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Carysfort Nursing Home 

Centre ID as provided by 
the Authority: 

 
022 
7 Arkendale Road 
 
Glenageary 
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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

Carysfort Nursing Home has 52 places and has been in operation since 1959.  
 
The building is over one hundred years old, with accommodation on three floors 
consisting of single rooms, twin rooms, three-bedded and four-bedded rooms. There 
is a chair lift linking each floor. There is a drawing room, dining room and 
conservatory area on the ground floor, with a dining/sitting room upstairs. The main 
reception area is welcoming and homely in appearance with comfortable chairs and 
domestic furniture throughout.  Residents can avail of a hairdressing service in the 
centre if they so wish. 
  
The centre is surrounded by well-maintained gardens with a secure garden at the 
back of the centre. There is ample car parking available for relatives and other 
visitors. 
 
 

Location 

 
The centre is located in a quiet cul de sac near Dalkey village and close to all 
amenities. 
 
 
 

Date centre was first established: 
DAY/MONTH/YEAR 

1959 

Number of residents on the date of 
inspection 

48 and one resident in hospital 
 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

0 25 10 14 

 
 

Management structure 
 
The Person in Charge, Liny Raju, reports to the Provider Breda Packenham.  The 
staff nurses, care staff and household staff report to the Person in Charge. 
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Summary of findings from this inspection 
 
This was an unannounced inspection carried out after a complaint had been made to 
the Chief Inspector. Inspectors considered all concerns raised in the complaint and 
focused the inspection on the issues of quality of life, use of restraint and the 
healthcare needs of residents. Inspectors have reported all findings of the inspection 
under two headings or domains these are the quality of the service and healthcare 
needs.  
 
Overall, inspectors found the provider and person in charge were striving to improve 
the quality of service in the centre. While the centre was clean and bright there were 
challenges to the delivery of care due to the age and layout of the building.  
 
There were significant concerns about the safety and care of residents in relation to 
the use of restraint and the storage of medication. Inspectors had a serious concern 
about the safety of one resident and, as a result, the provider was required to submit 
an immediate action plan to ensure this resident’s needs were appropriately met.  
 
There was a programme of activities available in the centre but it did not provide 
adequate opportunities for residents to engage in interesting things to do appropriate 
to their individual needs.  While the food provided was of a good standard, 
improvements were required in the choice of food available to residents and how 
assistance at meals is provided to residents with higher dependency levels.   
 
Some improvements were also required in updating care plans and learning from 
identified risks and complaints.  
 
The action plan at the end of this report identifies areas where significant 
improvements were required to meet the requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
 
Residents’ and relatives’ comments 
 
Residents  
Inspectors spoke with eight residents individually and also with a group of residents. 
They talked to residents throughout the day and observed the behaviours of those 
who could not communicate verbally.   
 
Residents said they felt well cared for and that all of their health needs were met. 
They complimented the staff and said that if they asked for anything the staff would 
do their best to make it available. Residents knew who to talk to if they had an issue 
or concern and felt it would be dealt with appropriately. One resident stated “I really 
like it here”.  
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There were mixed comments about the food. Some residents said the food was 
“beautiful” and “you would not get the likes of it in a hotel”. However, others said 
they never saw a menu and never knew what was for dinner.  
 
Residents talked about the building and said that the conservatory was very warm on 
occasion.  Some residents said that due to the layout of the room the chairs are lined 
up in a row making it difficult to have a conversation with other residents.   
 
Residents emphasised the importance of having company and said they valued the 
friends they had made since coming to live in the centre. Some residents who shared 
rooms said they enjoyed the company of the other person. It was important to 
residents that families were encouraged to visit.  
 
Relatives 
Inspectors spoke to visitors and received two completed resident/carer 
questionnaires.  
 
Relatives said they received information about the centre directly from the provider 
and told inspectors they had the opportunity to visit the centre prior to their family 
member moving there.  
 
All relatives said that they were satisfied with both the level of care that their 
relatives received, and the availability of medical, allied health and other services. 
One relative stated: “My wife appears happy here, she is always smiling”.  
 
Relatives said that they were invited to visit the centre at any time and commented 
on its cleanliness. Staff kept relatives up-to-date on the care of the residents. One 
relative said: “staff always ring if there is any problem.  
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Overall findings 
 
 
1.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre, and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
The person in charge and the staff were familiar with the National Quality Standards 
for Residential Care Settings for Older people in Ireland and the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009.  
 
Residents’ jewellery was matched with their clothes, which were also colour 
coordinated. Inspectors observed that residents looked well cared-for in that their 
appearance, clothing, footwear, haircare and skincare needs were met.  Feedback 
provided to inspectors by residents confirmed this. Relatives expressed satisfaction 
with the attitude of staff and how they attended to the personal needs of residents.  
In particular, the staff focused on the physical appearance of residents. One relative 
said: “My wife is always well dressed”. 
 
Residents and relatives commented on the furnishings and paintings throughout the 
centre, stating they felt it was “very cosy”. Residents said they liked their bedrooms 
and that they were encouraged to bring in their personal belongings to decorate and 
personalise their rooms if they wished.   
 
Staff were friendly and respectful to residents at all times - they knocked and waited 
before entering residents’ bedrooms. Staff ensured that residents’ privacy and dignity 
was maintained while delivering personal care by closing the screens fully. Residents 
spoke highly of staff and in particular, the provider. 
 
The quality and presentation of food was seen to be of a high standard. Residents 
told inspectors that the meals were very tasty and they enjoyed the food. There is 
one dining room upstairs and another downstairs for residents who are less mobile. 
The dining room upstairs was appropriately set for dinner with a tablecloth and 
condiments on the table. There were jugs of water and comfortable seating. The 
residents were seen to be able to relax over a meal and said it was truly an 
enjoyable experience.  
 

Page 6 of 22 



There were some social and recreational programmes, including music and hand 
massage, available for residents with the plan for the week displayed on the wall in 
the day room.  Some residents were seen to participate in the activities.  They said 
they enjoyed them and that they were encouraged to be involved. Activities were 
provided by staff members and different musicians were invited to the centre to 
entertain residents.  Residents were encouraged to remain mobile by taking frequent 
walks. 
 
The centre had a restraint policy in place which the inspectors reviewed. This policy 
was applied effectively in the case of the use of bed-rails.  A restraint assessment 
had been completed for all residents who required them at night and these were 
kept in the residents’ files. Residents were checked by staff every hour from 10 pm 
onwards throughout the night, with particular attention given to those who used 
bed-rails. When residents could not communicate their needs relatives, a nurse and 
General Practitioner (GP) were involved in the decision to introduce bed-rails. A 
record of the decision to use restraint was placed in the resident’s file. 
 
Some improvements required  
 
Residents and relatives said they would inform the provider if they had a complaint 
however, they were not aware of the centre’s complaints policy. The person in 
charge had a book for recording serious complaints which included a record of the 
complaint, response and actions taken. However, there was no evidence of the 
monitoring and reviewing of complaints for the purpose of learning and to improve 
practice.  
 
There was not enough storage space for residents’ assistive equipment such as 
hoists, commodes and other assistive equipment required. Commodes and hoists 
were stored in residents’ bedrooms, while walking aids were stored in the 
conservatory at meal times which was unsightly and posed a risk to residents’ safety.  
 
Significant improvements required  
 
Inspectors observed one resident with a physical restraint in place.  A table was 
placed between the bed and the chair to restrict this resident’s movements which 
constituted the use of restraint. Inspectors noted that this resident was quite 
distressed.  The restraint policy stated that all residents in restraint would have 
constant supervision.  The person in charge told inspectors that the staff had been 
observing this resident but this had not been recorded.  There was no evidence of a 
restraint assessment or care plan for this specific restraint. There was no record of 
what sort of restraint was required, when it was to be put in place, or how long it 
was to be used for.  The provider and person in charge were required to submit a 
plan of care for this resident to Health Information and Quality Authority 
immediately. 
 
Inspectors spoke to staff about their approach to managing challenging behaviour 
and it emerged that staff were not trained in this area. Staff also told inspectors that 
they had not received training on the protection of vulnerable adults. 
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Inspectors observed a number of residents sitting in the conservatory for the entire 
day with no meaningful activity or involvement. Residents and relatives confirmed 
this was the usual practice. A number of highly dependant and immobile residents 
were sitting in their bedrooms unsupervised for the majority of the day. There was 
no assessment of residents’ likes and interests and there was no care plan in place 
for recreational fulfilment for any resident. One visitor said there was not enough for 
residents to do in the day. Another relative said his wife “would not participate; she 
just sits in her room all day”. 
 
Inspectors observed that there was a disparity between the dining experience for 
residents with higher dependency levels who ate their meal on the ground floor, and 
those on the first floor. On the ground floor, inspectors noted that there were plastic 
beakers with milk for every resident, with no choice of drinks available. Residents 
were not assisted at mealtimes in a discreet or individualised manner, and inspectors 
saw one member of care staff in the large dining room assisting two residents with 
their meal at the same time. All staff assisting residents with their meal were 
standing up, over the residents. There were no menus in either dining room and 
residents said they had no choice of meals.  
 
Some residents told inspectors that on occasions their clothes were mislaid and while 
these would eventually show up, they also reported that they would wear other 
residents’ clothes. One relative said his wife was not wearing her own shoes on the 
day of inspection and that although he brings clothes into his wife, they are never 
worn by her.  
 
The person in charge was reviewing and updating all policies. A number of policies 
were not in compliance with the National Quality Standards for Residential Care 
Settings for Older people in Ireland and the Care and Welfare of Residents in a 
Designated Centre for Older People (2009). There was no policy on responding to 
allegations of abuse.  Instead staff referred to the “Guidelines for Nurses in the 
Understanding and Prevention of Elder Abuse”, which was written by the Irish Nurses 
Organisation. The centre’s medication management policy referred to the An Bord 
Altranais Guidelines 2005, but did not reflect current best practice as the An Bord 
Altranais guidelines have since been updated. Inspectors noted that the policies in 
place were not signed and dated by the person in charge and staff said they were 
not familiar with them. 
 
Inspectors read a centre-specific accident policy. This was not signed by the person 
in charge and it was not dated. There was no process in place to learn from incidents 
or accidents, and there was no documented risk management policy to support 
current practice. 
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2. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors noted that the staff completed a comprehensive needs-assessment for 
each resident and a number of risk assessments for issues such as falls and 
nutritional risk. Inspectors read some resident files which contained a care plan for 
the resident. In some cases the risks identified were linked to the nursing objectives 
and nursing goals in the care plans.   
 
Residents were provided with regular drinks throughout the day and night, as they 
desired. Staff assisted and encouraged residents to drink plenty of fluids and their 
fluid intake was documented.  
 
The GP visited the centre routinely every month or more frequently if a resident was 
unwell. All residents had their medical care and medication reviewed every three 
months, or more frequently if required, and inspectors saw documentation to support 
this. Access to medical care and treatment was commended by a number of 
residents and relatives. Residents who spoke to inspectors were knowledgeable 
about their medication.   
 
Peripatetic services such as physiotherapy were available to residents as indicated by 
a needs assessment. This was recorded in the residents’ files reviewed by the 
inspectors.  
 
 
Some improvements required  
 
There was no documentary evidence of relatives’ or residents’ involvement or 
consultation in the development and evaluation of the care plan. Comprehensive 
assessments were carried out for each resident. However, the information contained 
in the assessment had not always been transferred to the care plans.  As a result, 
care plans did not include resident’s interests and preferences and did not reflect the 
actual care to be provided to the resident. Staff told inspectors that they had not 
received training in care planning.  
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Significant improvements required  
 
Nursing staff told inspectors that they were not collecting monitoring data on issues 
such as complaints, significant events, incidence of the use of restraint, or falls that 
occurred in the last month. The person in charge was not recording and reviewing 
medication errors; therefore learning to improve the quality and safety of the service 
did not take place. 
 
Inspectors observed that staff were not adhering to best practice for the storage of 
medication. Medication was seen unsecured on a desk near the residents’ bedrooms, 
with access to these medications posing a risk to residents’ safety.  
 
There was an insufficient number of hand-washing facilities within the centre. 
Inspectors had to wash their hands in residents’ bedrooms. Liquid soap and hand 
towels were not available. Inspectors noted that not all toilets had hand-wash sinks 
which posed a risk to resident safety and the spread of infection.  
 
 
 
 
 

 
Report compiled by  
 
Linda Moore 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 

          
          2nd October 2009
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Action Plan - Provider’s response to inspection report 
 

 
Centre: 

 
Carysfort Nursing Home 

Centre ID as provided by 
the Authority: 

 
22 

Date of inspection: 
 

25 / 08 /2009 

Date of response: 
 

16 / 11 / 2009 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for 
Residential Care settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  

 
There was not an assessment and care plan in place for all residents when restraints 
were being used. There was no record of what type of physical restraint, the period of 
restraint and the location of restraint was to be used for these residents. 
 
Action required:  
Develop a care plan for the residents who are assessed as requiring restraint and 
maintain a record of any occasion on which restraint is used, the nature of the restraint 
and its duration. 
Reference:   
                   Health Act 2007 
                   Regulation 25: Medical Records 
                   Standard 21: Responding to behaviour that is challenging  
Please state the actions you have taken or are planning to 
take  with timescales: 

Timescale:           
 

Provider’s response: 
 

 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Action Plan 
Provider’s response to inspection report 
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All the care plans have been revised. At the time of inspection we 
had a resident diagnosed with dementia with a table placed in front 
of her as she was identified as a high risk of falls and was very 
unsteady on her feet. She tends to get up and walk all the time, 
which she did several times and could have led to her injuring 
herself. She was reviewed by her G.P and the psychiatric team. The 
decision to keep a table in front of her and observe her every 15 
minutes was taken in conjunction with her family and her G.P. As 
per HIQA's request we have already submitted a current plan of 
action for that resident. Please also refer to the provider’s response 
section to see a letter submitted by the resident's daughter to the 
Chief Inspector [HIQA]. 
 
Apart from cot sides we do not have any other residents with 
physical restraints. The decision for restraints is taken on admission 
after the restraint assessment is carried out in conjunction with the 
resident, family and GP All the residents have consent form signed 
in consultation with family members and GP The recordings are kept 
in the resident's file. We maintain a daily restraint plan for all our 
residents with the restraints. Our restraint practice is guided by our 
restraints policy and will be continued and discussed with the 
resident, family members and GP.                                                   

Completed 
 
 
 
 
 
 
 
 
    
 

 
 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider had not put in place a policy on risk management to ensure that residents 
and staff member lived and worked in a healthy, safe environment with work practices 
which minimise risk. 
 
Action required:  
 
Develop a comprehensive written risk management policy and implement it throughout 
the centre. 
 
Reference:  
                   Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
The health and safety statement is in a format that is easily 
available to people using the building. All our staff are familiar with 
the health and safety arrangements for the building. 
 
We have done the risk management policy and are in the process of 

 
 
     January 2010    
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implementing it throughout the nursing home. A fire drill was 
conducted on 17th September,2009 by external company. A  manual 
handling and lifting course was conducted on 08th September, 2009 
and 03rd October, 2009. All the hoist are being serviced every six 
months. We have booked places for an infection control study day 
on 19th November, 2009. 

  

 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider did not have a system in place which ensured that medications were stored 
appropriately and kept in a secure manner at all times in the centre. 
  
Action required:  
 
Introduce appropriate and suitable practices for the storage of medication. 
 
Reference:   
                     Health Act 2007 
                   Regulation 33: Ordering, Storing and Administration of Medicines 
                   Standard 14: Medication Management                    
 
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 

Timescale: 
 

Provider’s response: 
 
All medications are locked in the medicine cabinets which is only 
accessible to the nurse on duty. The nursing home follows a system 
whereby all the tablets are in blister packs. We have two medicine 
trolleys on the ground floor and another on the first floor. We also 
have two medicine cabinets on the first floor which are locked at all 
times. The medication policy is updated according to the new An 
Bord Altranais guidelines.  

 
 
   Completed 

 
 
 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider and person in charge had not provided training to staff in care planning, 
behaviour that is challenging and the protection of vulnerable adults. 
 
Action required:  
 
Provide education and training to staff to enable them to provide care in accordance 
with contemporary evidence based practice.  
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Reference:   
                 Health Act 2007 
                    Regulation 17: Training and Staff Development 
                    Standard 24: Training and Supervision 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An elder abuse session for the staff was provided on the 15th 
October 2009 by the dedicated HSE officer for elder abuse. We will 
also have a elder abuse DVD session at the end of December. The 
provider, person-in-charge and the senior staff members have many 
years of experience in dealing with behaviour that is challenging and 
in the care of vulnerable adults. All new staff members are given in-
house training by senior members of the team and are monitored 
and assessed regularly. 
 
We have booked places for nurses to attend a workshop on 'The 
assessment and care planning for older people in residential care' on 
the 12th and 13th of November 2009 in the INO Professional 
Development Centre. We also have booked places for a challenging 
behaviour study day which will be conducted in St. Vincent’s  
Hospital on 11th December 2009.We have booked further in-house 
workshops which will be carried out by an external expert on 
challenging behaviour which will take place in December 2009. 
Currently nursing home policies and statement of purpose are being 
read by all staff members and sign to state that they read and 
understood the policy. 

 
 
  Completed 
 
 
 
 
 
 
 
 
  December 2009 

 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The registered provider did not provide opportunities for dependent residents to 
participate in meaningful and purposeful activities or social interaction. 
 
Action required:  
 
Develop opportunities for residents to participate in activities which were appropriate to 
their interests and capacities.  
 
Reference:   
                     Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
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Provider’s response: 
 
At Carysfort Nursing Home we have always provided entertainment 
in the evenings for our residents in the main sitting room. The 
dependent residents on the first floor are encouraged to come 
downstairs to the main sitting room to participate in the activities 
which are appropriate to their interests and capacities.  
 
The chairs and couches in the sitting room are arranged in a 
manner so that the residents can interact with each other. The list 
of activities are updated regularly in consultation with the residents. 
We have revised and updated our list of activities. 
The updated list of activities are: 
 
MONDAY 
Afternoon: Nailcare carried out by staff members 
Evening: Piano entertainment 
 
TUESDAY 
Morning: Nailcare and hand massage carried out  
Afternoon: Board games such as Scrabble, Trivial Pursuit etc.  
carried out by staff 
Evening: Karaoke classic, contemporary and religious music  
 
WEDNESDAY 
All Day: Hairdressing by resident hairdresser 
Afternoon: Card games 
Evening: Singing and dancing  
 
THURSDAY 
Afternoon: Board games with staff 
Evening: General  exercises 
 
FRIDAY 
Morning: Nailcare and hand massage carried out  
Afternoon: Bingo with residents 
Evening: Dancing and movement  
 
SATURDAY 
Afternoon: Hand massage carried out by staff 
Evening: Singing with St. Michael's Filipino Choir, St. Michael's 
Parish, Dunloaghaire 
 
SUNDAY 
Morning: Communion service with lay minister 
Afternoon: Family visits 
Evening: Film night 

 
 
  Completed 
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6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider and person in charge did not have arrangements in place to ensure that 
residents’ clothes did not get lost. 
 
Action required:  
 
Review all systems such as laundry or management of lost property to reduce the 
incidence of clothes becoming lost.  
 
Reference:   
                   Health Act 2007 
                   Regulation 13: Clothing 
                   Regulation 7: Residents’ 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: 
 
We have a written laundry policy in place which the residents and 
the staff are aware of. All items of clothing are clearly identified with 
the residents name. The laundry working hours at the nursing home 
is 0830hrs to 2030hrs, seven days a week. During these hours one 
laundry staff member is on duty at all times and is in charge of 
washing, drying, ironing and most importantly returning items of 
clothing to residents rooms. Laundry staff are trained in all aspects 
of safe laundering. On the rare occasion that an item of clothing 
goes missing, then the laundry staff member deals with it 
immediately. 
 

 
 
  Completed 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider and person in charge were not able to offer appropriate assistance to 
residents when eating and drinking. 
 
 Action required:  
 
Train staff to deliver appropriate assistance to residents who required such assistance 
when eating and drinking.  
 
Reference:   
                     Health Act 2007 
                   Regulation 20: Food and Nutrition 
                   Standard 19: Meals and Meal times 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
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Provider’s response: 
 
The daily menu is displayed in the dining rooms. Residents are 
happy with the available choices. Independent dining is encouraged. 
Assistance is offered discreetly, sensitively and on an  individual 
basis. Staff members are trained  by the nursing staff. Training 
includes assisting the residents with feeding on a one to one basis. 
While feeding the caring staff must sit with the resident as it gives 
eye to eye contact with the resident. 
 

 
 
  Completed 

 
 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no policy for responding to allegation of abuse in the centre and the 
medication policy was not reflective of best practice. 
 
Action required:  
 
Put in place a policy and procedures for the prevention, detection and response to abuse 
and for the ordering, prescribing, storing and administration of medicines to residents. 
 
Reference:   
                   Health Act 2007    
                 Regulation 6: General Welfare and Protection 
                 Regulation 33: Ordering, Prescribing, Storing and Administration of                
                                       Medicines                                             
                 Standard 14: Medication Management 
                 Standard 8: Protection 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
We had a DVD study session on elder abuse by the dedicated HSE 
officer for elder abuse on the 15th October, 2009 and we will also 
have a second session by the end of December 2009. 
 
At the time of inspection we were referring to the 'Guidelines for 
nurses in the understanding and prevention of elder abuse'. Now we 
have put in place a policy for the prevention, detection and 
response to elder abuse. We have revised the medication 
management policy according to the current An Bord Altranais 
guidelines. 
 

 
 
 
Completed 
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9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were insufficient numbers of hand washing facilities available in the centre for 
staff members and residents. 
 
Action required:  
 
Review and provide sufficient numbers of wash basins to meet the needs of staff and 
residents. 
 
Reference:   
                     Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There are adequate hand washing facilities available for staff and 
residents. In every bedroom there is a hand washing sink with an 
ample supply of soap and fresh towels. In addition there are hand 
washing facilities available in the laundry, sluice room, kitchen and 
the front open area. 
 

 
 
  Completed 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The person in charge and provider were not collecting monitoring data on issues such as 
complaints, incidence of the use of restraints, falls, drug errors. 
 
Action required:  
 
Establish and maintain a system to review the quality and safety of care and quality of 
life of residents in the home. 
 
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: 
 
We have booked places for work shops on 'Clinical audit for nursing 
practice'. 
 

 
 
 February 2010 
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We do have a complaints log, complaints policy and statement in 
place. We are in the process of informing all residents and relatives 
of our complaints policy. 
 

 November 2009 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The system of care planning did not result in information from the resident’s assessment 
being fully expressed in their care plans and did not involve the resident in the process. 
The care plans did not always include the residents’ preferences. 
 
Action required:  
 
Ensure each resident’s needs are set out in an individual care plan developed and 
agreed with each resident.  
 
Reference:   
                     Health Act 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard11: The Residents Care Plan 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
All the care plans have been revised. Within 48 hours of admission 
all the residents in Carysfort Nursing Home have individualised care 
plans. The care plan is designed following a comprehensive 
assessment of each individual and is reviewed at least every 3 
months or when a resident's condition changes. While designing 
care plans we involve the resident in the process and take into 
account their preferences. Residents and family members will be 
notified of any updates to their care plans. 
 

 
 
   Completed 

 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not sufficient space to store the residents’ equipment within the centre and at 
times it was placed inappropriately in bedrooms and communal areas. 
 
Action required:  
 
Review the current facilities for storage and the layout of the home to ensure it meets 
the needs of all residents.  
 
Reference:   
                    Health Act 2007 
                  Regulation 19: Premises 
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                  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
We do not believe that storing a personal sanitised commode in a 
resident's bedroom is inappropriate. Often residents need to use 
their commode at extremely short notice. To minimise distress to 
the resident the commode needs to be close by. We no longer store 
commodes in vacant rooms during the day. These unused 
commodes are now to be stored in the sluice room. We have taken 
all steps to store other equipment away from the bedrooms and 
open areas eg.hoist stored in linen room. 
 

 
 
  Completed 
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Recommendations 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service.  
 
 
Standard Best practice recommendations 
Standard 6: 
Complaints 
 
 
 

Discuss the complaints procedure with all residents so that they are 
aware of the formal system.  Monitor and review all complaints in order 
to improve practice. 
 
Provider’s response: 
We have a complaints log, complaints policy and statement in place. We 
are in the process of informing all residents and relatives of our 
complaints policy. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We do welcome any improvements in monitoring of the nursing home sector but we 
hope that the emphasis will always be on the care of individual elderly people and 
not only on paper exercises. I, Breda Pakenham, have worked 20 years, 14 hours a 
day, 7 days a week and continue to do so striving to improve our home. If you want 
a true picture of care provided to the residents here, please come and speak to all 
the 52 residents and relatives and go through our register for the last twenty years 
and contact over five hundred and fifty families about the care and dignity that their 
relatives received.  
 
Under the title 'Summary of findings from this inspection' on page no: 4 of the report 
it is stated that the inspection was carried out after a complaint had been made to 
the chief inspector. During our post inspection meeting which was held at Carysfort 
Nursing Home on 30th October 2009, attended by the inspector and her senior 
colleague from HIQA, we asked to be informed of the name of the complaintee and 
the nature of the complaint we were told that the complaint was an anonymous 
telephone complaint and you refused to disclose the contents of the complaint. We 
find this response to be not only unfair but unconstructive. If a complaint has been 
made then we have a right to be informed of the content, how are we to address an 
issue that was serious enough to warrant a follow up full HIQA inspection if you 
refuse to inform us of the complaint. 
 
We totally refuse to accept your concerns over the restraint used on one resident. As 
previously stated the use of restraint for this resident was discussed and signed off 
by the resident's family and the GP.   
 
 
Provider’s name: Breda Pakenham 
Date: 16 November 2009. 
 
 
 
 
Please note:  
The provider wished to publish a letter sent by a relative to the Chief 
Inspector. The Health Information and Quality Authority is unable to 
publish a third party correspondence.  
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