledge when outlining the procedures and 
practices on medication management and administration. To increase the safety of 
medication management, each resident’s medication was supplied from the 
pharmacist in individual seal packs with a week’s supply of medication in each. The 
name of the medication and the resident’s name and photograph was printed on 
each pack. Colour pictures and descriptions of each medication were recorded on the 
accompanying prescription/administration sheet. The nurse had a lockable 
medication trolley which she locked while it was unattended. The nurse signed to 
confirm each medication administered. There was a signature sheet of all nurses’ 
names and signatures kept in the administration chart for reference. 
 
The inspector reviewed the medication prescribing and administration charts and 
noted many areas of good practice. There was a colour photograph of each resident 
on their charts for identification. Some residents had a number of medications 
prescribed for them and each one was dated and signed separately by the GPs. The 
times and routes of administration of medication were indicated on the 
administration charts by the GP. The GPs reviewed each resident’s medication every 
three months or more frequently as required. 
 
Medications that required special control measures were carefully managed and 
securely stored. These medications were counted by two nurses at the time of 
administration and at the change of each shift and appropriately recorded in a 
register. An inspector checked the balance of two of these medications and found 
them to be correct. 
 
Medication errors were recorded and there was evidence of measures being taken to 
prevent reoccurrence. 
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There were some areas of medication management which did not protect the safety 
of residents and could give rise to medication error: 

 some discontinued medications were not signed, dated and struck off  by the 
GPs as per the medication policy 

 nurses informed the inspector that some residents required their medication to 
be crushed. Inspectors reviewed the medication prescribing charts of these 
residents and noted that the GPs had not prescribed these medications to be 
administered crushed. This posed a risk that some medications could be 
crushed which are not suitable for this process 

 the maximum dosage of PRN (as required) medication and the time interval to 
be allowed between administration was indicated on many of the 
administration charts viewed. However, on some of the administration charts, 
the recommended time interval between the administration of the medication 
was not indicated 

 the address of the resident was not present on the administration charts from 
which residents’ medications were administered. 

 
3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
The centre had sufficient GP cover, and there was an out-of-hours medical service 
available. A review of residents’ medical notes showed that GPs visited the centre 
regularly. The GPs reviewed and re-issued each resident’s prescriptions every three 
months. The residents had access to the services of health care professionals, such 
as chiropodists, dieticians and speech and language therapists as required and 
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records of records of referrals were maintained on residents’ files. Recommendations 
of healthcare professionals were previously recorded in the medical notes, but the 
provider considered that it would be preferable to record them separately and had 
recently introduced separate record sheets for each health care professional in each 
resident’s file. 
 
During the previous inspection the inspector found that there was a good level of 
care planning in place which was described in the inspection report, although some 
improvement was required in the management of wounds. On this inspection the 
inspector found that residents’ care plans were completed to a high standard. Each 
resident had a comprehensive assessment and a range of additional assessments 
completed including assessments for mobility, falls, pain, tissue viability, nutrition, 
choking risk and oral cavity assessments. These assessments were reviewed every 
three months. 
 
The activity coordinator had completed a social document called ‘A Key to Me’ for 
each resident, which recorded a range of social and personal information about 
residents, such as their families, interests, memories and important personal dates.  
 
Staff had developed care plans to address identified risks and interventions to 
manage these were included. For example, care plans for dysphasia, tissue viability, 
nutrition and smoking were included. The care plans were reviewed every three 
months. The inspector viewed a sample of residents’ files and found that the care 
plan interventions were written in a clear and informative manner. However, 
although the care plan interventions were informative, staff had recorded additional 
narrative comments about the residents in the care plan intervention section. While 
this information was informative it was inappropriately recorded in these sections of 
the files. The person in charge had a documentation auditing tool and was in the 
process of auditing the care plans. 
 
The inspector read the care plan of a resident who had a wound and found that 
wound care was well managed. The wound was regularly assessed and its size and 
condition recorded to track progress. The person in charge had recently commenced 
photographing wounds on a weekly basis as an additional means of tracking 
progress and the first photograph was in place on this file. A care plan had been 
developed which contained informative guidance to staff for the care of the wound. 
 
The inspector was satisfied that residents’ weights and nutritional issues were being 
satisfactorily addressed. All residents were weighed monthly. Nutritional assessments 
were carried out and care plans were developed for residents who were considered 
to be at risk. A dietician had been to review any residents who were considered to be 
nutritionally at risk and recommendations from the dietician and the speech and 
language therapist were included in the care plans.  
 
The person in charge was committed to reducing the use of bedrails in the centre 
and had been working towards this goal. Since taking up her post she had developed 
a new restraint policy based on the national restraint policy and was reviewing the 
use of bedrails. Several residents used bedrails while in bed and the inspector read a 
sample of their files. Detailed assessments of the resident’s need for bedrails had 
been carried out and the risks of using bedrails were balanced against the safety of 
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the residents if bedrails were not in place. Other measures such as sensor alarms 
and crash mats had been considered as alternatives to bedrails. Consultation with 
the residents, where possible, relatives, nursing staff and the GP had taken place and 
was recorded. This consultation was recorded on the existing consent form. The 
person in charge was not satisfied with the form and stated that she would be 
revising it shortly to reflect consultation rather than consent. 
 
There were adequate systems in place to manage residents with behaviour that is 
challenging. ABC (antecedent events, behaviour and consequent event) charts had 
been developed for all residents with behaviour that is challenging. The inspector 
read the care plan of a resident with behaviour that is challenging - the care plan 
provided guidance on specific techniques which could be used to calm this resident 
or the triggers which could start agitated behaviour. The provider had recently 
recruited a nurse with expertise in management of behavioural issues who was due 
to take up employment in July 2012. 
 
Residents or their representatives were involved in the development and reviews of 
the care plans, and had signed to confirm this involvement.  

 
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
At the time of inspection, none of the residents were receiving end-of-life care. There 
was an up-to-date policy on end-of-life care. The person in charge explained that the 
centre had links with the local hospice team for palliative care, whose staff came to 
the centre and guided staff on areas such as pain relief and the administration of 
subcutaneous fluids as required. 
 
The person in charge had developed an information sheet and contact details for 
spiritual ministers from a range of religions who could be contacted if a resident was 
at end of life. 
 
If a resident in a shared bedroom was at end of life, he/she could be accommodated 
in a single room if they wished. If one was not available at the time, the visitors’ 
room which had a call bell and adjacent toilet facilities would be converted to a single 
bedroom for the resident. 
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Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
During the last inspection the inspector found that a high standard of catering and 
food choices was provided to residents and the chef was knowledgeable of residents’ 
likes, dislikes and dietary needs. On this inspection the inspector found that the 
catering staff and the person in charge had introduced measures to further improve 
on this standard. 
 
Residents were offered choice at mealtimes. There were two set choices at each 
meal and the chef confirmed that if a resident did not want either of these options, 
other options could be arranged. Residents told the inspector that the food was very 
good, that they enjoyed their meals and had choice. 
 
Following discussions with residents about meal options at tea times, the person in 
charge had arranged for a dietician to visit the centre and she had reviewed all 
residents who were nutritionally at risk and devised menu plans for them. The 
dietician had worked with the chef and together they had formulated a revised 
teatime menu which offered healthier alternatives. The chef had introduced more 
protein rich meals to the evening menu, such as poached eggs, baked beans and 
pancakes in place of deep fried options. Additional salads and fresh and stewed fruit 
had also been incorporated into the menu. The chef was diligent in modifying 
portions to suit residents’ dietary needs, such as enriching potatoes with butter for 
residents who were nutritionally at risk and omitting it for residents who required a 
low calorie diet. She had also introduced healthier snacks options for residents 
throughout the day, such as fresh fruit in the afternoons and home made smoothies 
in evenings. The kitchen was well stocked with fresh food and the chef confirmed 
that the provider was focussed on sourcing high quality produce for the kitchen. She 
stated that he had recently sourced a supplier of fresh salmon which had been 
introduced onto the menu. The residents had salmon on the day of the inspection 
and told the inspector that they enjoyed it. 
 
The chef took care in the serving and presentation of modified consistency meals. 
When serving pureed, soft or minced diets, all the ingredients were processed 
separately and presented separately on the plates and dishes, so that residents could 
enjoy the individual flavours or textures of various foods and their meals looked 
appetising. Sauces and gravy were served separately as required. Residents who 
were on modified diets were offered the same choices as other residents.  
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Since the last inspection the chef had developed a more formal and comprehensive 
system for recording residents’ dietary requirements. She had developed a file which 
she kept in the kitchen in which she recorded residents’ likes, dislikes and 
preferences and dietary needs. This was linked with the residents care plans, which 
had been revised to provide more detailed and specific information about what 
residents enjoyed eating. 

 
4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
Each resident had a contract of care which set out the details of the service and what 
was included in the fee. It also included services that were available at an additional 
charge. 

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
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Inspection findings 
The inspector found that the privacy and dignity of residents was respected, that 
residents were encouraged to be independent and to decide their own daily routine 
and they were supported to practice their religious and civil rights. 
 
The inspector found that staff were aware of the importance of promoting the 
privacy and dignity of residents. Staff were observed taking time to listen to 
residents, to chat to them and spoke with residents in a respectful manner. 
 
Inspectors spoke with residents and observed staff during the two day inspection. 
Residents could chose their own daily routine and this was accommodated by staff. 
Residents got up and went to bed at times that they chose. While there were 
arranged times for main meals, this was flexible and residents could chose to eat at 
different times. Residents could take their meals in locations of their choice. While 
the majority of residents dined in the main dining room, some residents preferred to 
eat at tables set in the sitting room or in an additional dining area on the first floor. 
Some residents opted to take their meals in their rooms. The person in charge had 
recently talked to all residents who usually ate in their rooms to establish if they had 
a preference. As a result of these conversations, a three-bedded room was converted 
to an additional communal room with dining tables, and six residents took their 
meals there.  
 
Residents had an active Residents’ Committee and notices to advertise the July 
meeting were displayed prominently in the building. Monthly meetings were held and 
minutes of the meetings were recorded. Relatives could also attend these meetings 
and discussions on many aspects of the service took place at these meetings, such 
as menu planning and activities. At a recent meeting a resident suggested that a 
particular newspaper be provided, while another resident suggested a particular 
religious magazine. Both these publications are now supplied to residents in addition 
to the regular newspapers. Residents also suggested that they would like flower 
arranging and aromatherapy and both have been introduced on a weekly basis.  
 
The provider and person in charge had made arrangements for residents to interact 
with the local community as a way of ensuring residents did not become isolated. 
The centre had a minibus which a staff member was insured to drive. The bus was 
used to bring residents to appointments and for outings. Since acquiring the minibus, 
residents had been to the seaside at Kilkee and to a local garden for outings. As the 
centre is centrally located in the town, staff brought residents out for walks or to 
shop in the town when they wanted to go. Many members of the community called 
into the centre. Local school children performed carols there at Christmas and a local 
drama group had recently performed a play for the residents. During the inspection 
the inspector saw the residents enjoying a sing-along with a local musician who 
came to the centre every Tuesday to play the piano in the day room and sing 
popular songs. Members of an active retirement group also called regularly to meet 
the residents.  
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The person in charge and the activity coordinator had been working to include all 
residents, including those who were chair bound, in the activity schedule. They had 
spoken with all residents to establish what they would like to do during the day. The 
activity schedule developed included bingo, ball games, arts and crafts, gardening, 
card games and reminiscence. A gentle exercise programme had been developed 
which included daily exercises both upstairs and downstairs for chair bound 
residents. Some of the residents preferred to stay in their rooms and not to join in 
the other residents in the communal areas and there was an activity plan for these 
residents to ensure that they did not become isolated. The activity coordinator spent 
dedicated time with each of these residents each day doing things that they enjoyed, 
such as aromatherapy, hand massage and reading. One of the residents liked to 
spend this time walking out in the grounds, while another liked the activity 
coordinator to read the Farmers Journal out loud. The person in charge was also 
working on introducing a mobility programme through which staff would support 
wheelchair bound residents to take short walks based on their abilities. 
 
Residents were supported to practice their religious beliefs. At the time of inspection, 
all of the residents who wished to practice their beliefs were Roman Catholic. Daily 
mass was broadcast from the local church in the sitting room by radio link, which 
was followed by the rosary. The priest came to the centre every week to say mass 
for the residents and residents confirmed that they enjoyed attending Mass.  
 
In-house voting arrangements were in place to enable residents to vote at elections 
and referenda. 

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
Since the last inspection the person in charge had made some improvements in 
residents’ bedrooms. Residents were encouraged to personalise their rooms and 
inspectors visited rooms adorned with photographs, pictures and other personal 
belongings. The person in charge had recently provided picture hooks in all rooms 
and residents/relatives were encouraged to display pictures and personal mementos 
on the walls. Each resident had individual space for clothes and personal possessions 
and lockable storage space for valuables was also provided. The person in charge 
recognised that some residents had more belongings than they could comfortably 
store in their wardrobes and to address this she provided additional wardrobes which 
were used to store clothing which was not currently in use, such as heavy winter 
clothing during the summer season. 
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Residents’ personal clothing was clean, pressed and well-cared for. Residents’ 
clothing was marked on admission to identify items and ensure that they were 
returned to their owners after laundering. The inspector had met the two laundry 
workers during previous inspections and found that they were knowledgeable about 
infection control and the different processes for different categories of laundry. The 
same two staff members still operated the laundry service. During the last inspection 
it was noted that residents did not have their own individual socks but wore socks 
from a shared supply and this had been addressed. Since the last inspection the 
laundry staff explored various ways of identifying socks and had now sewn name 
tags onto all socks as they concluded that this was the best method of identification. 
Additional cupboards with a separate named shelf for each resident had been 
provided in each bedroom since the last inspection. Freshly laundered clothes were 
initially placed in this area and then the care assistants put items away in the 
residents’ wardrobes. Staff stated that this was more organised, had resulted in 
clothing beings placed in wardrobes sooner and had reduced the incidence of lost 
clothes. 

 
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
A new person in charge had been appointed and she had taken up her role eight 
weeks before the inspection. The post of person in charge was full-time and was 
filled by a registered nurse with the required experience in the area of nursing of 
older people as well as in management. The person in charge was well qualified and 
experienced. She had completed a course in health care management and hoped to 
enrol in a gerontology course in 2013 after she had become established in her new 
role. 
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Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
The inspector found that the staffing levels and skill-mix at the centre were sufficient 
to meet the needs of residents. The person in charge told the inspector that staffing 
levels were based on the assessed health, social and personal needs of residents 
using a validated tool and her own clinical judgment. There were two nurses and six 
care assistants on duty during the day, assisted by separate catering, cleaning, 
laundry, maintenance, administrative and stores staff. There were two nurses and 
one care assistant on duty at night, while an additional two care assistants were on 
duty until 9.30pm each night. Staff told inspectors that they found this staffing level 
satisfactory and residents stated that there were enough staff on duty. The inspector 
observed staff being attentive to residents and performing their duties in a timely 
manner.  
 
The person in charge worked in the centre each weekday and the provider came to 
the centre most days. The assistant director of nursing was on call at weekends and 
the person in charge was contactable by telephone out of hours. The person in 
charge split her time between her administration duties and spending time on the 
floor meeting residents and supervising and mentoring staff. She attended staff 
handover every morning and at this time she delivered a daily 15 minute information 
session when she discussed topics such as abuse, privacy and dignity and restraint. 
She also carried out regular performance appraisals on all staff members. Residents 
told the inspectors that they knew the staff and person in charge well and that the 
person in charge ensured a high standard of care. They confirmed that they were 
well looked after by all the staff. 
 
The inspectors viewed the staff roster and found that the planned staff rota matched 
the staffing levels on duty. 
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Records indicated that staff had received a variety of training. For example, since the 
last inspection staff had received training in wound management, venepuncture, 
subcutaneous administration and continence management. Training in managing 
behaviour that is challenging, elder abuse and restraint management was scheduled 
for July 2012 and training in care planning and end-of-life care was scheduled for 
August 2012. All staff had also received up to date mandatory training in fire safety 
and manual handling. Some of the care assistants had completed Further Education 
and Training Awards Council (FETAC) Levels 3 and 5 training relevant to care of 
older persons. It was now the policy of the centre that this qualification would be 
required by all care staff recruited in the future. 
 
There was a policy on the recruitment, selection and vetting of staff. Since the last 
inspection the administrator, on behalf of the provider, had been working on 
gathering all the required information for staff members and she was satisfied that 
all staff files were up to date. Inspectors examined a sample of staff files, all of 
which were in line with legal requirements and contained all of the information 
required by the Regulations, such as evidence of the employee’s mental and physical 
fitness, photographic identification and three references.  
 
6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
The inspector had reviewed the premises during all three previous inspections. 
Since the first inspection the provider had carried out significant works towards 
bringing the centre into line with the requirements of the Regulations and the 
Standards, and to improve the quality of life for residents. Since the last inspection 
the provider has continued to make improvements to the environment. Throughout 
previous inspections a good level of cleanliness was noted. On this inspection the 
inspector found that a high standard of hygiene and infection control awareness was 
evident throughout the building. Hygiene staff were clear on their roles and 
explained the colour coded cleaning system to the inspector. 
 
Since the last inspection, a room which was previously a day room had been 
converted to a visitors’ room and a treatment room. To replace this day space, a 
three-bedded room had been converted to a communal room with seating and tables 
and was used both as a sitting room and for dining. Additional storage for equipment 
had been provided externally and the storage of equipment in corridors was not an 
issue on the day of inspection. The provider had also placed thermostatic controls on 
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the hot water system to maintain the supply at wash-hand basins at a constant 
temperature of 43˚C. The provider and person in charge were very aware of water 
borne infections such as Legionella and had introduced a weekly check of water 
tanks and a practise of running water in all unused taps and basins every day to 
avoid stagnation. 
 
The provider was committed to creating bedrooms with a maximum occupancy of 
two per room. Having considered various options to achieve that, he and the Board 
of Directors have agreed to build an extension to the building and had developed a 
plan which was at final draft stage. The provider explained that the emphasis was on 
increasing the comfort and quality of life for residents and not on increasing the 
occupancy of the centre. The provider showed the inspector a copy of the draft plan. 
The new development would provide accommodation for eleven residents in en suite 
bedrooms, with additional communal space, sanitary facilities and office 
accommodation. In conjunction with the extension it was planned to renovate the 
existing building and reduce bed numbers in the larger rooms. It was anticipated by 
the provider that the final occupancy would remain at 45. 

 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
There was a range of operational policies in place to guide staff. All the policies 
required by Schedule 5 of the Regulations were in place as well as additional policies, 
such as a restraint policy. There was a system in place for staff to read the policies 
and they signed to confirm that they had been understood. The policies that the 
inspector viewed were up-to-date and signed. 
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The person in charge and the provider had developed a Residents’ Guide/information 
pack. The information pack was informative and contained all the information 
required by the Regulations such as a copy of the most recent inspection report. 
Copies of the Residents’ Guide had been supplied to the residents on admission and 
were available at the reception desk. 
 
The inspector read the register of residents and found that it was up to date and 
included the required information for each resident.  
 
The provider had an up-to-date insurance policy which provided extensive insurance 
cover of the service. It provided cover for residents’ personal effects in excess of 
€1,000 per person. The policy did not state if there was a maximum liability of up to 
€1000 per item as specified in the Regulations. 
 
Records relating to health care were generally up to date and well maintained. This is 
discussed under Outcomes 7 of this report. 

 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
An accident record was completed for all accidents and incidents. It included 
comprehensive details, such as a clear description of the accident, medical or nursing 
treatment given, action taken, risk rating and notification of the next of kin. 
Neurological observations had been recorded for any residents who had hurt their 
head as a result of a fall.  
 
The person in charge made regular quarterly returns to the Chief Inspector 
containing the required information. She was clear about what type of accidents and 
incidents should be notified immediately and had made notifications accordingly. 
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Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings 
There were appropriate arrangements in place for the absence of the person in 
charge. The assistant director of nursing deputised for the person in charge in her 
absence. The provider was aware of his responsibility to notify the Authority if the 
person in charge was to be absent for an extended period. 
 
 

Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge 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: 

 
Kilrush District Hospital 

 
Centre ID: 

 
0446 

 
Date of inspection: 

 
9 and 10 July 2012 

 
Date of response: 

 
9 August 2012 

 
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. 
 
Outcome 5: Health and safety and risk management  

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no handrails affixed to the walls on either of the two fire exit stairways in 
the building, as required in the Regulations. Handrails were absent in the hallway 
close to the exit to the smoking area. There was no fixed grip rail in a first floor toilet 
used by residents.  
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Action required:  
 
Provide handrails in circulation areas and grab-rails in bath, shower and toilet areas. 
 
 

                                                 
∗ 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 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Work has commenced installing handrails in the fire escapes and 
circulation areas. Grab-rails in bath, shower and toilet areas. 
 

 
 
30/08/2012 
 
 

 
Outcome 6: Medication management 

2. The provideris failing to comply with a regulatory requirement in the 
following respect:  
 
There were some areas of medication management which did not protect and safety 
of residents and could give rise to medication error: 

 some discontinued medications were not signed, dated and struck off  by the 
GPs as per the medication policy 

 nurses informed the inspector that some residents required their medication to 
be crushed. Inspectors reviewed the medication prescribing charts of these 
residents and noted that the GPs had not prescribed these medications to be 
administered crushed. This posed a risk that some medications could be 
crushed which are not suitable for this process 

 the maximum dosage of PRN (as required) medication and the time interval to 
be allowed between administration was indicated on many of the 
administration charts viewed. However, on some of the administration charts, 
the recommended time interval between the administration of the medication 
was not indicated 

 the address of the resident was not present on the administration charts from 
which residents’ medications were administered. 

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

Timescale: 
 

Provider’s response: 
 
All discontinued medications were signed dated and struck off by 
the GP as per the medication policy. 
 
Instructions to crush certain medications have been added to the 
drug kardex by the GP. 
 
The maximum dosage and time interval to be allowed for 
paracetomol has been documented on the relevant kardexes. 
 
For the past year all requests asking GP's to complete 
documentation have been issued via facsimile. The longstanding 
practice of keeping these faxes as a record of that request will 
continue. 
 
The address of all residents has been placed on all drug 
administration charts. 
 

 
 
All completed on 
07/08/2012 
 

 
Outcome 16: Records and documentation to be kept at a designated centre 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The insurance policy was not in line with legal requirements and required some 
further development. 
 
Action required:  
 
Put insurance cover in place against loss or damage to the property of residents 
including liability as specified in Regulation 26.  
 
Reference:  

Health Act, 2007 
                   Regulation 26: Insurance Cover 

Standard 31: Financial Procedures 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents’ insurance cover in place for €1000 as specified in 
Regulation 26.  
 

 
 
07/08/2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
The Registered Provider and staff of Kilrush District Hospital welcomed the visit of 
the Authority’s inspector in order to demonstrate the significant improvements made. 
These improvements, in the provision of resident care, have been guided by the 
Standards and the direction from the inspectors, which has been of great assistance. 
We are grateful that these developments have been acknowledged. 
 
Provider’s name: John Hehir 
Date: 9 August 2012 


