
Áras Deirbhle Community Nursing
Unit inspection report, 15-16 May 2013

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:19:11

Link to Item http://hdl.handle.net/10147/322159

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/322159


Page 1 of 30 

 

 
 
Centre name: 

 
Áras Deirbhle Community Nursing Unit 

 
Centre ID: 

 
0644 

Centre address: 

 
Belmullet 
 
Co Mayo 

 
Telephone number:  

 
097-81301 

 
Email address: 

 
Mary.Noone2@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
Michael Fahey at the time of inspection  
Martin Greaney (current) 

 
Person in charge: Mary Noone 
 
Date of inspection: 

 
15 and 16 May 2013 

 
Time inspection took place: 

 
Day-1 Start: 12:20 hrs  Completion: 19:45 hrs 
Day-2 Start: 08:50 hrs  Completion: 14:00 hrs 

 
Lead inspector: 

 
Mary McCann 

 
Support inspector(s): 

 
N/A 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
33 

 
Number of vacancies on the 
date of inspection: 

 
 
4 

 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007, as amended 
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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 Regulation Directorate that a 
provider has appointed a new person in charge 

 Arising from a number of events including information affecting the safety or 
wellbeing 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 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 12 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 carried out as part of the Health Information and 
Quality Authority’s (the Authority) regulatory monitoring function, to check progress 
on any outstanding actions from previous inspections and to monitor 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 Persons in Ireland. It was announced and took 
place over one afternoon and the following day.  
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This was the fifth inspection of this centre. Previous inspection reports are available 
on www.hiqa.ie. The last inspection was carried out in August 2012.  
The inspector met with the provider, person in charge, residents and staff members 
during the inspection. The inspector observed practices and reviewed documentation 
such as care plans, medical records, accident logs, policies and procedures and staff 
files. Residents spoken with by the inspector were complimentary of the service 
provided and stated they were “looked after well, the food was good, the staff were 
the best you could get, the centre was always clean and warm and staff were always 
there to help you.” 
 
Nursing staff had received training in care planning and the inspector acknowledges 
that a lot of work has been completed in this area. However, further review is 
required.  
 
The inspector reviewed the six actions which comprised of nine requirements from 
the previous inspection and found that work had occurred in all action areas 
identified. Four actions were complete and three actions required further 
development to ensure substantial compliance with the Regulations. These related to 
review of quality and safety of care and quality of life for residents and care 
planning. 
 
The key measures taken since the previous inspection included: 

 reviewing the recording procedure for resident’s personal possessions 
 training for staff in care planning and the introduction of a new documentation 

system 
 establishment of a system to review the quality of care offered and the quality 

of life of residents at the centre 
 completion of spiritual care wishes and some end of life care plans. 

 
The areas for improvement are discussed further in the body of the report. Actions 
partially completed and further actions required from this inspection are set out in 
the action plan at the end of this report. 
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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 Ireland.  
 
Theme: Leadership, Governance 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 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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Mary Noone is the person in charge and was appointed as person in charge in May 
2012. When interviewed by the Authority in August 2012, the inspector was satisfied 
the appointed person in charge had a clear understanding of her responsibilities in 
the provision of clinical care and the general welfare and protection of residents. She 
is a registered nurse having qualified in 2008 and is suitably qualified and 
experienced to manage the centre.  
 
On this inspection, the inspector spoke with the person in charge in relation to 
clinical care and governance at the centre. She has commenced clinical governance 
meetings at the centre which are held every two months. She demonstrated good 
clinical knowledge in relation to residents specific care needs and had a good 
working knowledge of her responsibilities under the Regulations. She works full-time 
and divides her time equally between the community nursing hospital and the centre. 
Both are on the same site. Residents spoken with confirmed that she was “around 
most days” and “she’s a great person”. 
 
The person in charge informed the inspectors that she had time to complete her 
management duties and responsibilities of her role. She had continued to keep her 
skills up to date by undertaking on-going professional development. During 2012/13 
she completed CPR (cardio-pulmonary respiration training), preceptorship training, 
policies, procedures, protocols, and guidelines training. All her mandatory training 
was up to date.  
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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 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
The inspector found that measures were in place to safeguard residents. Training 
records were available to confirm that most staff had received training on 
recognising and responding to elder abuse in residential care settings. However, four 
staff had not attended training to date. All staff had undertaken training in the Trust 
in Care policy. Further training was being organised at the time of inspection. Staff 
who spoke with the inspector were aware of their responsibility to report abuse and 
as to what constituted abuse. All voiced the view that the welfare of the resident was 
paramount. The person in charge was clear on her responsibility to safeguard 
residents and of the importance of ensuring that her staff were competent in this 
area. 
 
Policy on Protection 
A centre-specific policy was available which gave guidance to staff on identifying, 
reporting and investigation allegations of abuse. However, the policy requires review 
as it did not detail the procedure on how to manage an allegation of abuse against a 
senior member of the management team. 
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Financial Systems  
Systems were in place to ensure that residents’ monies were managed. Guidance on 
managing residents’ finances was available. The policy also detailed the management 
of residents’ personal property and possessions. The majority of residents managed 
their own finances but some cash was deposited with administration staff for safe 
keeping. Records of these transactions were signed by two staff members and the 
resident where possible. The administration staff gave petty cash on a fortnightly 
basis to the nursing staff. While nursing staff had receipts of what items were 
purchased by them on behalf of the residents there was poor recording of these 
finances, consequently this was not a transparent process. 
 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
General Risk Management   
A combination of risk management policies were in place which complied with 
current legislation. A safety statement was made available to the inspector which had 
been reviewed in December 2012. The inspector found that there were systems and 
practices in place to promote the health and safety of residents, visitors and staff. 
Hot water was dispersed at a safe temperature. The provider had developed an 
emergency plan which provided guidance on how to respond to a range of potential 
emergency situations. The plan included arrangements for transfer to a place of 
safety for residents if full evacuation of the centre was deemed necessary. A visitors 
log was in place to monitor the movement of persons in and out of the building to 
ensure the safety and security of residents and to inform staff of persons in the 
premises should evacuation be required. A food safety system was in place. Records 
indicated that staff involved in food handling had been trained in food safety. The 
centre is subject to inspections by local environmental health services.  
 
Manual Handling 
Training records reviewed showed that all staff had received manual handling 
training. Staff were observed to be using appropriate manual handling techniques. 
The person in charge was aware of the requirement, for refresher training in this 
area and stated plans were in place to ensure this training was kept up-to-date for all 
staff. 
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Missing Person’s Policy 
There was a missing person policy in place which included clear procedures to guide 
staff should a resident be reported missing. A flow chart depicting the procedure to 
adapt should a resident go missing was available to assist swift action. A missing 
person’s profile which included recent photographic identification was available for 
each resident.  
 
Restraint /Safe use of bedrails 
The policy on restraint was based on the national policy on promoting a restraint free 
environment. Two staff had completed the train the trainer course on restraint and 
had trained all other staff on best practices in restraint management. Assessments in 
relation to restraint were reflective of best practice. They provided a consensus 
judgement by the nurse, general practitioner and relative/resident that the 
intervention was in the best interests of the resident. The person in charge confirmed 
that they had input from psychiatry of later life and staff had received training in 
challenging behaviour from this team. The community mental health nurse attended 
the centre to review residents. 
 
The centre used bedrails that were independently attached to some of the beds. An 
audit of safe positioning of these bedrails had not been completed. This is required 
regularly with these types of bedrails to ensure safe dimensional limit requirements 
to protect the safety and welfare of residents. There was poor evidence of alternative 
less restrictive options being tried prior to the use of restraint.  
 
The person in charge or her deputy confirmed that she would check exits daily but 
no record and maintained a record of this. The inspector viewed the fire records 
which showed that fire equipment had been regularly serviced. The inspector found 
that all fire exits were clear and unobstructed during the inspection.  
 
The inspector viewed the fire training records and found that four staff had not 
received up-to-date mandatory fire safety training. The person in charge informed 
the inspector that further training was planned and these staff would be booked on 
the next course. All staff spoken to knew what to do in the event of a fire. An 
individual evacuation procedure was available to aid and assist staff in safe 
evacuation. 
 
Fire drills were carried out at intervals to ensure the theoretical aspect of the training 
was put into practice and records of same maintained. However, the person in 
charge informed the inspector that not all staff had participated in a fire drill. A fire 
drill with the minimum staffing levels on duty, for example, night staffing levels, to 
ensure safe evacuation at all times had not been carried out.The evacuation 
procedure was displayed in the centre to aid and assist staff in safe evacuation. 
 
While measures were in place to prevent accidents and facilitate residents’ mobility 
there were no grab-rails in some of the toilets or showers to promote safety and 
assist independence. Handrails were provided on both sides of the corridor to 
promote independence. Records were maintained of all accidents and incidents. All 
of the records were dated and signed by a staff member and signed by the person in 
charge or her deputising officer when she was not available. 
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All residents who sustained a fall were subject to neurological observation to ensure 
they did not sustain a head injury. There were falls prevention plans in place to 
include review by a physiotherapist, provision of low-low beds and mattress alarms 
to alert staff if a resident was getting out of their bed. A comprehensive falls audit 
was completed in April 2013. This reflected incidence of falls, type of injury if any 
sustained, whether the resident who sustained the fall had a cognitive impairment 
and location of the fall and whether the residents had sedation administered within 
four hours of the fall. It also reflected measures which had been put in place to 
prevent re-occurrence of a fall.  
 
There were measures in place to control the spread of infection. These included 
provision of supplies of personal protective equipment, and the availability of policies 
and procedural guidelines relating to infection control. Additional measures in place 
to control and prevent infection, included arrangements in place for the segregation 
and disposal of waste, including clinical waste.  
 
The environment was noted to be clean. This centre had reported an outbreak of an 
infectious disease where a small number of residents were affected with norovirus 
and was contained for a short period of time. The person in charge had contacted 
the relevant personnel and enacted appropriate procedures. Public health services 
had reviewed each case and the person in charge informed the inspector that they 
were of the view that only one case related to norovirus. The inspector discussed 
infection control practices with the person in charge and found that staff had not 
received any training in hand washing for the past two years. The person in charge 
assured the inspector that she would speak to the local infection control specialist 
team and arrange infection control refresher training. 
 
Pre-admission assessments were carried out on all residents prior to admission. The 
inspector spoke to the relative of a resident who confirmed that she and her loved 
one had visited the centre and talked to the person in charge prior to admission. 
Many of the residents are admitted from the district hospital and as the person in 
charge has a dual management position between the community hospital and the 
centre she has good knowledge of the residents’ needs and requirements prior to 
admission. 
 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
There was a comprehensive medication management policy in place which provided 
guidance to staff to manage aspects of medication from ordering, prescribing, storing 
and administration. This policy is in the process of review at the current time. 
 
The prescription sheets and medication records for four residents were inspected.  
Nursing staff were administering medication in accordance with an Bord Altranais 
agus Cnáimhseachais Na hÉireann (Nursing and Midwifery Board of Ireland) 
guidelines.  
 
Photographic identification was available for each resident on the medication charts 
to ensure the correct identity of the resident receiving the medication and reduce the 
risk of medication error. A dedicated fridge was used to maintain a cold chain and 
ensure those medications which required cold storage were stored appropriately. 
Medications that required strict control measures were kept in a secure cabinet which 
was double locked in keeping with the Misuse of Drugs (Safe Custody) Regulations 
1984. Nurses kept a register of controlled drugs.  
 
There are good links with the local pharmacy and the pharmacist attends the centre 
as required. Nurses described how the general practitioners (GP) reviewed each 
resident’s medication at three monthly intervals and recorded same. However, there 
was inconsistent evidence available of recording of this review. 
 
Outcome 9 
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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
The inspector found that the person in charge had complied with this regulation. Any 
serious injury to a resident that had occurred had been reported as required by the 
Regulations. Quarterly notifications were submitted within the statutory timeframe by 
the person in charge.  
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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. 
 
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  
 
Action(s) required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate intervals. 
 
 
Inspection findings 
 
The action required from the previous inspection was satisfactorily implemented.  
While there had been a significant development in this area, further development to 
ensure sufficient procedures are in place to ensure the clinical data collected is 
analysed for trends and actions are implemented to ensure enhanced outcomes for 
residents is required. 
 
The person in charge had a system in place to gather information on key clinical 
performance indicators including falls, weight loss, complaints, wounds, restraint, 
psychotrophic drug use, catheter care, antibiotic use and infections on a monthly 
basis. It was not clear to the inspector how the information collected was been used 
to improve the service for residents. Further work is required to review the statistical 
data collected and use it to identify possible trends and areas for improvement and 
ensure that the review results in improvements in the quality and safety of the 
service for residents.  
 
Although a resident’s forum was established for residents inspectors did not see any 
evidence that information collected as a result of audits or reviews was conveyed to 
residents.  
 
A report on reviews conducted for the purpose of Regulation 35 was not available. 
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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.  
 
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  
 
Action(s) required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to his/her 
interests and capacities. 
 
Facilitate all appropriate health care and support each resident on an individual basis to 
achieve and enjoy the best possible health. 
 
 
Inspection findings 
 
The actions required from the previous inspection were satisfactorily implemented. 
At the time of the last inspection the inspector found that the majority of residents 
were not engaged in meaningful activity at intervals during the day appropriate to 
their interest and capacities. 
 
At the time of the inspection the inspector noted that there was a varied activity 
programme in place, residents spoken with told the inspector that they enjoyed ‘the 
bingo, reading the papers and knitting’. Audio books are available are some of these 
were in use for residents who spent long periods of time in bed. While there is no 
activity coordinator in place a care assistant is allocated to the day room each day. A 
carer has also trained in Sonas since the last inspection and regular Sonas sessions 
are now running in the centre. The day room cum sitting room has a reminisance 
corner and rummage boxes and other reminisance materials were available. Sessions 
on the schedule include poetry, specialist reading and watching old style DVD, some 
of which have a rural/agricultural component for eg turf cutting. Vegetable plants 
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were purchased and staff were in the process or organising raised beds for these. 
The person in charge informed the inspector that last year they entered flowers 
paintings and vegetables in the local show. Live music and day trips also form part of 
the activity schedule. A special event ‘The Gathering’ as the theme is planned for 
June. Residents are also provided with newspapers national and local newspapers. 
Mass took place weekly and communion was also available on other occasions during 
the week. There was a social care assessment completed for each resident. 
However, these were not linked to the activities planned for each resident.  
 
‘Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health’. 
 
This action related to provision of physiotherapy. A physiotherapy service is run from 
the unit and residents had access to physiotherapy. There was evidence of swift 
access to GP services. Dietician services were available and there was documentary 
evidence of reviews by the dietician. There was access to palliative care services. 
There was evidence in files reviewed that residents had been seen by an 
occupational therapist, speech and language therapy services, ophthalmic and 
chiropody services as required. Audiology services were arranged as required via GP 
referral. There was access to the local palliative care team and specialist diabetic 
services. 
 
Assessment and Care Planning  
The inspector reviewed five care files in detail and aspects of other care files were 
reviewed. A new care planning system had been implemented and nursing staff had 
received training on this system. The inspector found that while all residents had 
care plans, improvements were required.  
 
The inspector reviewed five care files in detail and aspects of other care files. 
 
Clinical risk assessments had been carried on each resident. For example, an 
assessment of the risk of pressure ulcers, a dependency level assessment and a falls 
risk assessment to risk rate propensity to falling.  
 
Issues that still require addressing with regard to care planning include: 

 care plans were not in place for all identified needs. A resident who was 
epileptic and was prescribed emergency medication for status epilepticus had 
no specific care plan in place on safe management of epilepsy. The 
prescription for his emergency medication was confusing as it stated 10-
20mgs BD without any direction as to how this was to be specifically 
administered and in what circumstances. Some residents who were diabetic 
did not have a diabetic management care plans 

 in some instances, there was confusion in the care plans reviewed as to what 
a goal was and what was an intervention to meet the assessed needs of the 
resident. The care plans were written in narrative format and it was difficult to 
elicit the specific care that was required to meet the identified need of each 
resident  

 the care plan did not clearly indicate what the problem was and why the care 
plan was necessary 
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 the care plans did not acknowledge the abilities of the residents and reflect 
what the residents’ were capable of and what they required help with. They 
did not clearly outline how the staff of the centre were going to increase the 
resident’s ability for example use of occupational therapy, physiotherapy or 
specialist aids 

 there was poor evidence of involvement of the residents or their 
representatives in the development and review of the care plan. There was a 
signature of the resident and/or their significant other on the care plan 
template on some occasions, however, there were occasions when there was 
no narrative available of a discussion between the resident and/or their 
significant other with regard to the care plan as to whether they agreed, 
disagreed or wished to make any comment with regard to the care plan 

 the inspector noted that the assessments did not consistently inform the care 
plans and where a reassessment was undertaken the care plan was not 
reviewed. For example, where a resident was assessed on a nutritional 
assessment there was no link to the outcome of the assessment in the care 
plan 

 care plans were not linked together to give a global view of the residents care. 
For example, mobility, nutrition and skin integrity were not linked  

 there were falls prevention care plans in place. The person in charge could 
quite clearly describe the care they were giving residents and residents 
informed the inspector that they were well cared for but the documentation 
did not support this. Falls risk assessments were repeated post a fall but any 
changes to the assessment were not reflected in the care plan 

 there were no short-term care plans in place. For example, when a resident 
had a urinary tract infection. Staff were rewriting care plans even though 
there were no major changes to the care plan, consequently there were 
duplicate care plans in the case file 

 care plans were not reviewed at three monthly intervals or as required in 
response to changing needs.  

 
A narrative record of the residents’ health condition and treatment given was 
recorded. The inspector found that some of the daily records maintained by nursing 
staff did not fully reflect residents care and treatment plans. Some records described 
aspects of physical care only and did not convey the full range of care provided on a 
daily basis such as the social and psychological support provided to ensure residents 
wellbeing. Nurses’ entries were not timed which is contrary to best practice 
guidelines from An Bord Altranais. In the absence of clear care plans it is not possible 
for the provider to ensure that suitable and sufficient care to maintain the resident’s 
welfare and wellbeing, having regard to the nature and extent of the resident’s 
dependency is delivered. 
 
One resident who is residing in the centre requires a review of her needs with a view 
to increasing her quality of life and to try and increase her social contacts and 
ensuring that she is engaged in meaningful activities appropriate to her assessed 
needs. Consideration is required to seek advice and assistance from specialist 
organisations.  
 
While assessment of the requirement for pain relief was taking place there was no 
process in place for monitoring of the effectiveness of the analgesia administered. 
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Wound prevention and management was appropriately managed. Two residents had 
been admitted to the centre with pressure ulcers on their heels. The residents had a 
long history of vascular problems. Both have been seen by specialist personnel and 
the centre has two nurses trained in wound care. The centre was adhering to advice 
given with regard to dressings. Photographic evidence and tracing of the wounds 
was available to ensure that there was a base line obtained for comparative purposes 
to monitor whether the wounds were progressing or regressing. The inspector 
reviewed the residents’ care records and found that a wound assessment/dressing 
chart was in place for each wound. Staff reported that the wounds were progressing 
and the evidence available supported this. A care plan was in place with regard to 
the wounds. A specialist pressure relieving mattress was in place. The residents were 
under the care of the vascular team. 
 
The inspector reviewed the management of residents who spent long periods of time 
in bed. There was no physiotherapy rehabilitation plan for staff to follow to prevent 
contractures. 
 
There was a policy on the management of behaviours that challenge and the person 
in charge displayed a good knowledge of the procedures in place with regard to 
dealing with challenging behaviour. Discussions with staff members indicated that 
incidents of behaviour that challenged were being logged and an ABC assessment 
chart was in use. There had been a recent episode of behaviour that challenged. The 
resident had been seen by psychiatric and psychology services. A policy on 
challenging behaviour was available.  
 
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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
The centre was built in 1975 and had undergone a programme of refurbishment over 
the years, with the most recent addition of a day sitting and dining room in 2006.  
 
There were aspects of the physical environment which did not meet the Regulations 
and the Authority's Standards. At the current time there are four three-bedded rooms 
with shared access to two en suites, which include a toilet and a wash-hand basin. 
There is one wash-hand basin in each bedroom. There are three showers, one bath 
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and nine toilets located around the building for use by residents.The inspector 
discussed with the provider legislative requirements with regard to compliance in this 
area. 
 
Nursing staff described good access to emergency maintenance services but poor 
response times to general maintenance requests. 
 
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 
 
Action(s) required from previous inspection:  
 
Put in place written operational policies and protocols for end of life care. 
 
Identify and facilitate personal wishes for end of life care. 
 
 
Inspection findings 
 
The actions required from the previous inspection were partially completed. 
Personal wishes in relation to end of life care and spiritual plans of care were in place 
for some residents.  
  
The centre had revised their policy on provision of end of life care. The person in 
charge stated that there was good access to palliative care services. The spiritual 
needs of the residents were with weekly Mass and regular access to the Eucharist. 
Family and friends are welcomed and supported to be with their loved one at end of 
life. A family/visitors room is available. The person in charge confirmed where 
possible a single room is allocated to residents nearing end of life. 
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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 discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
A robust system was not in place to monitor residents’ weights and ensure that if a 
resident had unintentional weight loss, this would be detected by staff and actioned 
appropriately thereby protecting residents. There was some duplication in the 
information recorded. For example, weights were recorded in some cases on the vital 
signs charts and on the weight charts and documented in some of the care plans but 
even when you put these three documents together some residents were not being 
weighed monthly even though the clinical nurse manager told the inspector that 
everyone was weighed monthly. This made it also very difficult to track weights to 
try and evaluate whether a resident had lost or gained weight in a specific 
timeframe. One resident had unintentional weight loss. Staff were aware of this and 
this was as a result of a period of acute illness. The resident had been seen by the 
dietician, her GP and was prescribed supplements. Where the dietician had seen a 
resident, their recommendations were not included in the care plan but were 
occurring in practice. The inspector spoke with staff re fortification of food and this 
was occurring for residents at risk nutritionally. 
 
Nutritional assessments using a validated nutritional screening tool were carried out 
for all residents. There was a policy on monitoring and documentation of nutritional 
intake.  
 
There was evidence that the dietician had reviewed the residents with the pressure 
ulcers. All residents spoken with expressed satisfaction with their meals. Residents 
who required assistance were sensitively aided by staff. Inspectors saw residents 
being offered a variety of drinks throughout the day. 
  
Fluid balance charts were in place, however, these were not totalled over a 24-hour 
period consequently, these did not provide a reliable tool to assess early warning 
signs to identify when residents were at risk of dehydration and/or nutritional deficit.  
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Outcome 17 
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 
 
Action(s) required from previous inspection:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by the 
resident. 
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
 
Inspection findings 
 
The actions required from the previous inspection were partially completed. 
Adequate storage space was provided for residents’ clothing and belongings. 
However, a locked unit was not available for residents for the storage of valuables. 
An up-to-date property list was maintained for residents’ personal belongings.  
 
Residents and relatives expressed satisfaction with the laundry service provided.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
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 
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Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Action(s) required from previous inspection:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
 
Inspection findings 
 
The action required from the previous inspection was satisfactorily completed. 
 
Relatives and residents informed the inspector that they were of the opinion that the 
staffing levels were adequate to meet the needs of residents. There were 33 
residents in the centre on the day of inspection. There were four staff nurses on duty 
in addition to the person in charge, Monday to Friday. Care attendants, catering 
laundry, cleaning and administration staff were also on duty. On night duty, there 
were two staff nurses and one carer rostered. The inspector noted that residents 
were supervised in communal areas at all times during the inspection and there was 
adequate staff in the dining room at lunch time to ensure residents were assisted in 
a timely fashion. Staff were observed by the inspector to have time for conversation 
with residents and respond to residents’ requests in a timely fashion.  
 
The inspector reviewed staffing rosters and discussed the staffing levels with the 
person in charge. An actual and planned roster was available. A staff handover 
occurred at the commencement of the morning and night shift. All nursing staff had 
the required up-to-date registration with An Bord Altranais. 
 
The inspector found that the staffing levels were adequate to meet the needs of 
residents. At the time of this inspection there were 33 residents accommodated in 
the centre, 31 of whom were long-term and two were short stay. Seventeen 
maximum, 10 high, one medium and four low dependency. Nine residents were 
listed as having a diagnosis of dementia.  
 
There were three staff nurses on duty in addition to the person in charge Monday to 
Friday. Two carers were also on duty during the day. In addition there were two 
catering staff and cleaning, laundry, administration and maintenance staff. A 
physiotherapist was available one day per week. As discussed in outcome seven, not 
all staff have up-to-date fire safety training and in Outcome 6 all staff had not 
received elder abuse training. All staff had manual handling training. 
 
The inspector reviewed the training records and found that staff had recently 
completed the following training:  

 a talk on wound care  
 nutritional care seminar 
 sessions for nursing staff on care planning 
 audit training for nursing staff. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
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 Name: 

 
Áras Deirbhle Community Nursing Unit 

 
Centre ID:  

 
0644 

 
Date of inspection: 

 
15 and 16 May 2012  

 
Date of response: 

 
6 June 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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:  
 
The elder abuse policy did not detail the procedure on how to manage an allegation 
of abuse against a senior member of the management team. 
 
Not all staff had been trained in Recognising, reporting and responding to Elder 
abuse  
 
The administration staff gave petty cash on a fortnightly basis to the nursing staff. 
While nursing staff had receipts of what items were purchased by them on behalf of 
the residents there was poor recording of these finances, consequently this was not a 
transparent process. 
 
 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
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. 
 
Action required:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
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: 
 
Put in place flow diagram detailing the procedure on how to 
manage an allegation of abuse against a senior member of the 
management team. 
 
All staff to be trained in recognising and responding to elder 
abuse. 
 
Petty cash usage to be transparent by using book for each 
patient detailing incoming and outgoing monies. 
 

 
 
30/06/13 
 
 
 
30/09/13 
 
 
In place 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staff had not received any training in hand washing for the past two years.  
 
While assessment of the requirement for pain relief was taking place there was no 
process in place for monitoring of the effectiveness of the analgesia administered. 
 
The inspector reviewed the management of residents who spent long periods of time 
in bed. There was no physiotherapy rehabilitation plan for staff to follow to prevent 
contractures. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
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Reference:   
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
  

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

Timescale: 
 

Provider’s response: 
 
All staff to have hand hygiene training which will be done in 
conjunction with CNME. 
All residents who are receiving pain relief effectiveness will be 
monitored using pain scale this will be incorporated in their care 
plan. Pain audits to be carried out. 
All residents who spend long periods in bed will be referred to 
the physiotherapist for rehab plan to prevent contractures which 
will be incorporated in the residents care plan. 
 

 
 
31/08/13 
 
31/07/13 
 
 
30/06/13 
 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The centre used bedrails that were independently attached to some of the beds. An 
audit of safe positioning of these bedrails had not been completed.  
 
No record was maintained of daily checking of emergency exits.  
 
The person in charge informed the inspector that not all staff had participated in a 
fire drill. A fire drill with the minimum staffing levels on duty, for example, night 
staffing levels, to ensure safe evacuation at all times had not been carried out.  
  
There were no grab-rails in some of the toilets or showers to promote safety and 
assist independence.  
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Action required:  
 
Provide adequate means of escape in the event of fire. 
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Action required:  
 
Provide grab-rails in bath, shower and toilet areas. 
 
Reference:  
                  Health Act, 2007 

Regulation 32: Fire Precautions and Records 
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: 
 
Carry out fire drillls 3 monthly also a laminated copy of each 
residents emergency evacuation plan to be on inside door of 
each residents wardrobe.  
Checking of emergency exits to be recorded daily. 
Grab rails to be provided in bath, shower and toilet areas. 
 

 
 
31/08/13 
 
 
10/06/13 
31/06/13 

 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The centre used bedrails that were independently attached to some of the beds. An 
audit of safe positioning of these bedrails had not been completed. There was poor 
evidence of alternative less restrictive options being tried prior to the use of restraint. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
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: 
 
Mark safe position of bedrails on the beds and carry out snap 
shot audits on the safe positioning of bedrails. 
 

 
 
30/06/13 
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Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Although a resident’s forum was established for residents inspectors did not see any 
evidence that information collected as a result of audits or reviews was conveyed to 
residents.  
 
A report on reviews conducted for the purpose of Regulation 35 was not available. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
Action required:  
 
Consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life of 
residents. 
 
Reference:  
                 Health Act, 2007 

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

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

Timescale: 
 

Provider’s response: 
 
Give feedback to residents forum on results of audits and actions 
as a results of audits. Invite feedback from representatives on 
how the quality of care can be improved.  
Utilise information provided from patient satisfaction survey to 
improve care and services. 
 

 
 
31/08/13 
 
 
In place 
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Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Care plans were not in place for all identified needs.  
 
The care plans were written in narrative format and it was difficult to elicit the 
specific care that was required to meet the identified need of each resident.  
 
The care plan did not clearly indicate what the problem was and why the care plan 
was necessary.  

 
The care plans did not acknowledge the abilities of the residents and reflect what the 
residents’ were capable of and what they required help with. They did not clearly 
outline how the staff of the centre were going to increase the residents ability, for 
example, use of occupational therapy, physiotherapy or specialist aids. 
 
There was poor evidence of involvement of the residents or their representatives in 
the development and review of the care plan. 
 
The inspector noted that the assessments did not consistently inform the care  
plans and where a reassessment was undertaken the care plan was not reviewed.  
 
Care plans were not linked together to give a global view of the residents care.  
For example, mobility, nutrition and skin integrity were not linked.  
 
There were no short-term care plans in place. For example, when a resident had a 
urinary tract infection. Staff were rewriting care plans even though there were no 
major changes to the care plan, consequently there were duplicate care plans in the 
case file. 
 
Care plans were not reviewed at three monthly intervals or as required in response to 
changing needs.  
 
Some of the daily records maintained by nursing staff did not fully reflect residents 
care and treatment plans. 
 
Nurses’ entries were not timed which is contrary to best practice guidelines from An 
Bord Altranais.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
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Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  
 
Notify each resident of any review of his/her care plan. 
 
Reference: 

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

                 Standard 17: Autonomy and Independence 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Each resident will have an individual care plan identifying their 
needs also reflecting their changing needs or circumstances all of 
which will be developed and revised in consultation with the 
resident or their designated representative. This will be monitored 
through audit. 
 

 
 
30/09/13 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
One resident who is residing in the centre requires a review of her needs with a view 
to increasing her quality of life and to try and increase her social contacts and 
ensuring that she is engaged in meaningful activities appropriate to her assessed 
needs. Consideration is required to seek advice and assistance from specialist 
organisations.  
 
Action required:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
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Action required:  
 
Facilitate each resident’s access to physiotherapy, chiropody, occupational therapy, or 
any other services as required by each resident. 
 
Reference:  

Health Act, 2007 
Regulation 9: Health Care 
Standard 13: Healthcare 
Standard 17: Autonomy and Independence 

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

Timescale: 
 

Provider’s response: 
 
Advice and assistance will be sought from specialist services for 
this particular resident and this will be applied to all others as 
required. 
 

 
 
30/06/13 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were aspects of the physical environment which did not meet the Regulations 
or the Authority's Standards. 
  
Nursing staff described good access to emergency maintenance services but poor 
response times to general maintenance requests. 
 
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.  
 
Reference:  
                  Health Act, 2007 

Regulation 19: Premises 
Standard 25: 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: 
 
Keep under review the needs and dependency of residents when 
deciding to admit or relocate resident in the unit. 

 
 
Ongoing 
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Theme: Person-centred care and support                                                              
 
Outcome 14: End of life care 
The Person in Charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Personal wishes in relation to end of life care and spiritual plans of care were not in 
place for all residents.  
 
Action required:  
 
Identify and facilitate each resident’s choice as to the place of death, including the 
option of a single room or returning home. 
 
Reference:  
                  Health Act, 2007 

Regulation 14: End of Life Care 
Standard 16: End of Life Care  

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

Timescale: 
 

Provider’s response: 
 
Record and facilitate each resident choice as place of death, this 
will be monitored via audit of documentation. 
 

 
 
31/07/13 

 
Outcome 15: Food and nutrition  
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
A robust system was not in place to monitor residents’ weights and ensure that if a 
resident had unintentional weight loss; this would be detected by staff and actioned 
appropriately thereby protecting residents.  
 
Where the dietician had seen a resident, their recommendations were not included in 
the care plan but were occurring in practice.  
 
Fluid balance charts were in place. However, these were not totalled over a twenty 
four period consequently, these did not provide a reliable tool to assess early warning 
signs to identify when residents were at risk of dehydration and/or nutritional deficit. 
  
Action required:  
 
Implement a comprehensive policy and guidelines for the monitoring and 
documentation of residents’ nutritional intake. 
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Reference:   
                     Health Act, 2007 

  Regulation 20: Food and Nutrition 
  Standard 19: Meals and Mealtimes  

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

Timescale: 
 

Provider’s response: 
 
Update and re-launch nutrition policy.  
Residents to be weighted monthly and after each hospital 
admission or as prescribed by dietician or GP. This will be 
monitored through audit. 
 

 
 
31/08/13 

 
Outcome 17: Residents’ clothing and personal property and possessions 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Adequate storage space was provided for residents’ clothing and belongings, however 
a locked unit was not available for residents for the storage of valuables 
 
Action required:  
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions.  
 
Reference:  
                  Health Act, 2007 

Regulation 7: Resident’s Personal Property and Possessions 
Standard 4: Privacy and Dignity   

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

Timescale: 
 

Provider’s response: 
 
The unit will provide locked units for resident’s storage of 
valuables. 
 

 
 
31/07/13 

 


