
Castle Gardens Nursing Home
inspection report, 30 April 2014

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 16:56:52

Link to Item http://hdl.handle.net/10147/323984

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

http://hdl.handle.net/10147/323984


 
Page 1 of 21 

 

 
 

 

Centre name: Castle Gardens Nursing Home 

Centre ID: ORG-0000696 

Centre address: 

Drumgoold, 
Enniscorthy, 
Wexford. 

Telephone number:  053 923 5566 

Email address: manager@castlegardens.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Breezeglen Limited 

Provider Nominee: Pat Shanahan 

Person in charge: Sheila Power 

Lead inspector: Mairead Harrington 

Support inspector(s): Louisa Power 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 56 

Number of vacancies on the 
date of inspection: 8 
 
 

   

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 judgements about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her 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 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ 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. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
30 April 2014 07:00 30 April 2014 15:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 02: Contract for the Provision of Services 
Outcome 03: Suitable Person in Charge 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 16: Residents Rights, Dignity and Consultation 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This was the fifth inspection since Castlegardens Nursing Home was registered in 
2010. As part of the inspection the inspectors met with residents, the provider, the 
person in charge, nurses, relatives and numerous staff members. The inspectors 
observed practices and reviewed documentation such as care plans, medical records, 
accident logs, policies and procedures and staff files. 
 
Previous inspection findings were positive and where regulatory non-compliance had 
been identified, the providers have demonstrated their willingness, commitment and 
capacity to implement the required improvements. The previous inspection was 
undertaken on 15 May 2013 and the report including the provider's response to the 
action plan can be found on www.hiqa.ie. 
 
The findings of the inspection are set out under 10 outcome statements. These 
outcomes set out what is expected in designated centres and are based on 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. 
 
Residents had access to the services of a general practitioner (GP) and other 
healthcare professionals on a regular basis. There was a variety of choice for 
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residents in their day-to-day living with personal preferences accommodated as 
requested. A regular routine of daily supervised activities was in place and 
undertaken by a dedicated activity coordinator. 
 
Inspectors were satisfied the centre was well operated and compliant with the 
conditions of registration granted. The safety of residents and staff within the centre 
was actively promoted and a centre-specific risk management policy was in place. 
Areas identified by inspectors for improvements included the following: 
 
- Safeguarding and Safety 
- Health and Safety Risk Management 
- Medication Management 
- Health and Social Care needs 
- Staffing. 
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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. 

 
Outcome 01: Statement of Purpose 
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. 
 
Theme:  
Leadership, Governance and Management 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There was a written statement of purpose which accurately described the service 
provided at the centre. The statement of purpose outlined the philosophy and features 
of the designated centre and summarised the facilities available. A copy of the 
statement of purpose was kept under review and made available to all residents. A copy 
that had been updated since the last inspection was made available to inspectors on the 
day though it did not accurately reflect the registered capacity of the centre. This aspect 
was corrected on the day of inspection. 
 
In all other respects the statement of purpose complied with the requirements of 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). 
 
Judgement: 
Non Compliant - Minor 
 
 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The contracts of care examined by inspectors were in compliance with legislative 
requirements and included provisions for residents to avail of a variety of activity 
programmes if they so chose. 
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Judgement: 
Compliant 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There had been no change in the designated role of person in charge since the previous 
inspection. Appropriate arrangements were in place to cover the responsibilities of the 
person in charge whilst absent and an appropriately qualified senior member of staff 
was acting up in the role at all times. Appropriate governance arrangements were in 
place including clear reporting systems with senior staff and handover meetings. 
 
Judgement: 
Compliant 
 
 
Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a policy on, and procedures in place for, the prevention, detection and 
response to abuse in relation to incidents involving staff members. However, this did not 
include circumstances that might involve visitors or relatives and policy required further 
development in this respect. 
 
Not all staff had received training in elder abuse though those spoken with understood 
what constituted abuse and, in the event of such an allegation or incident, were clear on 
the procedure for reporting the information. Residents and relatives spoken with were 
also clear on who they could go to should they have any concerns they wished to raise. 
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Entrance to the centre was restricted and residents spoken with said they felt safe and 
secure living there. An up-to-date safety statement was in place as was a policy on 
resident's accounts and personal property. There were systems to safeguard and 
manage residents’ belongings, including personal finances, with records signed by two 
members of staff. There was a lack of clarity around a sample transaction checked by 
the inspector which had not been updated in a timely manner but which was rectified in 
the course of the inspection. Resident's monies were kept separately and stored 
securely in a locked cabinet. 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Overall there was evidence that the providers were committed to protecting and 
promoting the health and safety of residents, staff and visitors. Records in relation to 
equipment servicing were up-to-date and a log of incidents and accidents was 
maintained electronically and learning outcomes were recorded. 
 
The centre had current policies and procedures relating to health and safety and an 
updated health and safety statement was in place. A log of regular health and safety 
checks was maintained. There was a risk management policy covering the required 
areas in relation to unauthorised absence, assault, accidental injury, aggression, 
violence and self-harm. There was an emergency plan and evacuation plans were 
displayed in a number of areas. Personal emergency evacuation procedures were 
available in each resident's room. 
 
Adequate measures were in place to prevent accidents on the premises such as grab-
rails in toilets and hand rails along corridors. All staff had received up-to-date training in 
moving and handling of residents. The inspector observed two members of staff using a 
hoist in the movement of a resident and noted that appropriate techniques and courtesy 
to the resident were demonstrated. Slings used for the hoist were not individualised 
however which presented a potential risk in terms of infection control. 
 
Suitable fire equipment was available throughout the centre; emergency exits were 
clearly marked and unobstructed. Access to high risk areas such as sluice rooms were 
controlled by keypads. There was a weekly check of the fire alarm which was tested 
quarterly and regular fire drills were documented. A designated smoking area was 
provided for residents which was equipped with a fire blanket, call bell and observation 
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panel. Regular checks of fire prevention and response equipment were in place including 
emergency lighting and extinguishers. 
 
Arrangements were in place to identify, record and investigate incidents and adverse 
events with the information stored electronically and reviewed by the person in charge 
to communicate any relevant learning outcomes to staff. 
 
While most staff had received up-to-date fire training, the records for several staff 
members indicated training was out-of-date and one member of staff had not received 
fire training. 
 
The inspector spoke to a member of housekeeping staff and saw evidence of a regular 
cleaning routine and practices that protected against cross contamination. There was a 
contract in place for the disposal of clinical waste. Sluice rooms were appropriately 
equipped though wheelchairs and a walking frame were stored in one which presented a 
potential risk in relation to infection control. Hand washing and sanitising facilities were 
readily accessible to staff and visitors. 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Medication management audits were completed regularly and records of these were 
maintained. Medication management training was in place and up-to-date. 
 
Written operational policies and procedures relating to the ordering, prescribing, storing 
and administration of medicines to residents were in place. These policies were 
comprehensive and centre-specific. However, the inspectors observed that medication 
administration, storage and prescribing practices were not always in keeping with the 
policy or national guidelines. 
 
During a medication round the inspector noted that some medications administered on a 
PRN (pro re nata or 'as required') basis were issued on a routine basis without the 
required review by a medical practitioner. 
 
Controlled drugs were stored and managed in accordance with legislative requirements 
however a cupboard containing prescription only medicines was found unlocked - this 
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was addressed at the time and made secure. 
 
Medication administration sheets identified the medications on the prescription sheet 
and allowed space to record comments on withholding or refusing medications. 
However, not all entries contained the signature of the nurse administering the 
medication and the times of administration did not always match the time on the 
prescription sheet. Some prescription sheets did not have the signature of a general 
practitioner (GP) against each entry. 
 
The inspector also noted that temperatures recorded for refrigeration of medicines were 
not always in keeping with the specified requirements for the medication under storage. 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
A systematic process of auditing quality and safety of care and quality of residents' life 
was in place and inspectors saw evidence of improvements brought about as a result of 
learning from monitoring reviews in areas such as clinical documentation and hygiene 
for example. Effective audit processes were in place for a range of issues such as falls, 
medication management and care plan reviews. 
An electronic database in relation to falls audit was in place which formed the basis for 
learning outcomes by a falls review committee. 
 
Staff and senior management spoken with by inspectors demonstrated a commitment to 
the provision of person-centred care and had an open approach to learning and 
development in relation to continuous improvement. 
 
The centre also had in place a system to review and monitor the quality of life of 
residents which included a survey of residents the results of which were made available 
to inspectors and included follow-up actions such as meetings with residents and 
relatives. 
 
Judgement: 
Compliant 
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Outcome 11: Health and Social Care Needs 
Each residents 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 residents 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. 
 
Theme:  
Effective Care and Support 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There were a number of up-to-date, centre-specific policies in relation to the care and 
welfare of residents such as wound management and pressure sore prevention. In 
relation to restraint practices, the inspectors noted that where bed rails were in use 
appropriate assessments had been undertaken. There was a centre-specific policy on 
meeting the needs of residents with challenging behaviour and also on the use of 
restraint or enablers in a nursing home setting, both of which had been reviewed in May 
2012. 
 
The inspector reviewed a selection of care plans. There was evidence of a pre-
assessment undertaken prior to admission for all residents. After admission, there was a 
documented comprehensive assessment of all activities of daily living, including mobility, 
cognition, nutrition, communication, work and play. There was evidence of a range of 
assessment tools being used and ongoing monitoring of falls and pain management. 
Whilst the inspector saw detailed care planning in many areas, there was evidence that 
where a care plan was in place for a specific problem, i.e. nutrition, it was not 
implemented in practice. The inspector noted that residents and relatives were actively 
involved in the development of care plans. 
 
There was evidence that timely access to health care services was facilitated for all 
residents. Ongoing access to allied healthcare professions such as dentistry, chiropody 
and occupational therapy was also provided.  Regular blood profiling and medication 
reviews were undertaken. 
 
A dedicated activities coordinator attended the centre five days a week and supervised 
an activities programme that included local outings, bingo, quizzes and music. On the 
day of inspection residents were engaged in an exercise session with music and dance. 
The activities coordinator had previously worked at the centre as a health care assistant 
and conducted a monthly one-to-one assessment with each resident providing regular 
reports to the person in charge. Residents spoken with said they had a choice as to 
whether or not to participate in activities programme. The activity session observed 
during the course of the inspection included personalised communication and tactile 
interaction with residents. 
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Judgement: 
Non Compliant - Moderate 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspectors found the atmosphere at the centre was friendly and relaxed.  
Interactions between staff and residents were seen to be familiar and courteous and 
staff demonstrated a good knowledge of residents' backgrounds and interests. Residents 
and relatives spoken with generally commented positively on the attitude and standard 
of care provided by staff. 
 
The activities coordinator undertook regular reviews on a one-to-one basis with 
residents which took into account the individual communication needs of the resident. 
This process fed into a systematic and documented review for ongoing consultation in 
relation to actions on improvements for residents in areas such as activities and quality 
of food. A customer survey had also been undertaken in October 2013 with follow-up 
meetings requested by relatives attended by management. 
 
Visitors could attend the centre at any time and a there was a choice of communal areas 
to sit in; residents could also receive visitors in their rooms. Overall there was a good 
level of visitor activity throughout the day. 
 
Judgement: 
Compliant 
 
 
Outcome 18: Suitable Staffing 
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. 
 
Theme:  
Workforce 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
An effective recruitment process was in place and staff records checked by inspectors 
contained references from most recent employers which had been verified. Staff records 
were well maintained and included verification of qualifications as required. In general 
staff supervision was well executed with regular staff meetings including staff appraisals. 
Training requirements were identified and events scheduled. 
 
At all times a qualified registered nurse was on duty and in charge of the designated 
centre. On the morning of inspection there was one staff nurse and four healthcare 
assistants for 58 residents; inspectors were told that normally a night shift would have 
two staff nurses but as one was unexpectedly absent two healthcare assistants had 
been rostered for duty instead. The inspectors were of the view that, on this occasion, 
this level of staffing and skill mix was not adequate to meet the potential needs of the 
resident profile given the size and layout of the centre. 
 
Although residents and their relatives spoke positively of the care provided by staff, 
references were made to staff being under pressure and not responding to call bells in a 
timely manner. Inspectors observed that staff on the day of inspection were very busy - 
in particular an activities coordinator was entertaining a large number of residents while 
other staff attended a scheduled training session. Inspectors were of the view that the 
auxiliary staff arrangements to cover requirements during this training session did not 
provide a level of staffing and skill mix that was adequate to meet the potential needs of 
the resident profile given the size and layout of the centre. 
 
Judgement: 
Non Compliant - Moderate 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
 
Acknowledgements 
 
The inspector wishes to acknowledge the cooperation and assistance of all the people 
who participated in the inspection. 
 
Report Compiled by: 
 
Mairead Harrington 
Inspector of Social Services 
Regulation Directorate 
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Provider’s response to inspection report1 
 

Centre name: 
 
Castle Gardens Nursing Home 

Centre ID: 
 
ORG-0000696 

Date of inspection: 
 
30/04/2014 

Date of response: 
 
04/07/2014 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
 
Outcome 06: Safeguarding and Safety 

Theme:  
Safe Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Ensure all staff are provided with the required mandatory training. 
 
Action Required: 
Under Regulation 6 (2) (a) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
Education on elder abuse has been arranged for all staff on their induction to the home, 
existing staff have also been educated regarding the aims of preventing residents being 
harmed or being placed at risk of abuse. The policies on protection from abuse and 
responding to allegations of abuse includes all visitors to the home and staff members. 

                                                 
1 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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Proposed Timescale: 31/08/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure there is a comprehensive policy in place for the prevention, detection and 
response to abuse. 
 
Action Required: 
Under Regulation 6 (1) (b) you are required to: Put in place a policy on and procedures 
for the prevention, detection and response to abuse. 
 
Please state the actions you have taken or are planning to take:      
Comprehensive policies on the Protection of Residents (PR 001 - Protection of Residents 
from Abuse, PR-002 Responding to Allegations of Abuse) are now in place. 
 
 
 
Proposed Timescale: 04/07/2014 
 
Outcome 07: Health and Safety and Risk Management 

Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure up-to-date policies, procedures and safety statements are in place. 
 
Action Required: 
Under Regulation 31 (1) you are required to: Put in place a comprehensive written risk 
management policy and implement this throughout the designated centre. 
 
Please state the actions you have taken or are planning to take:      
A comprehensive risk management policy is now in place (GM-013 Risk Management 
Policy) 
 
 
 
Proposed Timescale: 04/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure the recommended precautions are in place to prevent cross contamination in the 
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use of hoist slings. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
Hoist slings are available for all residents requiring assistance with a hoist, and all slings 
are stored appropriately for ease of access. Disposable slings are available for use in 
the event of an outbreak of infection. Individual slings are available for those residents 
based on individual requirements where required. 
 
The Risk Management Policy (GM-013) is the guideline in use to assist staff to identify 
the risks, implement precautions required and to ensure that there is awareness of risks 
in all areas within the home, and these are recorded in a Risk Register. This is reviewed 
on a regular basis. 
 
 
 
Proposed Timescale: 30/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure the required precautions are in place to prevent cross contamination in the 
storage of equipment. 
 
Action Required: 
Under Regulation 31 (2) (a) and (b) you are required to: Ensure that the risk 
management policy covers, but is not limited to, the identification and assessment of 
risks throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Please state the actions you have taken or are planning to take:      
All unnecessary equipment has been removed from the sluice areas and education has 
been provided for all staff to heighten awareness of infection control and to enable 
them to reduce the risk of cross contamination. 
 
 
 
Proposed Timescale: 31/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
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Ensure all staff receive appropriate up-to-date mandatory training. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
 
Please state the actions you have taken or are planning to take:      
Fire safety training has been completed for all new staff during induction and annual 
mandatory training updates will be scheduled periodically for all staff. This will be 
documented and recorded in the education/training matrix. 
 
 
 
Proposed Timescale: 04/07/2014 
 
Outcome 08: Medication Management 

Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that medications are administered in accordance with the conditions specified in 
the prescription sheets. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
Appropriate written policies are in place relating to the ordering, prescribing, storage 
administration and disposal of medicines, and all nursing staff are familiar with these 
policies. (Medication Management policies MM-001 to MM-035). 
 
 
 
Proposed Timescale: 04/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that administration sheets contain the signature of the administering nurse in 
accordance with regulations and national guidance. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
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and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
Staff are now aware of the new policies for ordering, administering, storing and signing 
of all medication as per Mowlam Medication Management policies. Regular audits of 
medication charts are undertaken within the home and are also undertaken 
independently by the pharmacist. All medication incidents, including signature omissions 
will be recorded on the Medication Incident report and will be investigated and 
reviewed by the Director of Nursing and Clinical Nurse Manager. 
 
 
 
Proposed Timescale: 04/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that prescription sheets contain the signature of the prescribing medical 
practitioner in accordance with regulations and national guidance. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
In discussion with the relevant practitioners on the signing of all prescribed medication. 
This will be monitored by the Director of Nursing and Clinical Nurse Managers to ensure 
compliance of GPs with their responsibilities in ensuring prescriptions are signed 
appropriately. 
 
Medication Management Policies in place. Staff aware and becoming familiar with 
policies. 
 
 
 
Proposed Timescale: 31/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that the conditions for storage of medicines are appropriate and in keeping with 
licensing requirements. 
 
Action Required: 
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Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
Storage areas for medication are now stored as per regulation 33(1). Staff are aware of 
all policies and their responsibilities in ensuring appropriate storage of medicines. 
 
 
 
Proposed Timescale: 04/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that all medications are stored under conditions that are in accordance with 
licensing requirements. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
All medicines are stored appropriately and correctly. Policies on the ordering, 
prescribing, storage and administrating of medicines are now completed and staff are 
familiarising themselves with the policy and their responsibilities in ensuring appropriate 
storage of medicines in order to ensure adherence to the policies. 
 
 
 
Proposed Timescale: 04/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure there are suitable practices in place for the secure storage of medication. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
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Storage of all medication is now compliant with regulations 33(1). 
 
 
 
Proposed Timescale: 04/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Ensure that the administration of medication is appropriately reviewed by a registered 
medical practitioner. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
Prescriptions are reviewed by the GP registered practitioners at least every 3 months or 
more frequently if this is required. 
 
 
 
Proposed Timescale: 04/07/2014 
 
Outcome 11: Health and Social Care Needs 

Theme:  
Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Ensure that residents' care plans are reviewed and updated to reflect their changing 
needs. 
 
Action Required: 
Under Regulation 8 (2) (b) you are required to: Keep each residents care plan under 
formal review as required by the residents changing needs or circumstances and no less 
frequent than at 3-monthly intervals. 
 
Please state the actions you have taken or are planning to take:      
Residents care plans are reviewed and monitored regularly every 3 months or more 
frequently if required. 
 
 
 
Proposed Timescale: 04/07/2014 
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Outcome 18: Suitable Staffing 

Theme:  
Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Ensure that, at all times, the numbers and skill mix of staff are appropriate to the 
assessed needs of residents, and the size and layout of the designated centre. 
 
Action Required: 
Under Regulation 16 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
Staffing levels are monitored based on dependency levels or as required. Numbers of 
staff and skill mix are appropriate to the needs of the residents and the size and layout 
of the centre. Unplanned staff shortages are replaced where possible and every effort 
will continue to be made to ensure sufficient staffing levels at all times. Recruitment of 
staff is under way to fill newly vacant posts. 
 
 
 
Proposed Timescale: 31/08/2014 
 
 
 
 
 
 
 
 
 
 
 


