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Centre name: 

 
Aras Mhic Shuibhne Nursing Home 

 
Centre ID: 

 
0312 

Centre address: 

 
Mullinasole 
 
Laghey 
 
Co. Donegal 

 
Telephone number:  

 
074-9734811 

 
Email address: 

 
arasmhicshuibhne@eircom.net  

 
Type of centre: 

 
 Private       Voluntary          Public 

 
Registered provider: 

 
Drumhill Inn Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
James Clinton 

 
Person in charge: 

 
Jennifer Glynn-Furey 

 
Date of inspection: 

 
24 and 25 July 2012 

 
Time inspection took place: 

 
Day-1 Start: 11:00 hrs Completion: 19:30 hrs 
Day-2 Start: 09:00 hrs Completion: 17:00 hrs 

 
Lead inspector: 

 
Marie Matthews 

 
Support inspector: 

 
N/A 

 
Type of inspection  

 
 announced               unannounced   

 
Date of last inspection:  

 
5 October 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.  
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About the centre 
 

Location of centre and description of services and premises 
 
Aras Mhic Shuibhne Nursing Home is located just off the N15 roadway at Mullinasole, 
Laghey, County Donegal. It is in a rural setting a short distance from Mullinasole Bay, 
eight kilometres from Donegal town and 16 kilometres from Ballyshannon. 

 
The centre is a purpose-built residential care facility for older people and has been 
operating since 2006. This centre is registered to provide care for up to 46 residents 
with age related problems and dementia care needs. Most residents are admitted for 
long-term care but respite and convalescent care is also provided. On the day of 
inspection, there were 45 residents in the centre, including two in hospital.  
 
The building is a dormer-style bungalow with accommodation for residents on the 
ground floor and for staff and visitors on the first floor. On entry there is a spacious 
central hallway that leads to the communal sitting and dining areas and residents’ 
accommodation. There are 40 single bedrooms and four twin rooms, all with en suite 
shower, toilet and wash-hand basin facilities. There are also two bathrooms with a 
range of assistive equipment. There are several sitting areas located around the 
building including the entrance hall and a prayer room. Accessible toilets are 
available close to these areas. All areas are attractively decorated and maintenance 
throughout the internal areas is good. 
  
Within the centre, there is a designated unit for 14 residents who have a diagnosed 
dementia care need or Alzheimer’s disease. This area is self contained. It has a 
sitting room and a dining area with an open plan layout that enables residents to 
move from one area to another freely and safely. The unit leads out to an enclosed 
garden that has been cultivated with shrubs and plants.  
 
Adequate parking is available at the front and side of the centre. 

 
 
Date centre was first established:  

 
2006 

 
Date of registration: 

 
January 2012 

 
Number of registered places:  

 
46  

 
Number of residents on the date of inspection:  

 
43 + 2 in hospital  

 
Dependency level of current residents 
as provided by the centre: 

Max High Medium Low 

 
Number of residents 

 
16 

 
24 

 
4 

 
1 

 
 
 



Page 5 of 35 

 
Gender of residents 

Male 
( ) 

Female 
( ) 

 
 

 
 

 
 

Management structure 
 
The provider is Drumhill Inn Limited. James Clinton, the operations manager, is the 
nominated person responsible for the centre on behalf of the company. Jennifer 
Glynn-Furey is the Person in Charge. She reports to the Provider. Together with a 
Clinical Nurse Manager they form the management team. 
 
A team of staff nurses, care assistants, administration and ancillary staff report to the 
Person in Charge. 
 

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 2 7 2 2 1 1* 

 
* Hairdresser 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 6 of 35 

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 unannounced inspection. This inspection took 
place over two days. As part of the inspection the inspector met with residents, 
relatives, and staff members. The inspector observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures and staff files. The provider had recently submitted an application to vary 
the conditions of his registration to increase the total bed numbers by two to provide 
48 beds. The inspector saw that these rooms were nearing completion and complied 
with the spatial requirements of the National Quality Standards for Residential Care 
Settings for Older People in Ireland. 
  
The inspector was satisfied residents were cared for and that residents nursing and 
healthcare needs were being met. Residents’ health was promoted and they had 
access to general practitioner (GP) services and a range of other health 
professionals. The inspector found that the person in charge provided good 
leadership and described good support of her by the provider.  
 
Overall, the inspector found that staff were committed to providing a high standard 
of care and the needs of residents were being met. However, improvements were 
required in a number of areas which included risk management, wound care, 
restraint use and a number of the centres’ policies and procedures required revision 
to comply with the regulations. These are discussed further in this report and are 
included in the Action Plan at the end of the report.  
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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 
The inspector reviewed the statement of purpose which set out the facilities provided 
and the intended aims, objectives and ethos of the centre. It required revision 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) as it did not 
provide sufficient detail in some areas. The centre has a designated dementia unit 
but details of this unit or the specialist nursing care provided was not included. 
Further revision is also required to include details and dimensions of the bedrooms, 
including the two new bedrooms recently provided. 

 
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  
 

 
Inspection findings 
The person in charge had implemented a system of auditing for quality monitoring 
purposes. Data was being collected and analysed on a number of key quality 
indicators such as residents’ mobility, accidents/incidents, wounds, infections, 
residents at risk of malnutrition, the use of restraint and hygiene. Areas for 
improvement were identified and acted upon. Inspectors read the minutes of the 
staff meetings and saw that the results of these audits were relayed to staff at these 
meetings. 
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The data collected allowed the person in charge to easily identify any changes in 
resident’s conditions. The person in charge described how this information had been 
used to improve the care delivered to residents, such as a reduction in the number of 
residents on night sedation. It allowed her to cross reference information. For 
example, the number of residents with some form of restraint in situ was audited 
and a separate audit looked at the number of residents with a restraint in place 
which had risk assessment forms completed. 
 
A residents’ committee was also active within the centre and this is discussed in 
more detail under Outcome 11. 

 
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 
The complaints procedure was written in a user-friendly manner and prominently 
posted in the lobby. It was also described in the Residents’ Guide and the statement 
of purpose. The person in charge was identified as the named complaints officer. She 
described her role in detail to the inspector and produced a complaints’ log for the 
inspector to review.  
 
The inspector reviewed the complaints policy and found it required revision as it did 
not include details of an independent appeals procedure.The centres complaint log 
did not have a space to record the outcome of the complaints or if the complainant 
was satisfied with the outcome. There was a low level of complaints recorded and 
there was a good level of detail recorded on each complaint and there was evidence 
that each complaint was responded. However, neither the date of the response or if 
the resident was satisfied with the outcome were recorded in the log. 
 
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 
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Inspection findings 
Access to the centre was controlled and a receptionist was on duty to monitor 
visitors to the centre. A visitor’s record was maintained and the inspector saw that all 
visitors signed this record of their visit. Residents told the inspector they felt safe in 
the centre. 
 
All staff had received training on identifying and responding to elder abuse. A centre-
specific policy was available which provided clear guidance to staff including contact 
numbers for the appropriate authorities. The person in charge and staff spoken to 
displayed sufficient knowledge of the different forms of elder abuse and all were 
clear on reporting procedures.  
 
A locked safe was also available for the storage of residents’ valuables and the 
inspector saw that detailed records were kept to account for all transactions which 
were available in duplicate, so that both the provider and the resident had a copy. 

 
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 
The provider had systems in place to protect the health and safety of residents, staff 
and visitors but some of these systems require improvement. Measures were in place 
to prevent accidents and facilitate residents’ mobility, including safe and appropriate 
floor covering and hand rails which were provided on both sides of the corridor to 
promote independence. Window restrictors were fitted to windows throughout the 
centre. 
 
Accidents, incidents and near misses that occurred in the centre were audited 
monthly by the person in charge and responded to appropriately. The inspector saw 
where a staff member received updated training on the use of the hoists following an 
accident where a resident had received a skin tear while been transferred. Quarterly 
reviews are carried out by the person in charge of all accidents and incidents which 
enable her to track any patterns arising. Records reviewed showed that all residents 
who sustained a fall had an updated falls assessment completed. Where the fall was 
unwitnessed, it was recorded that neurological observations were completed.  
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The environment was kept clean and well maintained. There were measures in place 
to control and prevent infection. Nursing staff and care assistants were observed 
following correct hand hygiene and using gloves, hand gels and aprons 
appropriately. Wall mounted dispensers containing hand sanitising gel were located 
at the entrance door and throughout the building. There were arrangements in place 
for the segregation and disposal of waste including clinical waste.  
 
The inspector reviewed the emergency plan which provided information on all the 
procedures to follow in the event of an emergency including alternative 
accommodation at a nearby hotel. 
 
Procedures for fire detection and prevention were in place. Smoke detectors were 
located in all bedrooms and general purpose areas. The inspector reviewed service 
records which showed that the fire alarm system, emergency lighting and fire 
equipment were monitored regularly. The inspector read records which showed that 
daily inspections of fire exits were carried out and the fire exits were unobstructed. 
Training records reviewed confirmed that all staff had attended training on ‘fire 
prevention and response and evacuation’. Fire drills were carried out twice a year. 
 
While a risk register was available, it was not comprehensive and did not include all 
risks identified. For example, fencing to ensure resident safety had been removed at 
the rear of the centre while resurfacing works took place and the fence had still not 
been replaced. A new boiler house was also been built at the rear of the centre and a 
risk assessment had not been completed for this work to ensure the potential risks to 
residents were mitigated.  
 
Safe lifting and transferring was observed by the inspector. However, the inspector 
noted that some staff were awaiting training in safe moving and handling.  
 
The centres’ risk management policy required further review to comply with the 
Regulations. It did not adequately address all of the risks identified in the 
Regulations such as violence and aggression, assault, residents going missing, self-
harm and accidental injuries to residents and staff. 
 

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 
 

 
The person in charge had carried out a review of medication management and was 
in the process of updating the centres documents for recording medication 
prescribed for and administered to residents. The inspector saw drafts of these 
documents. 
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There were comprehensive medication management policies in place which provided 
clear guidance to staff in areas such as general principles of medication 
administration, self administration, storage, crushing of medications, refusal and 
withholding of medications and medication errors. The person in charge carried out 
regular audits to ensure the medication management procedures were being adhered 
too. 
 
The inspector accompanied a nurse at the start of a medication round and discussed 
medication management practices with her. The nurse demonstrated competence 
and knowledge when outlining the procedures and practices for medication 
management and administration. There was a system in place to ensure all residents 
medications were reviewed at three-monthly intervals by their general practitioner 
(GP). Most prescriptions were individually signed by the GP but the inspector 
observed a number of prescriptions which were not individually signed by the GP 
which was not in keeping with an Bord Altranis guidelines. 
 
The inspector also saw that medication was given to one resident in a crushed form. 
However, there was no signature of the GP to indicate that this was safe practice.  
 
Medications that required special control measures (MDAs) were carefully managed 
and kept in a locked medicinal press within a locked cupboard in keeping with the 
Misuse of Drugs (Safe Custody) Regulations, 1984. Nurses kept a register of 
controlled drugs. Two nurses signed and dated the register and the stock balance 
was checked and signed by two nurses at the time of administration and the change 
of each shift. The inspector checked the stock balances for two controlled 
medications and found them to be accurately accounted for. MDAs were audited 
monthly by the person in charge.  
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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 
The inspector found that a good standard of nursing care was provided. Staff 
promoted the residents’ health by encouraging them to stay active and many of the 
residents had managed to maintain their mobility. Residents were seen exercising to 
music during the day and being encouraged and assisted to mobilise. 
 
The person in charge described good access to GP services and stated that local GP’s 
attended the centre on a weekly basis and more often if required. There was 
documentary evidence in medical files to support this. Many residents had retained 
the service of their own GP and there was also an out-of-hours medical service 
available when needed. 
 
There were established links with allied support services. An Occupational Therapist 
had carried out seating assessments for 15 residents. There was also evidence of 
referrals to dietetic services for residents assessed as at risk of malnutrition. The 
involvement of an optician and audiology specialists were also documented on some 
of the care plans reviewed. Residents referred by their GP to a Physiotherapist 
generally attended the HSE service. A physiotherapist was also contracted privately 
to review residents unable to leave the centre to attend the HSE service.  
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The person in charge said that residents requiring speech and language therapy 
(SALT) are generally taken to the regional hospital by their family. The inspector was 
told that this service is not available to residents who are unable to leave the centre. 
 
The dementia unit was domestic in style with comfortable homelike furniture. The 
layout enabled residents to walk around the unit safely and independently. A staff 
nurse and two carers were allocated to this area throughout the day and good 
supervision was observed. The staff interviewed were very knowledgeable about the 
residents in their care. The inspector found that they could easily describe residents 
care needs and how they should be cared for and in general, the nursing and 
medical notes showed that the needs of resident’s were met. A number of residents 
were under the care of the Psychiatry of the Old Age team and the person in charge 
said that this team regularly reviewed residents. This was reflected in documentation 
reviewed. 
 
The inspector spoke with residents, staff and the person in charge and reviewed a 
sample of residents care plans. Residents’ needs and their abilities were generally 
well described. Assessments were carried out for residents at the time of admission. 
Assessments were generally comprehensive and care plans were in place for each 
assessed need. Care plans were generally updated at three-monthly intervals and 
more frequently if required. Risk assessment tools in use included the pressure area 
risk assessment, Mini Mental State Examination for determining mental capacity. 
Nutritional assessments, falls risk assessments, moving and handling assessments 
and bed rail risk assessments were also completed.  
 
There were opportunities for residents to participate in activities. A programme of 
activities was displayed in the sitting rooms. The person in charge said that this was 
varied according to residents’ wishes. The programme was facilitated by one of the 
carers for one hour each weekday afternoon. A local musician visited the centre on 
day one of the inspection and facilitated a sing song which the inspector observed 
was enjoyed by all those present who took part. Residents were taken outside by 
carers on the second day of inspection and were seen enjoying a sing song outside 
in the sunshine.  

 
The inspector saw documentary evidence to demonstrate that residents’ weights 
were recorded each month. Nutritional risk assessments were used to identify 
residents at risk of malnutrition.  
 
The inspector saw from audits carried out by the person in charge that 33 of the 45 
residents had some form of restraint in place which was indicative of an institutional 
approach to restraint. The centres policy on restraint was not based on evidenced 
based practice and did not reflect the national policy on promoting a restraint free 
environment. Most of the restraints in use were bedrails although 13 residents had a 
safety strap in place while they were seated. Most staff had not completed training 
on restraint use. 
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While risk assessments had been completed by staff prior to the decision to use 
bedrails, the inspector found that improvements were required to some aspects of 
the assessment. Staff described other less restrictive options they had considered 
prior to using the restraint measure, e.g., sensory mats or profiling beds. However, 
this was not documented on the residents care plan and there was no evidence of a 
multidisciplinary approach to the decision to use a restraint measure.  
 
The inspector also observed that risk assessments were not always regularly 
reviewed once instigated. One care plan reviewed was in relation to a resident who 
was nursed on a pressure relieving mattress but the risk assessment for restraint use 
had not been reviewed to reflect this change. Risk assessments were sometimes 
contradictory. For example, a bedrail was installed for one resident who also used a 
pressure relieving mattress even though the risk assessment form had indicated that 
the use of a bedrail with a pressure relieving mattress might make the use of 
bedrails unsafe. The person in charge said that the space between the mattress and 
the bedrail was always checked as part of the assessment to ensure the restraint 
could be used safely but this was not consistently recorded on the risk assessment 
forms observed. 
 
The centre used some bedrails that were independently attached to the beds. There 
was no evidence that any audits of safe positioning of these bedrails was completed. 
This is required regularly with these types of bedrails to ensure safe dimensional limit 
requirements to protect the safety and welfare of residents.  
 
Pressure relieving mattresses were provided for residents assessed as at risk of 
developing pressure sores. There were a small number of residents with wounds on 
the day of inspection. One resident’s wound assessment chart reflected that she had 
a grade three ulcer. This had not been reported to the authority. The inspector saw 
that this resident had been appropriately referred to a specialist consultant and also 
to a tissue viability specialist for treatment and there was evidence of regular review 
by her GP. There was no report back from the hospital outlining findings of the 
consultants or tissue viability specialist or their recommendations for treatment. The 
nurse interviewed said that this report was sent back to the GP. However, a copy had 
not been sent to the centre to allow the staff to follow the care prescribed by the 
specialist.  
 
Aspects of the wound care plans were not fully completed. Measurements were 
recorded for wound length and width but measurements of the wound depth were 
not included. Staff had not completed training in wound care and were not using 
evidence based tools to assess wounds. This was evident in some wound care plans 
where the inspector saw that one wound had been assessed and graded differently 
on two consecutive days even though the measurements and description remained 
the same. The inspector also saw that the wound measurements recorded did not 
include an assessment of the wound depth and there were no pictures available to 
aid assessment and allow staff to determine if the wound was healing. 
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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 
There were no residents receiving end-of-life care on the days of inspection. Most 
residents are nursed in single rooms and the person in charge said that families are 
encouraged to spend time with their loved ones. The inspector discussed end-of-life 
care planning with the staff. Good links with palliative care services in Sligo and 
Letterkenny were described. Staff confirmed that while they would know the 
residents’ wishes and would try to speak with the resident or with their family, this 
was not always documented in the care plans reviewed.  
 

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 
The inspector was satisfied that residents received a nutritious and varied diet. The 
inspector observed lunch in both dining rooms and joined residents for lunch and 
observed that it was a pleasant social occasion. There were sufficient staff on duty to 
assist residents. The inspector noted that meals were hot and well presented. There 
was a choice of two main courses offered to residents. The menu was displayed on a 
notice board outside the dinning room but the chef also asked each resident what 
there preference was before the meal.  
 
Fruit and yogurt were available to residents after tea. The inspector spoke with the 
chef who was knowledgeable of residents’ likes dislikes and special diets and 
maintained a list of these in a folder in the kitchen. She told the inspector that some 
resident’s meals were fortified.  
 
One resident with dementia who had been assessed as at risk of malnutrition had 
been referred to a dietician and the inspector saw that staff were following the care 
plan recommended. The chef told the inspector that this resident’s meals were 
fortified and she was provided with supplements prescribed when normal meals were 
not taken. 
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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 
Inspectors reviewed the contracts in place for two residents and found that they had 
been agreed and signed. The contracts clearly set out the services which residents 
could expect to receive. However, the charges for additional services were not 
included. 
 

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 
The involvement of friends and family was encouraged. Visitors were seen in the 
centre at different times throughout the two day inspection. Residents could receive 
visitors in private if they wished, although there was a restriction on visiting at 
mealtimes and after 8.00 pm. 
 
Residents’ independence was promoted by staff. The inspector saw staff assisting 
residents to walk to the dining room at a leisurely pace. Residents were encouraged 
to eat their meals independently and were given plenty time to enjoy their food. 
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Residents had access to a portable telephone for use in private. The inspector also 
spoke with a number of residents who had their own private portable telephone in 
their bedroom. Several residents described being able to live according to their own 
chosen routine. There were both daily and local newspapers available for residents. 
 
Throughout the centre the inspector observed staff chatting with residents in a 
friendly and meaningful way. The inspector heard regular reminders about what 
activity was to about to take place, what meals were been served and who was due 
in to visit.  
 
There were minutes available of recent meetings of an established residents group. 
The format for recording the minutes was reviewed which included a column for 
recording the action taken to address the issue raised. This column was often not 
completed. However, residents told the inspector that the provider was responsive to 
issues raised by the group. 
 

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 
A policy was available to guide staff on residents’ personal property and possessions. 
The laundry room was large and well equipped. Laundry staff were on duty seven 
days a week and a system for the separation of clean and dirty laundry was in place. 
Each resident was allocated a basket for clean laundry. Some residents also chose to 
send their laundry home with family for laundering. 
 
Clothing items were individually labelled with the name of the resident. The person in 
charge said this was generally done by the resident’s family. The inspector asked 
residents if they were satisfied with the way in which their clothes were cared for 
and all responded that they were happy with the service. 
 
The inspector visited a number of bedrooms and found there was adequate personal 
storage space available and keys were available to when the resident requested this. 
A property list was available on each care plan reviewed. However, there was no 
evidence to show that these lists were updated to reflect new belongings after 
admission. 
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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 inspector was satisfied that the person in charge had the qualifications, skills and 
experience to ensure the centre meets its stated purpose, aims and objectives as 
defined in the statement of purpose. She demonstrated good clinical knowledge and 
knowledge of the Regulations and the Authority’s Standards. Arrangements were in 
place for a senior nurse to provide cover for planned periods of absence. 

 
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 
A registered nurse was on duty at all times. The person in charge informed the 
inspector that holidays were generally planned in advance. Unplanned absences were 
generally covered by a bank of part-time staff which ensured that residents were 
familiar with staff and staff were knowledgeable of residents’ needs. Staff attended a 
handover at the commencement of the morning and night shift. 
 
Staff had attended a range of training courses to update their clinical knowledge. 
These included training in Dementia which included challenging behaviour, Cardio 
Pulmonary Resuscitation (CPR), Palliative Care, Infection Control, Venepuncture, Safe 
use of hoists, medication management, advocacy for older persons and Effective 
Communication. As already discussed in Outcome 7, there was need for staff to be 
trained in the areas of wound care and restraint to ensure provision of  evidence-
based care. 
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The inspector reviewed staffing rosters and discussed the staffing levels with the 
person in charge. She used the assessed dependency level of residents, resident 
numbers and her clinical judgment to inform her decisions on staffing levels. There 
was no lack of supervision observed and the inspector found that staffing levels were 
adequate to meet residents’ needs. Residents reported that staff were responsive 
and that there were sufficient staff on duty to meet their needs. Staff interviewed 
said they had sufficient time to carry out their duties and spend time with residents. 

 
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 premises provided residents with a bright, welcoming and comfortable 
environment. It was attractively furnished with a range of seating and the colour 
scheme provided good contrasts. The design and layout provided a range of spaces 
where residents could spend time with each other or on their own. Residents were 
able to move around without any restrictions as the hallways were wide and the 
circulation areas such as reception, sitting rooms and dining areas were spacious and 
kept free of obstructions. It was clean and well maintained. 
 
Bedrooms were well-decorated, had attractive furnishings and were well-maintained. 
Most residents had personalised their bedrooms with ornaments, pictures and other 
personal belongings. A call system accessible to residents was provided in each 
bedroom. Residents expressed satisfaction with their accommodation. All bedrooms 
have full ensuite toilet, shower and wash-hand basin facilities. A linen room and 
assisted bathroom had been decommissioned to provide two new bedrooms. These 
were nearing completion and complied with the authorities spatial requirements. 
Both bedrooms had en suite bathrooms but handrails were not provided on both 
sides of the toilet and shower to assist residents. An assisted bathroom was available 
for residents who preferred to have a bath.  
 
The provider had addressed an action from the last inspection relating to the surface 
of the perimeter of the centre by resurfacing the area. The inspector saw that the 
entire perimeter had been resurfaced since the last inspection. It was noted that the 
surface had begun to sink again at the rear of the centre which created a hazard for 
residents exiting the building by one of the back doors as there was a drop in the 
level between the centre and the ground surface.  
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A safe enclosed area previously available to residents at the rear of the dementia 
unit could no longer be used by residents from this unit unsupervised as the area is 
no longer secure. The person in charge gave a commitment that this would be 
addressed immediately. 
 
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 
This outcome was not fully reviewed by the inspector on this inspection. The 
inspector saw that all of the written and operational policies listed in Schedule five of 
the Regulations were available in the centre. Policies in relation to wound care and 
restraint use required review to reflect national policy and best practice. A record of 
the centres charges to residents including any extra amounts for additional services 
was not documented in the residents’ contracts of care.  
 

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 
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Inspection findings 
Practice in relation to notifications of incidents required review. There was a system 
in place to ensure that all legal requirements to notify the Chief Inspector regarding 
incidents and accidents were adhered to and the person in charge was aware of the 
her responsibilities. However, as discussed in Outcome 7, one grade three wound 
had not been reported to the authority.  

 
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 
The provider was aware of the requirement to notify the Chief Inspector if the 
person in charge was to be absent for an extended period. A new key senior 
manager was identified to the inspector to act for the person in charge in the event 
of her absence. She was interviewed by the inspector during the inspection and 
presented as a competent nurse who was aware of the regulatory process and had a 
very good knowledge of residents care needs. She demonstrated her ability to be in 
charge in the absence of the person in charge.  
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Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and the nurse manager to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Aras Mhic Shuibhne Nursing Home 

 
Centre ID: 

 
0312 

 
Date of inspection: 

 
24 and 25 July 2012 

 
Date of response: 

 
17 September 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 1: Statement of purpose and quality management 

1. The provider in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
The statement of purpose did not contain all matters in sufficient detail as listed in 
Schedule 1 of the Regulations. For example, the centre has a designated dementia 
unit however, no details are given regarding in the document about the specialist 
nursing care provided in this unit.  
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Action required:  
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
 

                                                 
∗ 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 5: Statement of Purpose 

                   Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Statement of Purpose has now been amended in so that it 
elaborates on the provision of service within the centre. It 
incorporates also the addition of two new rooms which are 
currently awaiting registration by the Authority before they can 
be occupied. A copy of same will be forwarded to the Chief 
Inspector. 
 

 
 
Complete 
 

 
Outcome 3: Complaints procedures 

2. The provider in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
The complaints policy did not contain details of an independent appeals process and it 
was not possible to determine if complainants were satisfied with the outcome of 
complaints.  
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
Reference: 

Health Act, 2007 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 

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

Timescale: 
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Provider’s response: 
 
Details of an independent appeals procedure are currently being 
added to our complaints policy in a user friendly manner. 
Additionally the centre's complaint log will be amended in so that 
further details relating to the outcome of complaints/appeals can 
be documented.   
 

 
 
17/10/2012 
 

 
Outcome 5: Health and safety and risk management  
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not adequately guide and inform staff of measures 
to take in response to assault of residents in the centre, accidental injury to residents 
or staff, aggression, violence. 
  
The risk management policy did not include a comprehensive assessment of all risks 
throughout the designated centre and the precautions in place to control the risks 
identified. 
 
Fencing removed at the rear of the centre while resurfacing works took place had not 
been replaced and the building works at the rear of the centre were not included in 
the risk register. 
  
A number of staff required training in safe moving and handling.  
  
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm.  
 
Action required:  
 
Ensure the risk management policy covers the identification and assessment of all 
risks throughout the designated centre and the precautions in place to control the 
risks identified. 
 
Action required:  
 
Provide training for staff in the moving and handling of residents. 
 
Reference: 

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Risk Management Policy has been amended and currently 
contains the following: 
Precautions in place to control: a) unexplained absence of a 
resident b) Assault c) Accidental Injury to residents of staff d) 
Aggression and Violence e) Self Harm 
 
Manual Handling Training is to be carried out by the Provider as 
he is the certified to provide such training after recently 
undertaking a FETAC Level 6 course for both basic moving and 
handling and people moving and handling. We anticipate that all 
staff within the centre will have had refresher training 
completed by the end of this year. 
 
Fencing in which had been removed has now been replaced 
recreating a safe enclosed area available to residents of the 
dementia unit.  
 

 
 
Complete 
 
 
 
 
 
31/12/2012 
 
 
 
 
 
 
Complete 

 
Outcome 6: Medication management 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Each prescription was not individually signed by a GP in keeping with An Bord Altranis 
guidelines. 
 
There was no signature to indicate that crushed medications had been prescribed by 
a GP and were suitable for administration in that manner. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
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: 
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Provider’s response: 
 
The person in charge and nursing staff maintain a stringent 
control on the prescription and review of medications to 
residents within the centre. However, although the local GP's are 
aware of the guidelines when charting medications it has been 
identified that some locum GP's do not demonstrate this 
understanding. In this instance where a GP had not individually 
signed each medication and instead gave one signature for all 
meds charted - this has been corrected. Each staff nurse is 
allocated a certain number of residents medication kardex's in so 
that instances as above can be identified.  
 
With regards to the crushing of medication for residents with 
swallowing difficulties; each staff nurse has revisited the policy 
of crushing medication. Liaison has been made with the GP to 
prescribe same and also with the pharmacy to determine the 
ability to crush such medications and alternative options such as 
liquid solution where available.    
 

 
 
Complete 
 
 
 
 
 
 
 
 
 
 
Complete 
 

 
Outcome 7: Health and social care needs 

5. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Practice in relation to restraint management was not in accordance with evidence 
based practice. There was no documentary evidence that the use of restraint was in 
the best interest of the resident, was the least restrictive solution and was being put 
in place as previous less restrictive measure had failed in all files reviewed. 
 
Risk assessments in relation to restraints were sometimes contradictory a bedrail was 
installed for one resident even though the risk assessment form had indicated that the 
use of a bedrail with a pressure relieving mattress might make the use of bedrails 
unsafe. 
 
Risk assessments were not always regularly reviewed. 
 
Most staff had not completed training on restraint use.  
 
There was no evidence that checks on the safe positioning of bedrails were 
completed. 
 
Action required : 
 
Put in place suitable appropriate and suitable practices in relation to all restraint 
measures in use at the centre in accordance with contemporary evidence-based 
practice. 
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Action required: 
 
Provide staff with access to training on the appropriate use of restraint. 
 
Reference: 

Health Act, 2007 
Regulation 8: Assessment and Care plan 
Regulation 17: Training and Staff Development  
Standard 10: Assessment 

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

Timescale: 
 

Provider’s response: 
 
All residents using bedrails have the latest HSE version (Version 
4) of risk assessment complete. However, after reviewing this 
along with nursing staff we feel assessments made require a 
more individualised approach. Currently we are in the process of 
removing bedrails where we feel residents may be at risk 
especially in that of confused mobile residents. However, this 
does pose difficult, especially noted in that of admissions where 
residents a lot of the time come from and environment where 
they have had bedrails in situ and view them now as a safety 
guard. It is in this instance where nursing staff must carry out an 
extensive assessment of the resident and the use of bedrails and 
it has been stressed as to the importance of documenting and 
reviewing same. The priority to us as a centre is that each 
resident is not only safe but that they feel safe also. Currently 
where residents are requesting bedrails we have ensured their 
safety by measuring head circumference and width of gaps 
within the bedrails and placement of bedrails. Beds have been 
re-positioned and put alongside the wall in order to minimalist 
the risk and bedrail protectors placed on the other side. Crash 
mats and alarm mats have also been utilised. However, there is 
also a vast amount of risk management involved when 
implementing same such as prevention of falls and the influence 
that pressure sensor mats may have in hindering the principles 
of pressure relieving mattresses. Two nursing staff had 
previously attended HSE training on restraint covering issues 
such as above however this was approx two years ago therefore 
it is planned for further training to be carried out. After liaising 
with the CNME in Letterkenny they have informed us that dates 
are to be advised however they do provide training detailing 
contents of the National Policy, guidelines, resources and 
decision making tools. It is intended that two staff nurses attend 
the training (one to be a CNM) and feedback to other staff 
members.   
 

 
 
Currently ongoing 
with view to 
having all 
appropriate 
measures in place 
by 31/11/2012   
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6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider had not ensured the provision of a high standard of evidence-based 
nursing care in the areas of wound care.  
   
Wound care plans were not fully completed. Measurements were incomplete and 
evidence based tools were not used to assess wound.  
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
Wound Care Training has been sourced and will be carried out 
on 11 October 2012. The training will encompass wound 
assessment and classification training which we feel is an area 
of benefit to nursing staff within the centre. The centre has 
amended the Wound Assessment charts in so that they are 
more user friendly and individualised and additionally with 
consent pictures are available to aid assessment and allow staff 
to determine evidence of healing. 
 

 
 
18/10/2012 
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7. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
A copy of a letter outlining the care plan prescribed by a specialist for a resident with 
a wound was not available at the centre to allow the staff to follow the care 
prescribed by the specialist.  
 
Action required: 
 
Facilitate the medical treatment that is recommended for each resident and agreed by 
him/her. 
 
Reference: 

Health Act, 2007 
Regulation 9: Health Care 
Standard 13: Healthcare 

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

Timescale: 
 

Provider’s response: 
 
For this particular instance the GP too had not received any 
documentation from the specialist advising of the plan of care. 
Therefore, the GP has written to the specialist requesting same. 
A copy of this request is filed in the residents notes also. 
Although staff nurses do get a verbal report from the resident's 
chaperone when attending clinics they have been advised to 
always contact the GP to receive a copy of the written report 
from the specialist. 
 
* document received on 25 September 2012 from tissue viability 
nurse   
 

 
 
Complete and 
Ongoing 
 

 
Outcome 8: End of life care 
8. The person in charge and provider are  failing to comply with a 
regulatory requirement in the following respect:  
 
Resident’s end-of-life wishes were not always documented in care plans. 
 
Action required:  
 
Facilitate the religious and cultural practices of each resident approaching end of life. 
 
Action required: 
  
Identify and facilitate each resident’s choice as to the place of death, including the 
option of a single room or returning home. 



Page 31 of 35 

Reference:  
                  Health Act, 2007 

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

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

Timescale: 
 

Provider’s response: 
 
Although we value the importance of this directive it can prove 
difficult in discussing this with a resident. On admission it is felt 
that the transition to a nursing home environment is a delicate 
time to approach the concept of end of life wishes. However, 
this discussion does come to task at various points throughout 
the residents stay and proves a good opportunity to ascertain 
such requests. Staff can gain information from close family 
members and it is stressed to staff that when opportunities as 
such arise it is imperative that it must be documented. We aim 
that each nurse collaborates such information on three 
residents per month. Hence, this will ensure that within a two 
month period all residents will have their end of life wishes 
documented in care plans. Over half of our employees have 
attended the two day training of end of life care (Final Journeys 
1 and 2). However, we understand that we should document 
the care in practice.   
 

 
 
30/11/2012 
 

 
Outcome 10: Contract for the provision of services 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The contracts for care did not include details of the charges for additional services 
provided. 
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference: 

Health Act, 2007 
Regulation 28: Contract for the Provision of Services  
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
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Provider’s response: 
 
Future contracts of care have been amended to include charges 
for additional services. 
 

 
 
Completed 
 

 
Outcome 12: Residents’ clothing and personal property and possessions 

9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no evidence that property lists were updated to reflect new belongings 
after admission. 
 
Action required:   
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Reference: 

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
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 notice is both regularly circulated and placed in the foyer to 
remind family members that they must inform staff when 
bringing in new items in so that they can be updated on the 
inventory list. If we are not aware items are taken in it proves 
difficult for us to A) ensure the item is correctly labelled for 
laundering purposes and B) to update residents personal 
property lists. Families are regularly encouraged and reminded 
of this process.    
 

 
 
Complete and 
Ongoing 
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Outcome 14: Suitable staffing 
10. The Person in Charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
Staff did not demonstrate sufficient knowledge to allow them provide a high standard 
of contemporary evidence-based nursing care in restraint management and wound 
care. 
 
Action required: 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
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: 
 
As per Action 5 and 6 respectively- training is being provided 
for both areas. 
 

 
 
November 2012 
 

 
Outcome 15: Safe and suitable premises 

11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Hand rails were not provided on both sides of the toilet and shower in the new 
bedrooms to assist residents.  
 
There was no safe enclosed area available to residents in the dementia unit. 
 
The surface at the rear of the centre had begun to sink which created a hazard for 
residents exiting the building. 
 
Action required:  
 
Make suitable adaptations, and provide such support, equipment and facilities, 
including passenger lifts for residents, as may be required. 
 
Action required:  
 
Provide and maintain external grounds which are suitable for and safe for use by 
residents. 
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Action required:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
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: 
 
A) Handrails for both new rooms had been ordered. However, 
due to dispatch error we were sent fixed handrails as opposed 
to moveable hinged rails. We are currently awaiting correction 
of the order and anticipate delivery of same by 29 September 
2012. 
 
B) A safe enclosed area has now been made available and 
accessible to residents of the dementia unit. 
 
C.) Despite a full resurface of the Tarmacadam this year further 
settlement is evident in some areas. Such areas of concern 
have been identified for restoration and will be attended to by 
the company that carried out the work on week beginning 8 
October 2012. For interim periods in the future where 
subsidence becomes evident and we are awaiting repair the 
placement of a ramp will ensure the safety of residents if 
requiring to exit through this door. 
 

 
 
01/10/2012 
 
 
 
 
 
Complete 
 
 
14/10/2012 
 

 
Outcome 17: Notification of incidents 
12. The person in charge  is failing to comply with a regulatory requirement 
in the following respect:  
 
There was one resident with a Grade 3 pressure sore and this had not been notified 
to the Chief Inspector. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
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Reference: 
Health Act, 2007 
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 

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

Timescale: 
 

Provider’s response: 
 
Subsequent to this inspection the NF03 form was completed 
and returned to the inspector. This outcome has created a 
greater awareness surrounding all notifications required by the 
Authority. 
 

 
 
Complete 
 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We would like to convey our gratitude to the inspector for her professional and 
courteous approach during the nursing home inspection. We openly view any 
recommendations as constructive in order to further enhance the quality of the 
residents’ care to the highest degree possible. 
 
At Aras Mhic Shuibhne, we hold a very positive attitude to the Health Information 
and Quality Authority and recognise its value not only to our residents but also as a 
great support network to management and staff. 
 
 
Provider’s name: James Clinton 
                            p.p Jennifer Glenn-Furey 
Date: 17 September 12 


