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Centre name: 

 
Corpus Christi Nursing Home 

 
Centre ID: 

 
0216 
 
Brigown 
 
Mitchelstown 

Centre address: 

 
Co Cork 

 
Telephone number:  

 
025-84844 

 
Email address: 

 
corpuschristinh@eircom.net 

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Shannore Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
Michael O Shea 

 
Person in charge: 

 
Ann Reid, Acting Person in Charge 

 
Date of inspection: 

 
16 April 2012 and 17 April 2012 

 
Time inspection took place: 

 
Day 1: Start:09:30hrs Completion:17:00hrs  
Day 2: Start:10:00rs   Completion:14:00hrs 

 
Lead inspector: 

 
Breeda Desmond 

 
Support inspector: 

 
Ann O Connor 

 
Type of inspection  

 
 announced               unannounced   

 
Date of last inspection:  

 
26 May 2011 

 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated Centres under Health Act 2007 
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About Inspection   

 
The purpose of inspection is to gather evidence on which to make judgements 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 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland under 18 outcome statements.  The outcomes set out 
what is expected in designated centres.   
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is provided 
in the centre. The services and facilities outlined in the statement of purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors are 
listened to and acted upon and there is an effective appeals procedure 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and appropriate 
action is taken in response to allegations, disclosures or suspected abuse. 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for medication 
management. 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-based 
nursing care and appropriate medical and allied healthcare. Each resident has opportunities 
to participate in meaningful activities, appropriate to his or her interests and preferences. 
The arrangements to meet each resident’s assessed needs are set out in an individual care 
plan, that reflect his/her needs, interests and capacities, are drawn up with the involvement 
of the resident and reflect his/her changing needs and circumstances.  
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for his/her 
needs. Food is properly prepared, cooked and served, and is wholesome and nutritious. 
Assistance is offered to residents in a discreet and sensitive manner.  
Outcome 10 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
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Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she is 
facilitated to communicate and enabled to exercise choice and control over his/her life and to 
maximise his/her independence. 
 Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can appropriately 
use and store their own clothes. There are arrangements in place for regular laundering of 
linen and clothing, and the safe return of clothes to residents.  
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of residents, 
and to the size and layout of the designated centre. Staff have up-to-date mandatory 
training and access to education and training to meet the needs of residents. All staff and 
volunteers are supervised on an appropriate basis, and recruited, selected and vetted in 
accordance with best recruitment practice.  
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents’ individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in a 
manner so as to ensure completeness, accuracy and ease of retrieval. The designated centre 
is adequately insured against accidents or injury to residents, staff and visitors. The 
designated centre has all of the written operational policies as required by Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence.  
 
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 
 
The inspection report is available to residents, relatives, providers and members of 
the public, and is published on www.hiqa.ie in keeping with the Authority’s values of 
openness and transparency.   
 
 
 
 



 

Page 4 of 23 

About the centre 
 

Location of centre and description of services and premises 

 
Corpus Christi Nursing Home is situated in the outskirts of the town of Mitchelstown, 
in north Cork. Amenities such as a church, shops, restaurants and community 
services are nearby. 
 
Corpus Christi Nursing Home is a single-storey purpose-built building and previously 
accommodated 25 older residents; a new extension was complete that brings the 
total which may be accommodated to 35 residents. 
 
The large area to the front of the centre was renovated in conjunction with the new 
extension. A new sign identifying the centre was placed at the road entrance and 
was lovely. The boundary of the centre now had elaborate open fencing with newly 
planted laurel bushes; there were two fresh green areas on both sides of the new 
entrance which was recently resurfaced with tarmacadam. There was ample parking 
space. The entrance to the building was also refurbished. It had greater wheelchair 
accessibility; it also had grab-rails to aid assistance. The area directly in front of the 
entrance to the building is now enclosed and contained raised flower beds for 
residents’ enjoyment. The smoking room is situated to the right of the main 
entrance. This entrance leads to the reception area with the nurses’ station to the 
left and a quiet reflection room to the right. The corridor to the right leads to the 
kitchen, dining room, large sitting room, two further bedrooms, sluice room, laundry 
room and residents’ shower room. The corridor to the left leads to bedrooms, 
communal shower rooms and new extension. The new extension comprises of 10 en 
suite single bedrooms, large sitting room with smaller quiet family room adjacent, 
storage rooms, second nurses station, treatment room/hairdresser room, enclosed 
garden; upstairs comprises of staff facilities, staff training/meeting room, 
administration office, and overnight family room. 
 
Other residents’ accommodation comprises of seven single bedrooms with wash-
hand basins, two single rooms with shower and toilet en suite, six twin-bedded 
rooms with wash-hand basins, one three-bedded room with wash-hand basin and a 
separate toilet and wash-hand basin. There are two assisted shower rooms, and a 
further bathroom with a domestic bath. Further communal areas consist of a large 
sitting room, a quiet reflective room and a large dining room. 

 
 
Date centre was first established:  

 
1993 

Date of registration: 13 August 2011 

 
Number of registered places:  

 
25 

 
Number of residents on the date of inspection:  

 
25 
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Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
14 

 
3 

 
4 

 
4 

 

Male 
(����) 

Female 
(����) 

 
Gender of residents 

 
√ 

 
√ 

 

Management structure 

 
Michael O’Shea and Chanelle O’Shea are the Registered Providers, with Michael 
O’Shea as the named Registered Provider. Sabeena Jose is the Person in Charge. 
Ann Reid is the acting Person in Charge. At the time of inspection, Ann Reid was 
acting up into the position of Person in Charge.  Included in the care team are senior 
nurses, care attendants, kitchen staff, cleaning staff, and part-time activities 
coordinator. All staff report to the Person in Charge who reports to the Registered 
Provider. 
 
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 1 3 1 1 1 2* 

 
*Both Registered Providers were present for the inspection 
 

Summary of compliance with Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 

 
This report set out the findings of an announced inspection. This inspection took 
place over two days. Inspectors met with residents, relatives, and staff members. 
They observed practices and reviewed documentation such as care plans, medical 
records, accident logs, policies and procedures and staff files.  
 
Overall, there was considerable compliance with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland, however, the following required further attention to ensure 
substantial compliance: 
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While staff demonstrated comprehensive knowledge of residents in their care and 
residents interviewed concurred with this, that knowledge was not reflected in their 
assessments or care plans.  
 
Many aspects of medication management regarding adherence to professional 
guidelines required attention.   
 
Refurbishment to the laundry and sluice rooms was incomplete. 
 
These issues are discussed in detail in the report. Actions necessary to achieve 
compliance are outlined at the end of this report. 
 

Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older 
People in Ireland.   
 

1. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 

Inspection findings 
 
A new statement of purpose was in place which reflected changes to the premises 
and services provided for residents in the centre. This will be further reviewed with 
registration of the extension which will reflect the changes to the whole time 
equivalent staffing complement. 

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
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Inspection findings 
 
There is a robust system in place to review quality and safety of care and quality of 
life. Audits commenced in 2011 with weekly and monthly gathering and analysis of 
data. The provider devised all the audit forms. Many of the clinical forms had 
detailed hazard identification and analysis questions to elicit more comprehensive 
information. The audit folder was examined and an example of completed audits 
included falls, pressure ulcers, restraint, missing persons, challenging behaviour, 
moderate-severe pain, psychotropic medications, significant weight loss, complaints, 
call bells, staff files. These were discussed with the provider who outlined the 
importance of analysis of the results to identify trends including times, location and 
also staff on duty.  

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
 
There was an up-to-date complaints policy in place. A synopsis of the policy was 
displayed at the main entrance. It identified the independent appeals process which 
residents and their relatives have recourse to if necessary. 
 
The complaints book was examined. Complaints were documented; there were 
timely responses and outcomes were documented including residents’ degree of 
satisfaction.   
 
Residents were observed chatting freely with the provider, person in charge and 
staff. Residents stated they would have no problem raising any issue with staff if the 
need arose. 
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2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
 
Policy and procedures are in place to safeguard residents from all forms of abuse. All 
staff had completed training in prevention, detection and responding to elder abuse; 
as part of their training staff signed to indicate they understood their roles and 
responsibilities regarding adult protection.  
 
Residents’ finances are maintained in accordance with best practices. Upon receipt of 
monies, administration staff document the transaction in duplicate which is signed by 
both the staff member and the relative and a copy given to the relative. Petit cash is 
also maintained appropriately. Two staff members sign with each cash transaction as 
well as the resident (if able).   

 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings 
 
There are policies and procedures relating to health and safety and there is a safety 
statement in place. The designated safety officer/safety co-ordinator is the provider, 
Channelle O Shea.  
 
There are systems in place for the prevention and control of infection. Most staff 
have completed training regarding infection prevention and control and hand 
hygiene. Waste products are disposed appropriately.  
 
Risk management includes hazard identification with controls in place to mitigate 
risk. Several audits pertaining to both clinical and non-clinical risk are continually 
undertaken to ensure safety of all. 
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Arrangements for responding to emergencies are in place as part of their policy. All 
staff have completed their mandatory fire training. Throughout the centre there were 
colour-coded emergency evacuation signs displaying ‘where you are now’ and the 
nearest emergency exit. There is adequate fire equipment available with up-to-date 
servicing displayed. Fire safety checks are completed daily, weekly, monthly and bi-
annual where appropriate. Within the grounds of the centre there is an underground 
reservoir of 150,000 litres of water which fire fighters have easy access to if 
necessary. The availability of this reservoir has made in-house fire reels redundant 
and so they were removed.  
 
Reasonable measures are in place to safeguard against accidents which include: 
 

� hand rails along corridors; externally along the main entrance 
� grab rails in bathrooms, shower rooms and toilets 
� there is safe floor covering throughout; several bedrooms in the original 

building have new floor coverings; floor coverings in the new extension were 
chosen because of their infection control properties as well as anti-slip 

� residents will not have access to the upstairs of the new extension 
 

Outcome 6 
Each resident is protected by the designated centre’s policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
 
There are written operational policies relating to ordering, prescribing, storing and 
administration of medicines, however, medication management practices do not 
accord with their policy. The policy states that two nurses undertake transcription of 
medications from an original prescription; those nurses’ both sign to indicate 
transcription; medications are co-signed by the general practioner (GP) within a set 
timeframe; medications are not dispensed until the GP has co-signed. In practice, 
one nurse transcribes; she does not sign for the transcription. Most prescriptions 
examined indicated that GP had signed, but one prescription did not have a GP’s 
signature for the PRN (as required) medications. PRN medications did not have the 
maximum dose identified in any of the prescriptions.  
 
Some prescriptions did not have dosages of medications, just the quantity, for 
example, i or ii. These were discussed with the acting person in charge and the 
registered provider. They identified that an immediate comprehensive medication 
management audit was necessary to identify compliant and non-compliant work 
practices. The results of which, would inform change in the pertinent areas.   
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3. Health and social care needs 
 

Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 

 
Inspection findings 
 
Residents have timely access to GP services and appropriate treatment pertinent to 
their care including palliative care, wound specialist, physiotherapy, chiropody and 
acute care services. Records were maintained of all referrals and follow-up 
appointments in residents’ notes. 
 
Pre-admission assessments are completed with potential residents to ensure they 
can provide the care necessary. Core assessments are completed on each resident 
on admission. However, this did not always inform further detailed assessments. 
Residents described the care and detailed attention they received and time staff took 
to ensure their specific needs were met, however, care plans did not reflect this. As a 
result, deviations from planned care are not easily identified. Residents or their next-
of-kin were not involved in the planning of care. 
 
Activities are provided for residents throughout the week. Residents were observed 
reading the daily newspapers, involved in gentle exercises, and mobilisation post 
surgery. Several residents said they thoroughly enjoy the music sessions held on 
Sunday afternoons. Cards are enjoyed by many residents. It is envisaged that when 
the weather is less inclement, residents will be able to enjoy the new sheltered 
enclosed garden and the raised flower beds. 
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Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
 
While there was no resident receiving end of life care at the time of inspection, the 
acting person in charge described care practices which would ensure residents 
receive end of life care in a way that meets their individual needs and wishes and 
respects their dignity and autonomy. The new extension incorporates a family room. 
This will be available to family members to stay overnight if the wish, when 
necessary.  
 
Mass is said once a month in the centre and residents may listen to it daily, on the 
radio. The local priests visit regularly and Eucharistic ministers visit every Sunday. 
Divergent religious denominations are welcome.  

 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 

 
Inspection findings 
 
There is a policy for the monitoring and documentation of nutritional care. Residents 
are weighed monthly and more frequent if their condition requires. Records of 
residents’ weights are incorporated in their nursing notes. A recognised nutritional 
assessment tool was part of residents’ assessments. 
 
Residents had access to fluids including water and juices. Staff were observed 
offering fluids to residents and residents also asked for fluids. Residents had small 
tables alongside them while sitting in the day room to place their reading 
material/paper, glass and other artefacts. There is water dispenser in the new sitting 
room. 
 
Dinner time was observed and it was relaxed and unhurried. Residents requiring 
assistance were helped in a respectful and dignified manner. Staff were observed 
asking residents if they wished to wear protective bibs during their meal. Residents 
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had choice for all meals and said they enjoyed their food. Residents requiring 
specialist diets are catered for and a freshly baked diabetic apple tart was available 
for residents with diabetes. There is fresh baking daily.  
 
4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 

Inspection findings 
 
Upon admission, each resident is given a contract of care which details the services 
to be provided for that resident and the fees to be charged. All residents had signed 
contracts of care and these were maintained in their individual notes. Resident or 
their representatives have copies of their contract.  
 

Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 

 
Inspection findings 
 
Monthly residents and relatives meetings are held. Minutes from these meetings 
were inspected. They identified those who attended and those who declined. Some 
months most residents attend. The minutes documented items raised and the actions 
taken to address these, for example, residents requested larger playing cards and 
these were sourced; some requested scones be on the menu more often and this 
was relayed to the cook and scones are now available several times a week; they 
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requested a DVD of Daniel O Donnell and old movies and these are in place. 
Residents spoken with said they ‘always talk up’ at the meetings and said it was 
‘good to be involved’. They said they enjoyed the activity of the new extension over 
the past few months and were looking forward to seeing the finished product. 
 
Residents now have access to a small private meeting room which is adjacent to the 
sitting room in the extension. Residents were observed enjoying the quietness of the 
small oratory and another resident (non-smoker) enjoys sitting in the smoking room 
as it is at the main entrance and can observe ‘everything’. 

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
 
Adequate space is provided for residents’ personal possessions. Bedrooms in the new 
extension have double wardrobes, a bedside locker with a lockable storage area and 
a chest of drawers. Other bedrooms have new double wardrobes and bedside lockers 
with lockable storage space.  
 
Resident’s personal property is safeguarded through appropriate documentation. 
Residents’ laundry is done in-house and residents did not express any dissatisfaction 
with their laundry. 

 
5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
 
The person in charge was on leave during the inspection. The deputy person in 
charge was acting up during the interim. She is suitably qualified and has many years 



 

Page 14 of 23 

experience in care of the older person in the centre. She has been responsible for 
the provision of the service in the intervening period. 

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
 
Staff files were examined and were compliant with schedule 2. All nurses had An 
Bord Altranais identification numbers in their files. There was adequate staff to meet 
the needs of residents and skill mix was appropriate. There was a qualified nurse on 
duty at all times. The registered provider had drafted a proposed new staff rota to 
facilitate the care and welfare of 10 additional residents. Both day and night duty 
staff numbers will be increased. This will be put in place upon registration of the 
additional beds. Inspectors outlined that the activities person’s hours also need to be 
reviewed, cognisant of the new layout and increased resident numbers. 
 
The staff training matrix was viewed. All staff completed mandatory training. Further 
training completed so far in 2012 included incontinence care, restraint, dysphagia, 
and wound care. The registered provider identified that documentation with care 
planning and medication management were areas where additional training was 
necessary. 
 
Policies, procedures and the Health Act are discussed at staff meetings. Staff sign the 
signature list to indicate that policies were read and understood. 
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6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

 
Inspection findings 
 
The design and layout is suitable for its stated purpose and meets residents’ 
individual and collective needs in a comfortable and homely way. A new extension 
was completed which comprises of a further 10 en suite spacious single bedrooms; a 
large sitting room with wide glass frontage with views of the main entrance, paths 
and road; there is a smaller quiet family room adjacent to the sitting room with 
tables and chairs; Four extra storage rooms; second nurses station with numerous 
shelves and ample space; the treatment room/hairdresser room is a fine size room 
which contain an examination couch, table and chairs as well as hairdressing 
facilities; the secure enclosed garden may be viewed from most of the new 
bedrooms, there are several access point to this garden which has a water feature, 
seating areas and safe pathways throughout; upstairs comprises of staff facilities of 
staff changing room, toilets and showers, staff training/meeting room; the 
administration office, and overnight family room.  
 
The entrance to the building was refurbished. It has greater wheelchair accessibility; 
it also has grab-rails to aid assistance. The area directly in front of the entrance to 
the building is now enclosed and contained raised flower beds for residents’ 
enjoyment. The smoking room is situated to the right of the main entrance. This 
entrance leads to the reception area with the nurses’ station to the left and a quiet 
reflection room to the right. The corridor to the left leads to bedrooms, communal 
shower rooms and new extension. The corridor to the right leads to the kitchen, 
dining room, large sitting room, two further bedrooms, sluice room, laundry room 
and residents’ shower room. 
 
The sluice room and laundry are being refurbished. The registered provider outlined 
that the administration office which was previously downstairs, is now relocated 
upstairs in the new wing. That room will be the new laundry as it is alongside the 
drying room. The laundry machines will be relocated there. The sluice room will be 
completely refurbished with new bedpan washer, sluicing sink and hand wash sink.  
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7. Records and documentation to kept at a designated centre 
 

Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References: 
Part 6: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 
Inspection findings 
 
A new compliant insurance certificate incorporating the extension was in place. 
Operating policies and procedures are kept under regular review in accordance with 
legislation by the registered provider and the person in charge. 
 
The register of residents is maintained by the person in charge and was compliant 
with legislation. 
 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
 
A record of all incidents occurring in the centre is maintained. Notifications were 
reviewed prior to this inspection; notifications were timely submitted including 
quarterly returns. Notifications received did not give cause for concern.  
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Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

 
Inspection findings 
 
Timely notification was submitted to HIQA regarding proposed absence of the person 
in charge and outlining the arrangements in place for the management of the centre 
during her absence. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the providers, 
and the acting person in charge to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
  
Acknowledgements 
 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
Report compiled by:  
 
Breeda Desmond 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
20 April 2012  

 
 
 
 
 
 



 

Page 19 of 23 

 
 

 

Provider’s response to 
inspection report∗∗∗∗ 
 

 
Centre: 

 
Corpus Christi Nursing Home 

 
Centre ID: 

 
0216 

 
Date of inspection: 

 
16 April 2012 and 17 April 2012 

 
Date of response: 

 
9 May 2012 

 

Requirements 

 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007, the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care settings for Older People in Ireland. 
 
Outcome 6: Medication management 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Appropriate medication management policies and procedures in accordance with 
current regulations, professional guidelines and legislation were in place, however, 
medication management practices did not accord with them.  
 

Action required:  
 
Ensure that suitable practices relating to the ordering, prescribing, storage and 
administration of medications are adhered to by staff. 
 
 
 
 
 
 
                                                 
∗ 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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Reference: 
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
                      Medicines 
Standard 14: Medication Management 

                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have had a nurses meeting and reviewed An Bord Altranais 
guidelines and our house policies with regard to transcription. All 
nurses are now aware of the policies and guidelines and will make 
the necessary changes to the drug charts. We will carry out a 
regular audit to make sure these policies and guidelines are always 
met. The PRN and regular prescriptions now will maintain a record 
of the maximum dosage and not just the quantity.     
 

 
 
1 June 2012 
 

 
Outcome 7: Health and social care needs 
7. The provider/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Core assessments are completed on each resident on admission; however, this did 
not always inform further detailed assessments.  
 
Residents described the care and detailed attention they received and time staff took 
to ensure their specific needs were met, however, care plans did not reflect this. As a 
result, deviations from planned care are not easily identified.  
 
Residents or their next-of-kin were not involved in the planning of care. 
 

Action required: 
 
Ensure there is provided for each resident maintained in the centre a high standard of 
evidence based nursing practice. 
 
Action required:  
 
Ensure each residents needs are set out in an individual care plan developed and 
agreed with each resident, or in the case of a resident with cognitive impairment with 
their representative. 
 
Action required: 
 
Ensure the resident’s care plan is available to them. 
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Action required: 
 
Ensure the resident’s care plan is kept under review more required by the resident’s 
changing needs or circumstances and no less frequently than three-monthly intervals. 
 
 
 

Reference: 
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
 

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

Timescale: 
 

Provider’s response: 
 
Each of the care plans will be reviewed and completed in detail and 
to a high standard.  
 
The plan will be developed with the resident or with their 
representative if the resident has a cognitive impairment. The 
plans will be made available to the resident or their representative.  
 
They will be updated as the residents needs change but not less 
than three monthly intervals.  
 

 
 
15 July 2012 
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Outcome 15: Safe and suitable premises 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Neither the laundry room or sluice room were suitable for their stated purpose. 
 

Action required:  
 
Ensure the design and layout of each part of the centre are suitable for its stated 
purpose including the laundry and sluice rooms. 
 
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: 
 
As discussed during the Inspection process the Laundry and the 
Sluice Room were in the process of being refurbished. The work is 
now completed and both rooms are opernational.   
 

 
 
Completed 
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Any comments the provider may wish to make: 
 

 
Provider’s response:   
 
 
The registered provider and the person in charge wish to thank the inspectors for 
highlighting the high standard of care we provide in our centre. We are also thankful 
for the feedback they gave in the areas we need to improve, we acknowledge there 
is always the need to improve the service we provide.   
 
 
Provider’s name: Michael O'Shea   
 
Date: 9 May 2012 


