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Centre name: 
 
Dunmanway Community Hospital 

Centre ID: 
 
0599 

Centre address: 

 
Dunmanway 
 
Co Cork 

Telephone number:  
 
023-8845102 

Email address: 
 
023-8845335 

Type of centre: 
 
  Private       Voluntary       Public 

Registered provider: Health Service Executive (HSE) 

Person authorised to act on 
behalf of the provider: Teresa O’Donovan 

Person in charge: 
 
Catherine White 

Date of inspection: 
 
5 September 2012 

Time inspection took place: 
 
Start: 07:30hrs             Completion: 13:45hrs 

Lead inspector: 
 
Geraldine Ryan 

 
Support inspector(s): N/A 

Purpose of inspection visit: 

 
  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

Type of inspection:  
  

 announced               unannounced           
 
 
 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring  - Inspection report 
Designated Centres under Health Act 2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a service 
that meets the requirements of quality standards which are underpinned by regulations. 
This process also seeks to ensure that the health, wellbeing and quality of life of people 
in residential care is promoted and protected. Regulation also has an important role in 
driving continuous improvement so that residents have better, safer lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

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

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

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

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to the 

Health Information and Quality Authority’s Social Services Inspectorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
well-being of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or to 
renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 10 of the 
18 outcomes were inspected against. The purpose of the inspection was: 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this inspection.   
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated 
centres  

Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  

 
This monitoring inspection was unannounced and took place over one day. As part of the 
monitoring inspection the inspector met with residents, relatives, and staff members. 
The inspector observed practices and reviewed documentation such as the statement of 
purpose, care plans, medical records, accident logs, policies and procedures.  
 
The inspector found that all actions arising from the registration inspection carried out on 
12 July 2011 and 13 July 2011 were fully completed. 
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Positive interventions evidenced on this inspection included a the new medication 
management system, the establishment of performance coaching for staff facilitated by 
the person in charge, regular audits and the issuing of an annual report. All initiatives 
enhanced clinical outcomes for residents. 
 
The following issues arose during the course of the inspection: 
 
 staff awareness of how to manage an allegation of abuse 
 medication practices 
 documenting checks on the use of bedrails  
 doors to IT communications room, staff smoking room and the boiler room were 

not secured in a safe manner. 
 
The Action Plan at the end of this report identifies improvements that must be made 
to meet the requirements of 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. 
 
Section 41(1)(c) of the Health Act 2007  
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 I reland.   

 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery 
of safe, effective person-centred care and support. 
 

 
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 
 
Outstanding action(s) required from previous inspection:  
  
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector noted that the statement of purpose contained all matters as described in 
Schedule 1, Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended).  
 
Outcome 3 
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  
 
Outstanding action(s) required from previous inspection:  
  
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
On the day of inspection the person in charge was on annual leave and the clinical 
nurse manager two (CNM2) was on leave. A senior staff nurse was in charge in their 
absence. The senior staff nurse demonstrated very good knowledge of the residents 
and ably organised the routine of the day with the staff on duty. The inspector sat in on 
the handover report from the night staff nurse to the day staff. A second more detailed 
report followed during which all staff were updated on the current status of each 
resident, the plan for the day and what general practitioner (GP) was visiting. 
 
The person in charge came to the centre during the inspection. The inspector noted that 
the person in charge demonstrated a commitment to best practice and continual 
improvement through regular audit of current practices and the introduction of new 
practises in order to improve the residents’ experience in the designated centre. 
Evidence of continual improvement included the introduction of:  
 
 a new medication administration system  
 performance coaching sessions with staff 
 the development of an enclosed garden and fitness area for residents, particularly 

suitable for the resident with cognitive impairment 
 the provision of a second sitting/dining room for residents. 

 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers. 
  
In a safe service, a focus on quality and safety improvement becomes part of a 
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service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 

 
Outcome 6 
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 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The inspector reviewed the designated centre’s policy on elder abuse. The policy was 
comprehensive and detailed. The inspector noted the policy included examples of 
scenarios which staff were invited to review and discuss to determine if they 
constituted abuse. 
 
Training records of staff participation in understanding elder abuse reviewed by the 
inspector indicated that:  
 
 28 staff attended training in 2010 
 6 staff attended training in 2011. 

 
The person in charge was currently organising training for 2012 and this was due in 
October and November 2012. 
 
The inspector met with staff and went through some scenarios with staff in order to 
ascertain what a staff member would do in the event of an alleged complaint of abuse. 
Staff were aware of what constituted abuse, and what to do in the event of an alleged 
complaint of abuse. However, one staff member, while aware of the policy, was unclear 
as to how to proceed should such a situation arise. 
 
The inspector reviewed the centre’s policies regarding the residents’ finances and found 
policies to be robust, transparent and regularly reviewed. The inspector met with the 
office administrator who demonstrated the system in place regarding the residents’ 
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finances. A ‘kitty’ book was set up for each resident. Information regarding items bought 
for a resident was clearly documented, initialled by the purchaser and accompanied with 
the corresponding receipt.  
 
Outcome 7 
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  
 
Outstanding action(s) required from previous inspection:  
 
The actions required from the previous inspection, were satisfactorily implemented.  
 

 
Inspection findings 
 
The inspector reviewed the health and safety statement and found it to be robust and 
regularly reviewed. 
 
Policies and procedures regarding infection prevention and control were in place, signed 
and read by staff. Alcohol rubs and hand-washing facilities were visibly used. The 
provision of ample supplies of disposable aprons, gloves, paper hand towels and 
incontinence wear was noted by the inspector. 
 
The inspector reviewed the risk management policy and found it to be comprehensive 
and inclusive of risks as specified in the Health Act 2007, the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). The risk management policy was accompanied by a wide-ranging 
identification of hazards and risks in the designated centre. Examples of these included 
falls, fire, injury to staff or residents due to challenging behaviour, unexpected death, 
security in the centre, absconsion of resident, risk of injury/death due to decreased 
staff levels when dependency levels of high to maximum residents increase. 
 
The person in charge confirmed that she was in mid process of reviewing and updating 
policies.    
 
Closed circuit television (CCTV) system was in operation within the designated centre. 
The person in charge stated that the centre’s policy on the use of CCTV was in draft 
form, awaiting formal sign off. Subsequent to the inspection the person in charge 
submitted a signed off policy on the use of CCTV in the centre. 
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Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Outstanding action(s) required from previous inspection:  
 
The action(s) required from the previous inspection were satisfactorily implemented.  
 
Actions required from this inspection: 
 
 ensure that the maximum dosage for medications prescribed as required (pro 

re nata PRN) is documented. 
 

 
Inspection findings 
 
The designated centre had engaged the services of an external pharmacy supplier in 
April 2012. The medication administration system facilitated by an external pharmacy 
supplier now comprised medications, as prescribed by the GP, administered in pre-
packed pouches on a monthly basis. The inspector noted that the pharmacist from the 
supplying pharmacy visited the centre monthly to review the system and provide 
education sessions for staff. 
 
The centre’s policy on medication management had been updated to capture the new 
medication administration system. It was stated on the policy that transcribing of 
medication is not acceptable and the person in charge confirmed that the practice of 
transcribing of medication did not occur. It was evident that GPs review the residents’ 
medication charts three-monthly and more often if required. However, the inspector 
noted that where PRN medications were prescribed as required the maximum dosage 
was not documented.  
 
The inspector noted the MDA drugs being checked by two nurses, one from each shift. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
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Outcome 10 
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  
 
Outstanding action(s) required from previous inspection:  
 
The action(s) required from the previous inspection were satisfactorily implemented.  
 

 
Inspection findings 
 
The person in charge had established and maintained a system for reviewing the quality 
and safety of care provided to, and the quality of life of residents in the designated 
centre through regular advocacy meetings, residents’ meetings, availability of comment 
boxes and surveys.  
 
The person in charge furnished the inspector with an annual report which detailed 
initiatives taken and outcomes achieved in the designated centre to date. This report 
was available to residents. The report included details on:  
 
 quality control and audit    
 dementia specific care - Dunmanway Community Hospital is not a dedicated 

dementia specific unit. However, in the event of a resident developing dementia, 
the individual care plans are drawn up to suit the resident with input from the 
resident and/or their family 

 customer feedback included a postal survey carried out in January 2011 on the 
respite service. The person in charge confirmed that all issues raised in the postal 
surveys were addressed.  

 a ‘falls team’ met on a quarterly basis. This team included the CNM2, a care 
assistant and the physiotherapist and, periodically, the person in charge. The 
inspector reviewed minutes of the meetings held to date and noted that 
incidents/falls were reviewed and outcomes followed up. The inspector reviewed 
the falls policy and found it to be up to date and comprehensive. The falls policy 
concurred with the risk management policy/risk register. 

 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. 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.  
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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.  
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
Actions required from this inspection: 
 
 Incorporate a system of documenting checks on the use of bedrails. 

 
 
Inspection findings 
 
The inspector noted that all residents had timely access to their GP or Southdoc. Access 
to allied services was facilitated. All residents had access to and were regularly assessed 
by the dietician, physiotherapist and speech and language therapist. The residents’ 
health and social care needs were comprehensively assessed and reviewed on a three-
monthly basis. 
 
The residents’ medication prescription charts were reviewed by the GP at least every 
three months or as required. The new medication system was being reviewed, in 
conjunction with the pharmacist from the external pharmacy supplier, on a monthly 
basis. The trial period for the new medication system commenced in April 2012 and 
conclusion is due in April 2013. The medication concurred with the risk management 
policy and the risk register which included identified risks of the introduction of a new 
medication administration system. Staff stated and demonstrated how they were 
familiar with the new system. 
 
The residents’ care plans indicated that residents were involved in assessing their 
interests and capacities in regard to activities. Residents spoken with by the inspector 
confirmed that they were involved in choosing an activity they particularly liked to 
engage in. If a resident did not wish to engage in a particular activity, the person in 
charge and staff ensured the facilitation of an activity of their choice.  
 



Page 11 of 18 
 

The inspector reviewed the activity programme for September and noted that it 
incorporated activities that were meaningful and purposeful to suit residents’ needs, 
interests and capacities. Residents had a choice as to what activity they would like to 
engage in, for example, aromatherapy and reflexology, art, music, group exercise, 
knitting, card playing, garden walks, ten pin bowling, baking, bingo and parties. It was 
evident that a number of activities ran concurrently. The centre also had an activities 
coordinator who provided a broad choice of activities, guided by what residents would 
prefer. 
 
On the day of inspection, residents, appropriately attired with sunhats, were able to 
access the internal gardens. The external gardens were very well maintained and 
designed in a manner that enabled all residents, including wheelchair-bound residents 
or residents with a cognitive impairment, to avail of and enjoy the gardens. An area of 
the main garden was designed in a secure way to accommodate residents with a 
tendency to wander. This enclosed area also had some exercise equipment for 
residents. 
 
The centre had a robust policy on challenging behaviour which included efforts made to 
identify and alleviate the underlying causes of behaviour that was challenging. The 
policy on challenging behaviour concurred with the risk management policy/risk register 
which included identified risks arising from incidents of challenging behaviour. 
 
Staff confirmed that bedrails were the only type of restraint used. The inspector noted 
that where bedrails were used, risk assessments were up to date and consent had been 
sought from the resident and/or family. Staff stated that residents using bedrails were 
checked regularly. However, checks were not documented. 
 
Outcome 12 
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  
 
Outstanding action(s) required from previous inspection:  
 
The action required from the previous inspection was satisfactorily completed. 
 
Actions required from this inspection:  
 
 ensure doors to IT communications room, staff smoking room and the boiler 

room are secured in a safe manner. 
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Inspection findings 
 
A second sitting/dining room had been established for the residents. This room was 
bright, homely and warm and contained suitable furnishings and curtaining.  
 
The inspector identified a risk associated with three rooms which were left unlocked, 
the IT communication room, the boiler room and the staff smoking room. These rooms 
were accessible to residents with cognitive impairment who were inclined to wander 
around the centre. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 

 
Outcome 14 
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 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
On the day of inspection, no resident was receiving end-of-life care. The inspector 
reviewed the suite of rooms dedicated for a resident with end-of-life care. The bedroom 
had access to the external gardens. There was a room off the bedroom where relatives 
of the resident receiving end-of-life care could rest or have refreshments. These 
facilities offered privacy for both the resident and their family and were located near the 
nurses’ station. 
 
The centre had a comprehensive policy and protocols for end-of-life care.  
 
Outcome 15 
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 discrete and sensitive manner.  
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References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Outstanding action(s) required from previous inspection:  
  
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The inspector met with both the chef and chef’s assistant. The chef had a rolling two-
week menu which offered choice and variety. The chef showed the inspector 
documentation which indicated that the dietician regularly monitored the menus and 
updated the chef regarding residents’ requirements. The residents’ dinner order was 
taken each evening and any particular request was accommodated. The inspector noted 
that meals were well presented in an appetising manner and served to residents in the 
sitting/dining room or in the residents’ bedrooms. The person in charge confirmed that 
all residents have a daily choice as to where they would like to have their meal. 
 
Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the person in 
charge to report on the inspector’s findings, which highlighted both good practice and 
where improvements were needed.  
 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of the residents, 
the person in charge and staff during the inspection. 
 
REPORT COMPILED BY  
 
Geraldine Ryan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 September 2012 
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Provider’s response to inspection report*

 
 

Centre: 
 
Dunmanway Community Hospital 

Centre ID as provided by 
the Authority: 

 
0599 

Date of inspection: 
 
5 September 2012 

Date of response: 
 
16 October 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. 
 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
Not ensuring that all staff are aware of the policies and procedures for dealing with the 
general welfare and protection of residents. 
 
Action required:  
 
Ensure all staff are aware of the policies and procedures for dealing with the general 
welfare and protection of residents. 
 

                                                 
* 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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Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
Reference:    
                    Health Act, 2007 
                    Regulation 6: General Welfare and Protection 

 Standard 8: Protection  
 Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
All elder abuse training is documented, complete and up to date 
with hospital staff every two years. All agency staff will also be 
included in local elder abuse training. 
 

 
 
Ongoing 
 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
The maximum dosage of medication prescribed as required (PRN), was not documented in 
the medication prescription charts. 
 
Action required:  
 
Ensure the maximum dosage of medication prescribed as required (PRN), is documented 
in the medication prescription charts. 
 
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: 
 
The medical officer has been requested to document the maximum 
dosage of pro re nata medication on prescription sheets. 

 
 
Ongoing 
 
 

 
Outcome 11: Health and social care needs 
The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Not documenting checks on residents for whom bedrails are used.  
 
Action required:  
 
Incorporate a system of documenting checks performed on residents for whom bedrails 
are used. 
 
Reference:    
                    Health Act 2007 

 Regulation 6: General Welfare and Protection 
 Regulation 8: Assessment and Care Plan 
 Regulation 9: Health Care 
 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. 

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

Timescale: 
 

Provider’s response: 
 
Up-to-date risk assessments carried out on all residents where bed 
rails are used. A tick box system now in place whereby staff on duty 
indicate when a resident has last been observed. 
 

 
 
1 October 2012. 
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Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
Not ensuring doors to IT communications room, staff smoking room and the boiler room 
were secured in a safe manner. 
 
Action required:  
 
Ensure doors to IT communications room, staff smoking room and the boiler room are 
secured in a safe manner. 
 
Reference:    
                     Health Act, 2007 
                     Regulation 19: Premises 

  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
IT communication room door is mostly locked. It is opened for 
ventillation purposes on occasion when equipment causes 
temperature to rise. Discussion will be held with maintenance 
department re putting ventillation panel on door. 
 
Staff smoking room and boiler room both locked when not in use. 

 
 
31 December 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
On behalf of the residents, relatives and staff of Dunmanway Community Hospital, I wish 
to thank Geraldine for the expert and efficent manner in which this inspection was 
carried out. May the learning achieved benefit the care provided to all our residents.   
 
Provider’s name: Teresa O'Donovan 
 
Date: 16 October 2012 
 
 
 
 


