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Centre name: 

 
St Dominic Savio Nursing Home 

 
Centre ID: 

 
0450 
 
Cahilly 
 
Liscannor Centre address: 

 
Co Clare 

 
Telephone number: 

 
065-7081555 

 
Fax number: 

 
065-7081819 

 
Email address: 

 
desdemonasmith@hotmail.com  

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Smith Hall Ltd 

 
Person in charge: 

 
Desdemona Smith 

 
Date of inspection: 

 
30 April 2012 

 
Time inspection took place: 

 
Start: 10:25 hrs       Completion: 17:15 hrs 

 
Lead inspector: 

 
Mary Costelloe 

 
Support inspector: 

 
Jackie Warren 

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 

 
St. Dominic Savio Nursing Home is a single-storey, purpose-built centre established 
in 1994. There are places for 28 residents providing long-term, convalescence and 
respite care to mostly older people. At the time of inspection, 25 residents were 
living there. 
                                   
There is a seated area at the main entrance to the building. The visitors’ room and 
nurses’ station are located in this area while all other facilities including residents’ 
bedrooms are located on either side of the entrance.  

 
Communal space includes a day room, a sitting room for visitors and two dining 
areas. The kitchen is located beside the dining areas.  
 
There are a total of 18 bedrooms for residents. Fourteen are single rooms, nine of 
which have en suite toilet and hand-washing facilities. There are two three-bedded 
rooms and two four-bedded rooms. One of the three-bedded rooms has an en suite 
shower, toilet and hand-washing facilities while the other three-bedded room and 
four-bedded room do not. The majority of residents’ bedrooms are located on two 
long corridors. One of the three-bedded rooms and the four-bedded room are 
located directly off the day room.  

 
There is one additional assisted shower room with an assisted shower, hand-wash 
basin and two separate toilets for residents’ use. A separate catering and non 
catering staff toilet are provided. Visitors and non catering staff use the same toilet 
which had originally been used as the residents’ assistive bathroom. 
 
Car parking is available to the front and rear of the building. The garden at the front 
consists of a lawn and is planted with shrubbery. There is an enclosed courtyard at 
the rear which is accessible from the communal day areas. There are views of the 
Atlantic Ocean from the rear of the centre. 
 

Location 

 
St Dominic Savio Nursing Home is situated in a rural setting approximately two 
kilometres from the coastal village of Liscannnor in County Clare. 
 

 
Date centre was first established: 

 
1 August 1996 

 
Number of residents on the date of inspection: 

 
25 

 
Number of vacancies on the date of inspection: 

 
3 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
4 

 
19 

 
2 

 
0 

 
Management structure 
 
The provider is Smith Hall Ltd and Desdemona Smith is identified as the nominated 
contact person. Desdemona Smith is also the Person in Charge and will be referred 
to as the Person in Charge throughout most of the report. Anne Tovey is the 
Assistant Matron. She deputises for the Person in Charge and reports directly to 
her. She also provides administrative support to the Person in Charge and carries 
out specific duties delegated by the Person in Charge. Nursing staff report to either 
the Person in Charge or the Assistant Matron while the care assistants and 
household staff report directly to the nurses. The Chef reports to the Person in 
Charge.  
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

 
0 

 
*3 
 

 
3 

 
1 

 
1 

 
0 

 
**1 

 
* One nurse was the assistant matron and another nurse came on duty to support 
staff during the inspection. 
 
**Activities coordinator 
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Summary of findings from this inspection 
 
This was the fourth inspection carried out by the Health Information and Quality 
Authority (the Authority) and it was an unannounced regulatory monitoring 
inspection. Reports from the previous inspections can be found on www.hiqa.ie.  
 
The inspectors focussed on key aspects of governance, resident care and 
environment to assess the extent to which the management of care ensured positive 
and safe outcomes for residents.  
 
Inspectors met with residents, relatives, the deputy person in charge, staff nurses, 
and other members of staff. Records were examined, including resident’s files, staff 
rotas, policies, complaints, and health and safety as well as fire safety records and 
accident/ incident log book. 
 
On the day of inspection, inspectors were satisfied that residents’ were cared for in a 
safe environment and that their nursing, medical and healthcare needs were being 
met. Inspectors observed an adequate ratio of staff to residents and staff rotas 
confirmed these staffing levels to be the norm. 
 
The staff demonstrated a comprehensive knowledge of residents’ needs, their likes, 
dislikes and preferences. Staff and residents knew each other well, referring to each 
other by first names. Residents were observed to be relaxed and comfortable when 
talking with staff. 
 
The physical environment was bright, clean and comfortable. The provider had 
carried out some improvements to the building such as increased communal day 
space and the provision of an enclosed secure courtyard area. The provider had a 
plan in place to carry out further improvements to the building in order to comply 
with requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations (as amended) and the National 
Quality Standards for Residential Care Settings for Older People in Ireland. 
 
Inspectors also noted improvements to medication and complaints management, 
care planning, provision of activities and staff training.  
 
Inspectors identified further improvements that were required in relation to risk 
management, updating of policies, residents and staff files.  
 
These areas for improvement are listed in the Action Plan at the end of this report.  
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Governance 
  
 
Article 5: Statement of Purpose 

 
The inspectors reviewed the statement of purpose and noted that it required 
updating to include all of the required information as specified in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations ( as amended).  
 
The registration number, date of registration and the expiry date, conditions 
attached by the Chief Inspector to the registration and the size of the additional day 
space provided had not been included. 
 
Article 15: Person in Charge 

 
The person in charge was also the designated contact person to act on behalf of the 
provider. She worked full time and was on-call outside of hours. There were formal 
deputising arrangements in place. At the time inspection, the person in charge was 
on leave and the assistant matron deputised on her behalf. Staffing rotas confirmed 
this and inspectors spoke with staff and found they were aware of these 
arrangements.  
  
Article 16: Staffing 

 
The inspectors noted adequate staffing levels at the time of inspection. In addition to 
the nurse in charge there was normally one nurse and three care assistants on duty 
during the day and evening up to 11pm. There was one nurse and one care assistant 
on duty at night time. 
 
The assistant matron told the inspectors that staffing levels were based on the 
numbers of residents and their dependency levels. The dependency levels of 
residents were assessed on a regular basis using a validated tool. Staff and residents 
spoken to were satisfied with the existing staffing levels.  
 
Inspectors reviewed the recruitment policy dated April 2010. The policy required 
further development to include the information required in Schedule 2 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations (as amended).  
 
Inspectors reviewed a sample of staff files. Some files did not contain all of the 
documents as required by the Regulations, such as three written references, 
curriculum vitae and photographic identification for all staff.  
 
The person in charge had invested in staff training since the previous inspection. 
Staff spoken to and training records reviewed indicated that nursing staff had 
attended training on wound management, medication management, use of physical 
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restraint, risk management and auditing, challenging behaviour, end of life care, and 
infection control.  Four care staff had completed Further Education Training Awards 
Council (FETAC) level five training and two care staff were in the process of 
completing the training. The activities coordinator had completed SONAS 
(therapeutic programme specifically for people with dementia) training and catering 
staff had attended food handling training. 
 
Article 31: Risk Management Procedures 

 
Inspectors noted that some improvements were required to manage risk.  
 
Inspectors noted that the Health and safety statement dated February 2009 had not 
been updated and had not been signed and dated as implemented. Inspectors 
reviewed the risk management policy dated 2010 and found that all risks throughout 
the centre had not been identified, such as risk of needle stick injury. The doors to 
the laundry and sluice rooms were not secure posing a risk to residents and visitors. 
 
Separate policies on resident absent without leave, assault, accidental injury to 
residents/staff, violent and aggressive behaviour and self harm had been developed 
since the last inspection. These policies had not been signed or dated and were not 
referenced in the risk management policy. Some of the policies required further 
development in order to give clear guidance to staff. 
 
Inspectors reviewed the infection control policy. The policy was not signed as being 
implemented and did not give comprehensive guidance to staff in line with best 
practice. Inspectors noted that information was sometimes contradictory. For 
example, the infection control policy outlined that soiled linen be placed in red/blue 
bags for laundry, the health and safety statement referred to orange alginate bags 
for all bed linen/clothing, the risk management policy mentioned red dissolvable bags 
for infected laundry while staff spoken to told inspectors that they managed laundry 
using different colouring codes. 
 
The inspectors spoke with the cleaner on duty who was clearly able to outline the 
precautions in place and cleaning procedures to be undertaken if a resident had an 
infection. 
 
A senior nurse had completed the ‘Train the trainer’ in manual handling and had 
trained all staff in the centre. Staff spoken to and training records reviewed indicated 
that all staff had received training in relation to moving and handling.   
 
The inspectors reviewed the process for recording incidents and accidents and found 
them to be generally well managed. An incident/accident register was maintained 
which recorded comprehensive details of each incident/accident. The person in 
charge completed a falls audit on a quarterly basis; the last audit took place 31 
January 2012. Staff confirmed that the results of the audit had been discussed with 
them and that learning had taken place as a result, such as improved and safer 
repositioning of immobile residents. 
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Article 39: Complaints Procedures 

 
The process in place to manage complaints was satisfactory. 
 
The complaints procedure was displayed in a prominent position and clearly outlined 
the complaints process, the name and contact details of the complaints officer and 
details of the appeals process.  
 
The assistant matron told inspectors that all complaints, including verbal complaints 
were being recorded. Inspectors reviewed the complaints register and found that 
details of the investigation, outcome and details as to whether the complainant was 
satisfied or not with the outcome were recorded. Both complaints received in 2012 
had been resolved satisfactorily. Residents spoken to were clear as to how and 
whom they would make a complaint and confirmed that it had been discussed at a 
residents meeting following the last inspection. 
 
Article 36: Notification of Incidents 

 
The assistant matron was aware of her responsibilities to inform the Chief Inspector 
of all incidents as required by the Regulations.  All required notifications to date had 
been received by the Chief Inspector. 
 
 
Resident Care 
 
 
Article 9: Health Care 

 
Inspectors reviewed a number of resident’s files, including the files of residents with 
a specific medical condition, those presenting with challenging behaviour and those 
being restrained. Nursing staff told inspectors that there were presently no residents 
with wounds or with nutrition concerns. 
 
A comprehensive nursing assessment was completed on admission but had not been 
updated on a regular three monthly basis. A range of risk assessments had been 
completed such as nutritional, falls risk, manual handling, risk of developing pressure 
ulcers and dependency levels. However, some risk assessments were not up to date.  
 
Care plans were in place for all identified issues, however the template used to 
document the care was generic and not person centred. While care plans had been 
regularly reviewed and signed and dated by a nurse there was no space provided to 
record any changes to the plan of care, nursing staff documented some changes on 
the back of the page.  
 
The assistant matron told inspectors that two nurses had attended a training day on 
the national policy on the use of restraint in October 2011 and inspectors saw 
training certificates which were maintained in the staff files. She stated that they had 
not yet adopted the national policy on the use of restraint but intended to do so.  
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She told inspectors that all staff promoted a restraint free environment and that 
currently three residents had requested and were using bedrails as an enabler. This 
was documented and residents had signed to confirm that they wished to use 
bedrails. 
 
Inspectors reviewed the file of a resident who presented with challenging behaviour. 
A risk assessment and precautions to use in order to minimise and control the risk to 
other residents, staff and visitors was in place. However this was not signed or 
dated. A behavioural monitoring chart was being used as well as interventions to 
calm/diffuse any situations that might arise.                                                        
 
The activities coordinator had documented a detailed life history on each resident 
which included their interests, hobbies and what they liked to do at home. She 
showed inspectors the programme of choice she had developed for each resident. 
She had developed group activities such as card games, exercises, skittles, sing 
songs and knitting. She told inspectors that individual activities such as foot spa 
treatments, hand massage, application of make up and facials were preferred by 
other residents. She explained that the summer activities programme would include 
more outdoor activity such as planting and gardening. During the inspection, the 
inspectors observed some residents playing skittles, others listening to the rosary, 
some reading newspapers and others enjoying music, songs and dancing. Some 
residents told inspectors that they enjoyed the programme of activities.  
 
Inspectors noted that the time in 24 hour clock was not always used in the daily 
nursing notes, contrary to An Bord Altrainas guidelines. 
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Inspectors were satisfied that medications were generally well managed. However, 
the medication management policy required updating. 
 
One inspector accompanied the nurse on a medication round. The nurse 
demonstrated her competence and knowledge when outlining procedures and 
practices on medication management.  
 
Medications requiring strict controls were appropriately stored and managed. These 
medications were stored in a double locked press in the nurses’ office. Records 
indicated that these medications were counted and signed by two nurses at each 
change of shift. 
 
Systems were in place to manage the return of medications to the pharmacist 
including those requiring strict controls. Logbooks were used to record all 
medications returned to the pharmacist. Entries were up-to-date and signed by both 
the nurse on duty and pharmacist collecting the medication.  
 
Residents confirmed that they were supported to retain their own General 
Practitioner (GP) following admission. An out-of-hours GP service was available and 
residents said that the GP visited regularly. All residents’ medications were regularly 
reviewed by the GP. 
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The inspectors reviewed the medication management policy and found that it did not 
contain sufficient guidance on procedures such as medication administration 
including self administration, safekeeping, storage, reviewing and medication errors. 
The medication management policy was not reflective of the good practices taking 
place.  
 
Article 6: General Welfare and Protection 

 
Inspectors were satisfied that measures were in place to protect residents. 
 
Inspectors reviewed the policy on protection and prevention of elder abuse. While 
the policy was informative and inspectors found that it gave clear guidance to staff in 
the event of an allegation of elder abuse against a staff member, it did not give 
guidance to staff in the event of an allegation of abuse against another resident.   
 
Staff spoken to were knowledgeable on the subject, they told inspectors that they 
had received recent training on the issue. Training records reviewed by the 
inspectors confirmed that training had taken place.  
 
Nursing staff told inspectors that small amounts of money were kept for safe keeping 
on behalf of some residents. Inspectors were shown the individual envelopes and 
record book which was maintained for each resident. Receipts were issued for all 
transactions and were signed by two persons, usually a staff member and the 
resident/relative. 
 
Article 20: Food and Nutrition 

 
The inspectors observed that the residents were offered a varied and nutritious diet. 
Some residents required special diets or a modified consistency diet and these needs 
were met. The inspectors noted that the quality, choice and presentation of the 
meals were of a high standard and residents spoken with confirmed this. Residents 
were offered a choice at lunch and for the evening meal each day. The daily menu 
was displayed in the dining room. Staff and residents confirmed that snacks and 
drinks were available from the kitchen throughout the day and night. 
 
The inspectors met with the chef who was knowledgeable about residents’ likes, 
dislikes and special dietary requirements. He maintained information in the kitchen to 
ensure that residents’ special dietary requirements and choices were met. A two-
week menu cycle was in place which offered residents choice and variety at each 
meal time. 
 
The inspectors noted that all residents were offered a variety of drinks with their 
meals and drinks were offered and encouraged throughout the day. Fresh drinking 
water was available in all day areas and covered jugs of water were available in all 
bedrooms.  
 
Inspectors reviewed the policy on nutrition and found that it did not reflect practice 
in the centre, was not informative and did not give guidance to staff on areas such 
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as nutritional or swallowing assessments, weight monitoring of residents, referrals to 
the GP or dietician. An up to date nutritional assessment was completed for all 
residents and individual dietary requirements were documented in resident’s files. 
Some residents had been referred to the speech and language therapist (SALT) and 
recommendations were recorded in the residents file. 
 
Arrangements for monitoring residents’ weights were not being implemented 
consistently. Regular weights were recorded for some residents but inspectors noted 
on one file that although the resident had been weighted recently there was no 
recorded weight for the previous 12 months. Nursing staff told the inspectors that if 
they had a concern about a resident or if a resident was losing weight that they 
would refer the resident to the GP and dietician for review. Some residents were 
prescribed nutritional supplements which were being administered.   
 
 
Environment 
 
 
Article 19: Premises 

 
The provider had carried out some improvements to the building since the previous 
inspection. A new communal space which was being used for dining and leisure 
activities had been provided. This space opened off the existing day and dining areas 
with spectacular views of the local bay. Residents spoken to told inspectors that they 
enjoyed the new bright dining room and the views. A secure enclosed courtyard had 
been provided which was accessible from the communal day areas and the visitors’ 
room. Nursing staff told inspectors that the provider intended to provide garden 
furniture and plants in this area.  
 
The building was secure, the front door was fitted with a coded key pad and all 
external doors were alarmed.  
 
Inspectors found that the atmosphere was pleasant and the centre was warm and 
clean. Pictures of local areas were displayed throughout the centre along with 
photographs of residents.  
 
Residents’ bedrooms were personalised with their own belongings such as framed 
photographs and ornaments. Adequate storage space including a lockable unit was 
provided for each resident. All bedrooms had call bell facilities, reading light and 
television.  
 
There was appropriate assistive equipment available such as hoists and specialised 
mattresses. An equipment-servicing folder was maintained and service records 
reviewed were complete and up-to-date. A maintenance person was employed to 
carry out general maintenance in the building. 
 
Inspectors found that there were robust infection control practices in hand hygiene. 
Alcohol hand rub dispensers were sited in key locations throughout the centre and 
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inspectors saw that staff were vigilant in their use. In addition to this, all staff carried 
pocket sanitisers and were seen using these as well. Separate staff toilet facilities 
including hand-washing facilities were provided for catering staff.  
 
A separate sluice room was provided. Facilities provided in the sluice room included a 
rack for storing commode basins, hand-wash sink, stainless steel sink and sluice. 
Staff employed appropriate infection control techniques for washing and disinfecting 
of commode basins.  
 
Sufficient space was not available in the laundry and as a result some laundry 
practices were not adequate. There was not enough space to segregate and sort 
clean and soiled linen. A separate wash hand basin was not provided. This posed an 
infection control risk. 
 
Adequate facilities were not provided to wash and disinfect cleaning equipment. 
Inspectors were informed that cleaning equipment including mop buckets were filled 
from a sink in the laundry room.  
 
The designated smoking area was located in the open seating area inside the front 
door. This area was unsuitable as cigarette smoke could not be contained and drifted 
to other areas of the building. Residents, staff and visitors had to pass through this 
area to reach other parts of the building.   
 
The layout and size of some of the three and four–bedded rooms did not meet with 
the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations ( as amended) or the National 
Quality Standards for Residential Care Settings for Older People in Ireland. 
 
There was no bath provided for residents’ use as the bathroom was being used as a 
staff toilet. There were insufficient assisted showers provided for residents use. One 
assisted shower was provided for 25 residents. 
 
The provider had a plan in place for further development of the building in order to 
improve the facilities available to residents. She had submitted plans to the Authority 
for review following the last inspection. Staff informed the inspectors that planning 
permission had been granted to extend the building in order to provide additional 
facilities including toilets/showers, treatment room, staff facilities and laundry. Staff 
told inspectors that the provider intended reducing the bedroom occupancy to a 
maximum of two residents per room and this work was due to commence shortly.   
 
Article 32: Fire Precautions and Records 

 
Inspectors noted that fire safety management was robust. 
 
Staff spoken to and training records reviewed confirmed that all staff had received 
fire safety and evacuation training. The last fire safety training took place in October 
2011.  All staff were knowledgeable regarding what to do in the event of fire. Fire 
procedures were displayed throughout the building. All fire exits were clear. Weekly 
checks on the fire exits, emergency lighting, generator and operation of fire doors 
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were recorded. All fire equipment had been serviced in July 2011 and the fire alarm 
had been serviced in November 2011. There was an annual service contract in place 
for the service of the alarm, this was not in line with best practice which 
recommends a quarterly service of fire alarms.  
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the assistant 
matron and nurse on duty 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: 

 
ST. Dominic Savio 

 
Centre ID: 

 
0450 

 
Date of inspection: 

 
30 April 2012 

 
Date of response: 

 
14 May 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in 
the following respect: 

 
The health and safety statement dated February 2009 had not been updated and 
had not been signed and dated as implemented.  
 
All risks through out the centre had not been identified.  
 
The doors to the laundry and sluice rooms were not secure posing a risk to residents 
and visitors. 
 
Policies on resident absent without leave, assault, accidental injury to residents/staff, 
violent and aggressive behaviour and self harm had not been signed or dated and 
were not referenced in the risk management policy.  
 
Contradictory information in relation to storage and colour coding of soiled clothing 
and linen was provided in various policies.   
 

                                                 
∗ 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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The designated smoking area was unsuitable as cigarette smoke could not be 
contained and drifted to other areas of the building. This posed a risk to residents, 
staff and visitors who had to pass through this area to reach other parts of the 
building.   
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.   
 
Action required:  
 
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.  
 
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: 
 
An updated health and safety statement is in progress to review 
areas of risk throughout the centre.  
    
The laundry and sluice room doors will be secured.  
 
The risk management policy will be expanded to give clear 
guidelines to staff and to cover the precaution put in place to 
control specific risks, i.e. unexplained absence of a resident, 
assault, accidental injury to resident or staff, aggression, violent 
behaviour and self harm.  
 
Clear information and guidelines will be documented in relation to 
storage and colour coding of soiled clothing and linen. 
 
Upgrading of ventilation system to prevent smoke drifting to 
other areas of the building.   

 
 
30 June 2012 
 
 
15 June 2012 
 
15 June 2012 
 
 
30 June 2012 
 
 
30 June 2012 
 
 
16 July2012 
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2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Comprehensive nursing assessments were not updated on a regular three monthly 
basis. Some risk assessments were not up to date.  
 
The template used to document care plans was generic and not person-centred.  
 
While care plans had been regularly reviewed and signed and dated by a nurse there 
was no space provided to record any changes to the plan of care.  
 
Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances as and no less frequent than at 3-monthly 
intervals. 
 
Reference:  

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents’ comprehensive nursing assessments will be updated 
three monthly and as required. 
 
A person-centered care plan template is to be introduced and will 
provide more space for recording, according to residents 
changing needs at no less then three monthly intervals. 

 
 
30 June 2012 
 
 
 
30 July 2012 
 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Sufficient space was not available in the laundry to segregate and sort clean and 
soiled linen. A separate wash hand basin was not provided.  
 
Adequate facilities were not provided to wash and disinfect cleaning equipment.  
 
The layout and size of some of the three and four–bedded rooms did not meet with 
the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations ( as amended) or the National 
Quality Standards for Residential Care Settings for Older People in Ireland. 
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There was no bath provided for residents’ use.  
 
There were insufficient assisted showers provided for residents’ use.  
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.   
 
Action required:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
Action required:  
 
Provide sufficient numbers of toilets, and wash-basins, baths and showers fitted with 
a hot and cold water supply, which incorporates thermostatic control valves or other 
suitable anti-scalding protection, at appropriate places in the premises.  
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                    Standard 24: Physical Environment 
                    Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
Plans have been draw up and approved by the Health 
Information and Quality Authority (the Authority) to bring the 
nursing home in line with current requirements with building 
work schedule to commence April 2013.  
  

 
 
1 April 2014 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Many of the policies including medication management, risk management, infection 
control, restraint, elder abuser, nutrition, recruitment of staff were not clear and did 
not provide adequate guidance to staff. The policies did not reflect practices 
observed or described by staff. 
 
Action required:  
 
Develop and implement all the written operational policies and procedures in 
accordance with Schedule 5 of the Regulations to inform practice. 
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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: 
 
We are currently reviewing and developing our policies and 
procedures in accordance with schedule 5.   
 

 
 
30 June 2012 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some staff files did not contain all of the documents as required by the Regulations 
such as three written references, curriculum vitae and photographic identification.  
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 18: Recruitment 
                  Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff files will be reviewed to ensure all required 
documentation is in place. 
  

 
 
15 June 2012 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose required updating to include all of the required information 
as specified in schedule 1 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations (as amended).  
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Action required:  
 
Update the statement of purpose to comply with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations ( as 
amended) 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been updated to meet the 
requirements as specified in schedule 1 of Health Act, 2007. 
  

 
 
30 May 2012 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We view all inspections as an opportunity to assist us in improving the service we 
provide to our residents. We would like to acknowledge the positive input received 
from the inspection team.   
 
Provider’s name: Desdemona Smith 
Date: 14 May 2012 
 


