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Centre name: 

 
Our Lady of Lourdes Care Facility 

 
Centre ID: 

 
0265 
 
Kilcummin Village 
 
Killarney 

 
Centre address: 
 

 
Co Kerry 

 
Telephone number: 

 
064-6643445 

 
Fax number: 

 
064-6643445 

 
Email address: 

 
melhc@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Melbourne Health Care 

 
Person in charge: 

 
Donna Doonan 

 
Date of inspection: 

 
5 April 2012 

 
Time inspection took place: 

 
Start: 08:20hrs             Completion: 16:50hrs 

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
n/a 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. 
These is to ensure that providers are complying with the requirements and 
conditions of their registration and meet the Standards, that they have systems in 
place to both safeguard the welfare of service users and to provide information and 
evidence of good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 
 to follow up matters arising from a previous inspection to ensure that actions 

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Our Lady of Lourdes Care Facility offers long-term, respite, convalescent and 
rehabilitative care to a maximum of 74 residents. At the time of inspection there 
were 71 residents with a wide range of needs including residents with dementia. 
 
The centre is on three levels with the lower ground section being a new development 
which can accommodate 22 residents. The building is split level on a sloping site so 
the ground floor and new lower ground floors have separate entrances. There is 
accommodation on the ground level, and offices and staff facilities on the upper 
floor. There is a stairs to the upper floor which is protected by a stair gate. The 
entrance to the centre opens into a lobby area off which are two wings containing 
residents’ bedrooms and communal facilities.  
 
The wing to the left can accommodate 13 residents in six single rooms with en suite 
facilities including assisted shower, toilet and wash-hand basin. In addition there are 
two single bedrooms, one twin-bedded and one three-bedded room, none of which 
have en suite facilities. There are two assisted toilets and a bathroom with bath, 
toilet and wash-hand basin. The wing to the right provides accommodation for 11 
residents in three single bedrooms and one twin-bedded room with en suite facilities 
including assisted shower, toilet and wash-hand basin. In addition there is one single 
room, one twin-bedded room and one three-bedded room, none of which have en 
suite facilities. There is an assisted bathroom with shower, toilet and wash-hand 
basin and a toilet for visitors’ use. 
 
There is also a small dining/dayroom in this area that is fitted out in a rustic theme 
containing an artificial open fire, dresser and artefacts that create a rural domestic 
character. There is a small smoking room which has a ventilation system. Further 
into this level is an open plan area including a pleasant communal space with large 
windows and patio door opening onto a wide balcony surrounding much of the side 
of the building. This seating area has a range of outdoor furniture and affords 
pleasant views of the countryside. A wide corridor leading off the same central area 
has 22 bedrooms, of which 18 are for single occupancy and four are twin bedded; 
two of the single rooms have the capacity to accommodate two people but are 
currently being used for single occupancy. All have en suite facilities with assisted 
shower, toilet and wash-hand basin. There are three additional toilets for communal 
use located at convenient points. The lift and stairwell to the lower ground floor are 
situated in this open plan section. The kitchen is located directly across from the 
dining room with a hatched area for food delivery. There is a nurses’ station and a 
well equipped and comfortable coffee dock/visitors’ room, with complimentary coffee 
machine.  
 
Since the last inspection the lower ground floor area which had been designed and 
fitted out to a high standard has opened. Bedrooms are all en suite and the fittings, 
such as built in wardrobes, are of a high standard. The bathrooms are well designed 
with sliding doors for ease of access. There are two communal areas which are open 
plan and are furnished to a very high standard. There is a small prayer room and a 
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snoezelen (a room designed to provide a soothing environment through a range of 
sensory stimuli), a fully equipped hairdressing salon and a therapy room. There are 
also a number of utility rooms and offices and an assisted bathroom with bath, toilet 
and wash-hand basin and separate toilets for communal use. There is a 
hydrotherapy pool and an occupational and physiotherapy unit which has been 
closed off, and at the time of inspection it was unclear when they would be available 
for use. 
 
All critical entrances are secured by a keypad system. 
 
There is sufficient parking available around the building and speed ramps provided at 
intervals.  
 

Location 

 
Our Lady of Lourdes Care Facility is located in Kilcummin village approximately seven 
kilometres from Killarney town. Access is via a small road to the side of the Catholic 
Church. The village has a range of amenities such as a post office, shops and 
benefits from a regular bus service. 
 

 
Date centre was first established: 

 
1987 

 
Number of residents on the date of inspection: 

 
71 

 
Number of vacancies on the date of inspection: 

 
3 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
23 

 
27 

 
19 

 
2 

 
 

Management structure 
 
Our Lady of Lourdes Care Facility has been owned and managed by Melbourne 
Health Care Ltd since 2007. It is a family business constituted as a Board of Directors 
with a membership of four and an independent chairman. All four directors are 
involved in the day-to-day management of the service in finance, catering, staff 
liaison and operations. Representing this board is Margaret Murray who is the 
nominated Registered Provider. The Person in Charge (PIC) is Donna Doonan who 
reports to the Registered Provider. There are unit managers/staff nurses working in 
each of the three units, who along with care staff report to the PIC. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

 
1 

 
*See 
list 

 
*See 
list 

 
*See list 

 
*See list 

 
*See 
list 

 
*See 
list 

 
*Staffing: Old Unit: 
1 Unit Manager/Staff Nurses work from 08:00hrs until 20:00hrs 
1 Staff Nurses work from 20:00hrs until 08:00hrs 
1 Care Staff work from 08:00hrs until 20:00hrs 
1 Care Staff work from 08:00hrs until 15:00hrs 
1 Care Staff work from 09:00hrs until 12:00hrs 
1 Care Staff work from 07:30hrs until 14:30hrs 
1 Care Staff work from 07:00hrs until 13:00hrs 
1 Care Staff work from 15:00hrs until 21:30hrs 
1 Care Staff work from 16:30hrs until 22:00hrs 
1 Care Staff work from 20:00hrs until 08:00hrs 
 
*Staffing: New Unit: 
1 Unit Manager/Staff Nurses work from 08:00hrs until 20:00hrs 
1 Staff Nurses work from 20:00hrs until 08:00hrs 
1 Care Staff work from 08:00hrs until 20:00hrs 
1 Care Staff work from 08:00hrs until 15:00hrs 
1 Care Staff work from 09:00hrs until 14:00hrs 
1 Care Staff work from 09:00hrs until 12:00hrs 
1 Care Staff work from 08:00hrs until 13:00hrs**   
1 Care Staff work from 08:00hrs until 14:00hrs 
1 Care Staff work from 07:00hrs until 13:00hrs 
1 Care Staff work from 15:00hrs until 22:00hrs 
1 Care Staff work from 16:30hrs until 22:30hrs 
1 Care Staff work from 17:00hrs until 21:00hrs 
** (One care staff assigned to one individual resident) 
 
*Staffing: Deenagh Unit: 
1 Unit Manager/Staff Nurse from 08:00hrs until 20:00hrs 
1 Staff Nurse from 20:00hrs until 08:00hrs 
1 Care Staff work from 08:00hrs until 20:00hrs 
1 Care Staff work from 08:00hrs until 15:00hrs 
1 Care Staff work from 09:00hrs until 13:00hrs 
1 Care Staff work from 17:00hrs until 2000hrs 
1 Care Staff work from 15:00hrs until 21:00hrs 
1 Care Staff work from 20:00hrs until 08:00hrs 
 
*Catering Staff: 
1 Catering Manager X 5 Days 
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1 Cook work from 10:00hrs until 18:00hrs X 7 days 
1 Cook Assistant work from 07:00hrs until 15:00hrs and 16:30hrs until 19:30hrs X 7 
days 
1 Kitchen Assistant work from 08:30hrs until 11:30hrs X 7 days 
 
*Cleaning Staff: 
3 Cleaning staff work from 09:00hrs until 15:00hrs X 5 days 
 
*Other Staff: 
1 Maintenance Man X 5 days 
 
1 Laundry staff 00:00hrs until 06:00hrs X 5 days 
 
2 Administration staff X 5 days 
 
2 Activities Coordinators staff X 5 days 
 
1 Centre Manager/Provider X 5 days 
 
 

Background  
 
Since the last inspection, which was a registration inspection conducted on 6 April 
2011 and 7 April 2011; the provider had given a timely response and realistic 
timeframes in respect of the action plan submitted. In addition, a new third new unit 
had opened in the lower ground section, which can accommodate a further 22 
residents.  
 
This unannounced follow-up inspection aimed to confirm the extent to which these 
actions had been implemented. On the occasion of this inspection, the inspector 
examined relevant documentation and viewed alterations and improvements that had 
been made including the recently opened unit. The inspector found that the provider 
gave a comprehensive response to the main issues of concern in the action plan from 
the previous inspection and the details are contained in section two of this report under 
the heading of ‘actions reviewed on inspection’. 
 
 
 
Summary of findings from this inspection  
 
 
The issues covered on inspection are divided into two parts; part one relates to 
issues identified on this follow-up inspection, part two relates to the actions from the 
registration inspection conducted on 6 April 2011 and 7 April 2011. 
 
During this inspection the inspector met with residents, relatives, the provider, staff 
nurses, healthcare assistants, the catering manager and administration staff. 
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The provider and PIC are involved in the day-to-day running of the centre and were 
seen to be committed to improving the service for residents through regular audits, 
service reviews and best practice initiatives. 
 
The inspector observed that residents appeared to be well cared for, and that their 
personal care needs were well met, which was further reflected in comments made 
by residents who spoke with the inspector. During this inspection, the inspector was 
satisfied that the nursing, medical and other healthcare needs of residents were 
adequately met. On the day of inspection, nursing care appeared to be of a good 
standard. Nursing staff were familiar with residents’ care needs and there was an 
adequate level of assessment. 
 
A number of improvements were required to comply with 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. 
 
The following is an outline of the significant issues: 
 
General welfare and protection issues including: 

 monitoring the use of restraint 
 provision of appropriate signage.  

 
Health and social care issues including: 

 provision of suitable written policy for residents who smoked 
 unsafe storage of cigarette lighters/matches  
 inadequate supervision/observation of residents who smoke 
 unsecured storage of past residents’ files. 

 
Medication management issues including: 

 revision date for the medication policy  
 the storage/disposal of medication.  

 
Health and safety issues including: 

 inadequate infection and control measures 
 unsecured access to sluice rooms 
 provision of staff cleaning facilities in the laundry area 
 lack of call bell in a visitors bathroom 
 partially obstructed fire exits  
 lack of signage in relation to a fire evacuation assembly point  
 the safe storage of latex gloves and plastic aprons  
 unsafe balcony railings and an identified slip hazard. 
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Section 1. Issues covered on inspection: 
 
 
1. General Welfare and Protection 
 
The inspector viewed a centre-specific policy on elder abuse. The PIC and staff 
spoken with displayed sufficient knowledge of the different forms of elder abuse and 
those spoken with were clear on reporting procedures. Staff spoken with also stated 
that they had received training on identifying and responding to elder abuse. 
 
There was a satisfactory restraint policy which aimed for a restraint-free 
environment. While bedrails were in use, their use followed an assessment. The 
centre’s policy on the use of restraint included a direction to consider all other 
options. The PIC confirmed that the centre aimed for a restraint-free environment 
and risk assessments were undertaken before introducing bedrails. The consent 
forms used in relation to the use of restraint did provide detail on the reason for the 
use of restraint and duration for its use.  
 
The inspector noted that there were observation charts/checklists available for the 
monitoring of the use of bedrails and lap-belts. However, these charts were not 
adequate, as the time interval between each monitoring check was two-hourly and 
did not relate to the individual residents’ assessed needs.   
 
The inspector noted that there were a number of general practitioners (GPs) 
attending the centre and the PIC stated that every resident had the choice of 
retaining their own GP, if they wished. 
 
Residents spoken with confirmed to the inspector that they felt safe in the centre and 
spoke positively about their care and the consideration they received. They described 
the staff as being readily available to them if they had any concerns. However, the 
inspector formed the view in relation to residents with cognitive impairment, that the 
physical environment lacked adequate landmarks, cueing and distinctive visual 
elements to orient residents and to promote their independence. This issue was also 
dealt with under action number five in the action plan. 
 
The inspector noted that there was a constructive program of organised activities for 
residents, which occurred both in a large activities room of the day centre and also in 
the day rooms of the individual units. On the day of inspection, the inspector 
observed residents in the large day room enjoying participating in a quiz group, while 
there was a smaller group of residents enjoying a game of indoor skittles in the day 
room of the recently opened unit. The inspector noted that both groups were 
facilitated by the two full-time activity coordinators. 
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2.   Health and social care needs: 
 
The PIC informed the inspector that residents’ healthcare needs were addressed with 
appropriate and timely assessments and nursing reviews were conducted every three 
months or more often as required. The inspector reviewed a selection of nursing care 
plans which were centre specific, person centred and comprehensive. The inspector 
noted that there were an adequate range of assessments relating to nursing and 
social needs. These assessments included assessment tools being used and the 
ongoing monitoring of falls, weights and, where appropriate, fluid intake.  
 
The inspector reviewed risk assessments that were carried out for residents who 
smoked. The findings of these risk assessments and the actions taken to manage 
identified risks were recorded. The inspector noted that the risk assessments were 
reviewed every quarter or more often and updated as required. However, the 
inspector noted that a number of former residents’ files were stored in an unsecured 
store room.  
 
In relation to residents who smoked cigarettes, the PIC informed the inspector that 
smoking inside the building was permitted only in the designated smoking room. 
However, the inspector was informed that there was no documented smoking policy 
available. The inspector was informed that five residents in the centre smoked 
cigarettes. The PIC stated that following risk assessments, four residents did not 
require supervision while smoking and that the cigarette lighters/matches were 
stored in an unsecured drawer in the nurse’s station during the night and retained by 
residents during the day. The PIC also stated that one resident was continuously 
observed while smoking and did not retain their cigarette lighters/matches on their 
person. 
 
The inspector noted that there was a designated smoking room located near the 
front entrance, a considerable distance away from the nurses’ station, and was not 
located so as to allow for continuous supervision of residents while smoking. 
The provider informed the inspector that the designated smoking room for residents 
contained fire retardant furniture and the inspector noted that it was ventilated to 
the external air by natural and mechanical ventilation and contained a smoke 
detector. However, the inspector formed the view that the care of residents who 
smoked and the management and safe storage of cigarette lighters/matches in the 
centre was not safe.  
 
The inspector formed this view based on: 

 the lack of a documented smoking policy  
 the inadequate arrangements for the safe storage of matches and cigarette 

lighters (in an unsecured drawer) 
 the inadequate supervision/observation of residents in the designated 

smoking room 
 the design, size and layout of the centre. 
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3. Medication management 
 
The inspector found that there were appropriate written operational policies and 
procedures available in relation to medication management, and this was borne out 
in the manner in which medication was ordered and administered. The inspector 
noted that twenty-six nursing staff had signed to state that they had read these 
documents. However, the inspector noted that medication policy had not been 
reviewed since September 2010. 
 
Controlled drugs were stored in a double locked cupboard and stock levels were 
recorded at the end of each shift and recorded in a register in keeping with best 
practice. However, the inspector noted that the storage of medication was 
unsatisfactory as there was a small quantity of unidentified and unused medication 
stored in a plastic container in one of the medication trolleys. In addition, there was 
a quantity of antibiotics that had been prescribed for a former resident, stored in a 
cupboard in the clinic room. The PIC agreed to immediately dispose of these 
medications.  
 
4. Health and Safety 

 
The environment was of a good standard, kept clean and well maintained, with 
flooring and lighting in good condition. There were some measures in place to 
control and prevent infection, including some arrangements in place for the 
segregation and disposal of waste, including clinical waste, and staff spoken with had 
received infection control training. 
 
 However, there were a number of infection control issues: 

 not all staff gave satisfactory responses to the inspector in relation to 
providing effective infection control measures 

 waste disposal bags stored in the one communal bathroom were not 
sufficiently identifiable/colour coded to enable easy identification of 
clinical/hazardous waste and to ensure safe subsequent handling and 
segregation of such waste  

 there were bottles of concentrated cleaning liquids stored in a bathroom, 
therefore posing a potential hazard to residents with a cognitive impairment 

 the cleaning mops in the sluice room were not suitably stored to prevent 
cross contamination. 

 
In addition the inspector noted that there was unsecured access to the sluice rooms, 
that contained hazardous materials, including cleaning chemicals. 
  
Laundry was done on site except in the case of items requiring dry cleaning or 
specialist care. The laundry room contained two washing machines and two tumble 
dryers. It also contained a basin, adequate racking for sorting, drying and storage of 
residents’ laundry. However, there was no suitable wash-hand basin with cleaning 
facilities available for staff use. 
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There were hand rails provided in the circulation areas and grab-rails were provided 
in the bath, shower and toilet areas. However, the inspector noted that the pull cords 
in a number of residents’ bathrooms were a white colour and could therefore be 
confused with light switch pull cords. 
 
Fire safety and evacuation training was provided regularly. Staff spoken with had 
received training and gave satisfactory responses to the inspector in relation to fire 
procedures. However, the inspector noted that two external fire exit doors were 
partially obstructed by the storage of laundry trolleys. The PIC agreed to immediately 
remove these laundry trolleys. Staff interviewed by the inspector could state where 
the fire evacuation assembly points where located. However, the inspector noted 
that there was no sign available for the fire evacuation assembly point in relation to 
the Deenagh unit. 
 
There were adequate supplies of latex gloves and disposable plastic aprons and the 
inspector observed staff using alcohol hand gels which were available throughout the 
centre. However, the inspector requested that the storage of such personal 
protective equipment would be risk assessed in the context of presenting a potential 
hazard to any resident with a cognitive impairment. 
 
In the new wing, the inspector observed that many residents used the large open 
plan communal sitting room/dayroom area that contained large windows which gave 
an abundance of natural light. From this area, residents could access a wide balcony 
area via an alarmed patio door. The inspector noted that this outdoor balcony area 
surrounded much of the side of the building and contained a selection of garden 
furniture, a number of raised flower beds and had pleasant views of the surrounding 
countryside. The inspector also noted that this balcony area had a safety railing 
which measured 142cms in height from the floor and the PIC confirmed that all 
residents had been risk assessed in relation to accessing this area. However, this 
railing was inadequate to meet residents’ safety needs. The inspector formed this 
view due to the design/structure of the railing, which potentially allowed for 
hand/foot holds and due to the availability of garden furniture which potentially could 
assist a resident in climbing this railing. In addition, the inspector noted that the 
surface of one of the walk-on glass skylights located on the balcony floor was not a 
non-slip surface, therefore presenting a potential slip hazard to any resident using 
this area. 
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Section 2. Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Where appropriate, refer residents for dysphasia assessment. 
 
 
Completed: 
 
From a sample of residents’ records reviewed, the inspector noted evidence of 
referrals to allied health professionals including dysphasia assessments. In addition 
records examined revealed evidence of referrals in relation to occupational therapy, 
physiotherapy, speech and language, chiropody, dermatology, optical and dentistry.  
 
 
2. Action required from previous inspection:  
 
Ensure that the making of complaints is not impeded by the inclusion of a time limit 
in the complaints procedure. 
 
 
Completed: 
 
The inspector was informed by the PIC that a complaint can be made to the 
complaint officer or any member of staff: that any resident was dissatisfied with the 
outcome of this complaint could appeal this decision within two months to the 
independent appeals officer. In addition, the complainant has a further month in 
which they can appeal to the directors of Malbourne Healthcare, to review this 
decision. 
 
There was an up-to-date, centre-specific complaints policy which was overtly 
displayed at the entrance to the centre and the inspector noted that it had been 
subject to internal audit. The provider and the PIC informed the inspector that they 
monitor the management of concerns and complaints and review all complaints, 
every three months. The PIC stated that she actively focuses on ensuring satisfactory 
outcomes for complainants. The inspector reviewed records of complaints that had 
been recorded in the complaint records book. The inspector noted that from the 
records viewed there was appropriate documentation detailing the complaints, the 
actions taken, the outcomes and level of complainants’ satisfaction.  
 
 
3. Action required from previous inspection: 
 
Convene staff meetings so that staff are supervised on an appropriate basis pertinent 
to their role. 
 
Ensure that all staff members are made aware of policies and procedures dealing 
with the general welfare and protection of residents. 
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Maintain training records that include training dates to ensure that accurate in 
formation is available about training completed, and dates for refresher training are 
known. 
 
 
Completed: 
 
The inspector reviewed the minutes of separate staff meetings, held within each of 
the three units every six weeks. The PIC informed the inspector that this 
arrangement facilitated these meetings to be more focused on the issues pertinent to 
each individual unit. The inspector noted that the contents of the staff meetings 
included discussions in relation to policies and procedures dealing with the general 
welfare and protection of residents. The inspector also noted that the average 
attendance at each meeting was thirteen staff. The PIC informed the inspector that 
each unit manager had protected managerial time of one eight- hour day per week 
to promote staff education, development and training. 
 
The PIC provided the inspector with copies of the training matrix for the past twelve 
months and a copy of the staff training schedule for 2012, both of which appeared 
satisfactory. 
 
 
4. Action required from previous inspection:  
 
Where it is practicable to carry out such a consultation, include the resident in their 
care planning. 
 
 
Completed: 
 
The inspector was informed that each resident had a registered nurse assigned to 
them to take responsibility to ensure that their assessments and care planning was 
effectively implemented and updated as necessary. Individual records reviewed by 
the inspector, revealed an adequate range of assessments relating to nursing and 
social needs. The inspector noted that there was evidence in the sample of care 
plans reviewed of residents and/or relatives having been regularly consulted in 
relation to providing input into their care plans as appropriate.  
 
 
5. Action required from previous inspection:  
 
Ensure that the physical design and layout of the premises to be used as the 
designated centre meets the needs of residents with cognitive impairment so that 
appropriate signage is available to assist them with orientation. 
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Not Completed: 
 
There was some signage available and the provider informed the inspector that she 
was currently in the process of obtaining suitable signs for the centre. However, the 
inspector noted that the signage available in the centre did not adequately meet the 
needs of residents with cognitive impairment so as to assist them with orientation. 
 
 
Report compiled by: 
 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
22 April 2012 
 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
28 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
6 April 2012 and 7 April 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
4 April 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 

 
Centre: 

 
Our Lady of Lourdes Care Facility 

 
Centre ID: 

 
0265 

 
Date of inspection: 

 
5 April 2012 

 
Date of response: 

 
16 May 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To keep a satisfactory record of any occasion on which restraint is used, the nature 
of the restraint and its duration. 
 
Action required:  
 
Keep a satisfactory record of any occasion on which restraint is used, the nature of 
the restraint and its duration. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection  
Regulation 25: Medical Records 
Standard 8: Protection 

                   Standard 21: Responding to Behaviour that is Challenging  
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Bedrails are only used after the completion of a bedrails 
assessment. This is to determine whether their use is 
appropriate. We use alternative measures where possible such as 
sensor pads, or low bed positioning.  
 
The existing format for recording the use, method and duration 
of restraint has now been altered to reflect all information clearly. 
The bedrail release and review chart and the lap-belt release and 
review chart now indicate hourly monitoring unless documented 
to the contrary in the residents’ care plan. 
 
The use of restraint measures are only employed strictly in line 
with the Health and Safety Executive (HSE) national restraint 
policy. The delivery of awareness training in relation to the 
restraint policy for all staff is ongoing. 
 

 
 
10 May 2012 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The physical environment for residents with cognitive impairment lacked adequate 
landmarks, cueing and distinctive visual elements to orient residents and to promote 
their independence. 
 
Action required:  
 
Ensure that the physical environment for residents with cognitive impairment has 
adequate landmarks, cueing and distinctive visual elements to orient residents and to 
promote their independence. 
 
Reference:  

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation  
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
A signage company has now been appointed to supply and fit all 
signage and visual cues. They have supplied us with time lines 

 
 
6 June 2012 
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for completion of the project.  
 
The residents’ committee have been given the task of name 
selection for the two units on the upper level. 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
To put in place written operational policies and procedures relating to health and 
safety, including smoking policy, of residents, staff and visitors. 
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and 
safety, including smoking policy, of residents, staff and visitors. 
 
Reference:  

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Regulation 30: Health and Safety 
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: 
 
A full review of the existing policy has occurred. 
 
The new policy is currently being circulated for all staff to read, 
understand and sign. 
 

 
 
12 May 2012 
 
31 May 2012 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a safe and secure place.  
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a safe and secure place.  
 
Reference:  

Health Act, 2007 
Regulation 22: Maintenance of Records 
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Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The discharged respite resident files have now been relocated to 
a newly appointed, locked administration archive room on the 
lower level. 
 

 
 
5 May 2012 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take adequate precautions against the risk of fire, including the identification and 
assessment of risks throughout the designated centre, the provision as appropriate, 
of written policy in relation to residents who smoke, suitable observation of residents 
who smoke, ensure the safe storage of residents’ matches/cigarette lighters and 
provide the accompanying suitable documentation in residents’ care plans.  
 
 
Action required:  
 
Take adequate precautions against the risk of fire, including the identification and 
assessment of risks throughout the designated centre, the provision as appropriate, 
of written policy in relation to residents who smoke, suitable observation of residents 
who smoke, ensure the safe storage of residents’ matches/cigarette lighters and 
provide the accompanying suitable documentation in residents’ care plans.  
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Regulation 31: Risk Management Procedures 
Regulation 8: Assessment and Care Plan 
Standard 26: Health and Safety  
Standard 29: Management Systems  
Standard 11: The Resident’s Care Plan  
Standard 10: Assessment 

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

Timescale: 
 

Provider’s response: 
 
A comprehensive risk management policy is in place and is being 
implemented. This policy and its procedures advise on the 
identification and investigation of potential and real risks. 
 

 
 
7 May 2012 
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The smoking policy has now been reviewed and implemented. 
The residents who choose to smoke have now been reassessed 
for their individual risk factors. There is now an evidence-based 
system for the observation of these residents whilst engaged in 
smoking. Smoking aprons have now arrived and are being worn 
by residents and their next of kin who have consented. 
Residents’ care plans reassessed and reflect all changes now.  
 
The portable air ducting system has been revised and a new 
ducted ceiling system will be completely fitted. A memo was sent 
to all staff reinforcing necessary safe storage of matches/ 
cigarette lighters in locked drawers at nurses’ desks.    
 
A full audit of all risks and safety in designated facility has been 
actioned and will be conducted by external risk management 
auditor. 
 

 
13 May 2012 
 
 
 
 
 
 
26 May 2012 
 
 
 
 
5 June 2012 
 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place appropriate and suitable practices relating to the prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with 
such practices. 
 
Action required:  
 
Put in place appropriate and suitable practices relating to the prescribing, storing and 
administration of medicines to residents and ensure that staff are familiar with such 
practices. 
 
Reference:  

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
 

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

Timescale: 
 

Provider’s response: 
 
Meetings were arranged with the nurses in the units to highlight 
their role in the procedure to deal with the disposal of unused or 
out-of-date medicines. We have used this opportunity also to 
make nurses aware of any changes in the medication 
management policy and procedures. All staff are advised to re-
read the medication policies which were in place and revised in 
January 2011 and evidence same.    

 
 
28 May 2012 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place suitable arrangements and appropriate procedures and written 
policies in accordance with current regulations, guidelines and legislation for the 
handling and disposal of unused or out-of-date medicines and ensure staff are 
familiar with such procedures and policies. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out-of-date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Reference:  

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
 

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

Timescale: 
 

Provider’s response: 
 
Nursing staff at Our Lady of Lourdes at all times adhere to An 
Bord Altranais document "Guidance to Nurses and Midwives on 
Medication Management".  
 
Meetings have been arranged with the nurses in the units to 
highlight their role in the procedure to deal with the disposal of 
unused or out-of-date medicines. We have used this opportunity 
also to make nurses aware of any changes in the medication 
management policy and procedures.  
 
All staff advised to re-read the medication policies which were in 
place and revised in January 2011 and evidence same.  
All staff redirected to medication management, policies and 
guidelines and evidences this action. 
 

 
 
28 May 2012 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, including 
infection control measures. 
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Action required:  
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, including 
infection control measures. 
 
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: 
 
The strategy for the control of antimicrobial resistance in Ireland 
(SARI) guidelines, the infection control policy and a cleaning 
operational manual are available to the cleaning staff and have 
been discussed with all the staff so that they are aware of the 
contents.  
 
All cleaning staff have undergone appropriate certified training 
for cleaning staff and also infection control, with an external 
company in 2011.   
 
We have appointed a supervisor to oversee domestic department.
External infection control guidance sought and a full audit 
currently in progress of all domestic procedures. 
 
External infection control training has been organised for all staff 
over the coming weeks.  
 
Existing evidence-based documentation of daily cleaning schedule 
is being reviewed and will be implemented on completion of 
audit. 
 

 
 
Completed 
 
 
 
 
 
5 May 2012 
 
 
 
25 May 2012 
 
 
 
14 May 2012 
 
 
5 June2012 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To put in place adequate arrangements for the proper disposal of swabs, soiled 
dressings and sheets, incontinence wear and other similar substances and materials. 
 
Action required:  
 
Put in place adequate arrangements for the proper disposal of swabs, soiled 
dressings and sheets, incontinence wear and other similar substances and materials. 
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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: 
 
All SARI guidelines, the infection control policy manual is 
available to all staff.  
 
Despite the presence of comprehensive policies and procedures 
the offending incontinence waste disposal bin was removed 
immediately and has been replaced by the appropriate bin. 
All staff redirected to waste management policies and asked to 
evidence their action. 
 

 
 
5 May 2012 
 
 
31 May 2012 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by ensuring that 
access to the sluice rooms was secured for safe storage of cleaning chemicals.  
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by ensuring that access to the 
sluice rooms was secured for safe storage of cleaning chemicals.  
 
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: 
 
In addition to the existing locked cupboards in all sluice rooms, 
an electronic key pad security system has been fitted to all sluice 
room doors. 
 

 
 
20 April 2012 
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As part of audit by an external provider, all risks will be 
reassessed to the systems and revised as necessary. 
 
 
11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To ensure that the cleaning equipment provided for use by persons who work in the 
centre is suitably stored to prevent cross infection. 
 
Action required:  
 
Ensure that the cleaning equipment provided for use by persons who work in the 
centre is suitably stored to prevent cross infection. 
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Regulation 31: Risk Management Procedures 
                   Standard 25: Physical Environment 
                   Standard 26: Health and Safety  

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

Timescale: 
 

Provider’s response: 
 
Maintenance has now fitted appropriate fittings for the storage of 
mops in an area as described in this report. 
 
A full audit of all risks and safety in designated facility has been 
actioned and will be conducted by an external risk management 
auditor. All staff have also been asked to re-acquaint themselves 
with infection control policies 
 
A full day infection control education session has been set by an 
external provider and is to be rolled out for all staff commencing 
4 June 2012. 
 

 
 
11 May 2012 
 
 
25 May 2012 
 
 
 
 
31 May 2012 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by securing access to 
the sluice room. 
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Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre by securing access to the sluice 
room. 
 
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: 
 
Despite the internal security to sluice rooms we recognise there 
may still be a safety issue to persons. Therefore, all sluice room 
doors have been fitted with electronic security key pads. 
 

 
 
20 April 2012 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Provide sufficient numbers of wash-basins fitted with a hot and cold water supply, at 
appropriate places, including the laundry. 
 
Action required:  
 
Provide sufficient numbers of wash-basins fitted with a hot and cold water supply, at 
appropriate places, including the laundry. 
 
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: 
 
The laundry has now been fitted with an additional sink and 
appropriate soap and gel dispensers to provide staff with 
dedicated hand-washing facilities 
 

 
 
10 May 2012 
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14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To provide a suitable call system with an accessible alarm facility to be provided in 
every room normally used by residents, including all bathrooms, with due regard to 
the residents’ safety. 
 
Action required:  
 
Provide a suitable call system with an accessible alarm facility to be provided in every 
room normally used by residents, including all bathrooms, with due regard to the 
residents’ safety. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
The call system in outlined bathrooms has been assessed by an 
electrical contractor and white cords will be replaced with red as 
soon as they are supplied by contractor. 
 
The call bell to the visitors’ room has been ordered by contractor 
and we are awaiting its supply. 
 

 
 
18 May 2012 
 
 
 
31 May 2012 
 
 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To make adequate arrangements for the evacuation, in the event of fire, of all 
people in the designated centre and the safe placement of residents by ensuring that 
the fire exit doors are not partially blocked and the provision of suitable evacuation 
signage. 
 
Action required:  
 
Provide adequate arrangements for the evacuation, in the event of fire, of all people 
in the designated centre and the safe placement of residents by ensuring that the 
fire exit doors are not partially blocked and the provision of suitable evacuation 
signage. 
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Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Regulation 17: Training and Staff Development 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
Domestic staff have attended in service training concerning 
health and safety issues and fire precautions. Staff have been 
instructed to place linen bags directly into service lift at the 
aforementioned fire exit. 
 

 
 
9 May 2012 
 

 
16. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring the safe storage of personal protective equipment 
including plastic gloves and aprons. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre by ensuring the safe storage of personal protective equipment including 
plastic gloves and aprons. 
 
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: 
 
All aprons and glove dispensers have been removed from all the 
designated points. We are now awaiting the arrival of doored 
cabinets to replace holders through out the facility. 
 

 
 
5 June 2012 
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17. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre, including adequately 
securing the balcony floor area and providing a suitable floor surface for use in this 
area. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre, including adequately securing 
the balcony floor area and providing a suitable floor surface for use in this area. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures  
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 29: Management Systems  
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Engineers are currently designing an additional security screen to 
a designated area of balcony. Awaiting drawings and budgets at 
this time. 
 
Sandblasting to floor surface has already occurred. 
 

 
 
30 June 2012 
 
 
 
25 April 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to take this opportunity to thank the inspector for the sensitivity and 
respect shown to residents, staff and management during the unannounced 
inspection.  
 
The PIC and designated provider appreciated the inspectors’ acknowledgement of 
good and best practice evidenced during the inspection. 
 
We acknowledge his comments on actions required in attaining compliance with 
current standards and we look forward to a collaborative working relationship to 
ensure we maintain quality standards for the benefit of all those who reside at Our 
Lady of Lourdes Care Facility.   
 
 
 
 
 
Provider’s name: Maggie Murray 
Date: 16 May 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


