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Centre name: 

 
Rosary Hill House Nursing Home 

 
Centre ID: 

 
426 
 
Stradbally 
 
Castleconnell 

 
Centre address: 
 

 
Co Limerick 

 
Telephone number: 

 
061 377530 

 
Fax number: 

 
061 377566 

 
Email address: 

 
rosaryhillhouse@gmail.com  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Rosary Hill House Nursing Home Ltd 

 
Person in charge: 

 
Deirdre Reddy 

 
Date of inspection: 

 
14 August 2012 

 
Time inspection took place: 

 
Start: 16:30hrs            Completion: 19:00hrs 

 
Lead inspector: 

 
Margaret O’Regan 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. 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. 
 
Additional inspections take place under the following circumstances: 
 
 to follow up matters arising from a previous inspection to ensure that actions 

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

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

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

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

Description of services and premises 

 
Rosary Hill House Nursing Home is a centre for older people with 24 residential 
places. There were 22 residents on the day of inspection. It is a two-storey building 
with the ground floor used for resident accommodation and the first floor used for 
storage, laundry and staff facilities. Accommodation comprises four single bedrooms, 
three twin-bedded rooms, two five-bedded rooms and one four-bedded room. The 
communal areas include a day room, a foyer with comfortable seating and a dining 
room domestic in character, which leads to an outdoor courtyard. Five of the seven 
bedrooms have en suite toilet, wash-hand basin and shower facilities. The other 
bedrooms have wash-hand basins.  
 
A jacuzzi bath and hairdressing facilities are available on the ground floor. There is a 
large sluice room and cleaning room. Residents who smoke do so outside or in a 
designated area of an infrequently used corridor. Corridors have hand-rails fitted and 
a number of assisted toilets are available near to the communal areas. Car parking is 
available to the front and rear of the building.  
 
The nurses’ office is located centrally where staff meet for a report at the beginning 
of each shift. Within the office is secure storage for residents’ files and medications. 
 

Location 

 
Rosary Hill House Nursing Home is situated in the village of Castleconnell, in close 
proximity to the Dublin road and Limerick city environs. 
 

 
Date centre was first established: 

 
27 January 2007 

 
Number of residents on the date of inspection: 

 
22 

 
Number of vacancies on the date of inspection:

 
2 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
5 

 
1 

 
8 

 
8 

 
Management structure 
 
The Provider is Rosary Hill House Nursing Home Ltd, a subsidiary of Cloonraver 
Property Holdings. There are three directors, one of whom is Martin Lynch, and he is 
the person nominated to act on behalf of the company. The Person in Charge (PIC) 
is Deirdre Reddy and she is in post since January 2012. She is also Person in Charge 
in Cahermoyle Nursing Home, which is owned by the same company and is located 
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in Ardagh, Co Limerick, a distance of 50 kilometres from Rosary Hill. The Deputy 
Person in Charge is Denise McEvoy. The Person in Charge reports to the Provider. All 
other 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 

0 1 2 1 1 0 0 

 

Background  
 
This was the fifth inspection of Rosary Hill House Nursing Home carried out by the 
Health Information and Quality Authority (the Authority). It was unannounced. Its 
purpose was to follow up on issues identified in the inspections of May 2011 and 
February 2012. These included:  
 
 provision of an accurate and up-to-date statement of purpose  
 training of new staff in relation to elder abuse prevention  
 level of engagement of the person in charge in the operational management 

of the centre  
 level of supervision of staff by the person in charge  
 provision of a complete Residents’ Guide  
 maintenance of complete and accurate records  
 maintenance of an accurate directory of residents  
 provision of adequate fire training for staff  
 review of the quality of care of residents.  

 
Improvements were required in these areas in order to comply 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.  
 
Summary of findings from this inspection  
 
 
The atmosphere in the centre was friendly and relaxed. The premises were clean, 
warm and tidy. The nursing home had two vacant beds at the time of inspection. 
Eight of the nine action plans from the May 2011 and February 2012 inspections had 
been attended to. The ninth had been partly attended to. The governance 
arrangements were reported to be working well with the person in charge covering 
PIC duties for two centres. The full-time presence of a deputy person in charge in 
both centres assisted this management structure. Residents and staff reported 
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satisfaction with the manner in which the centre was being operated and the 
approach to the care provided.  
 
Some issues were identified during the course of inspection and these related to 
safety of the storage of medicines in the medicine fridge, fire precautions in place 
and other health and safety practices observed. These are discussed in the report 
and in the action plan. 
 
Issues covered on inspection 
 

 
1. Medication management 
 
The medication fridge was easily accessible to unauthorised persons and was 
unlocked at the time of inspection.   
 
A register was in place for the recording of the administration of controlled drugs. 
However, a stock count of such medication did not take place at each shift 
changeover as is required by legislation. 
 
2. Fire safety 
 
On the day of inspection a fire door was held open with a wedge preventing it from 
closing in the event of a fire. A hoist was parked in front of an emergency door 
impeding access in the event of an emergency. 
 
3. Health and safety 
 
A cleaning trolley was left unattended in a hallway with chemicals exposed. This 
posed a health and safety risk to residents and visitors. 
 
The treatment room was unlocked and the cupboard in the treatment room 
containing needles and syringes was also unlocked. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Keep the statement of purpose under review. 
 
 
Action complete. 
 
The statement of purpose was kept under review and the most up-to-date version of 
the document was forwarded to the Authority on 28 August 2012. 
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2. Action required from previous inspection:  
 
Establish and maintain a system for improving the quality of care provided, and the 
quality of life of residents, in the centre. 
 
Consult with residents and their representatives in relation to the system for 
reviewing and improving the quality and safety of care, and the quality of life of 
residents. 
 
Make a report in respect of any review conducted by the registered provider and/or 
the person in charge for the purposes of Regulation 35(1), and make a copy of the 
report available to residents.  
 
Please make available to the Chief Inspector, on a quarterly basis, a copy of the 
above mentioned report. 
 
 
Action complete. 
 
A system was established for improving the quality of care provided and the quality 
of life of residents. Residents and their representatives were consulted in relation to 
how care could be improved. A more formal and structured approach had been put 
in place in relation to staff meetings, management meetings and meetings between 
the PIC and the deputy PIC. Policies had been updated and there was ongoing 
review of care practices such as changes to the time medication was administered.  
 
3. Action required from previous inspection:  
 
All necessary arrangements must be made, including the training of staff, which is 
aimed at preventing residents being harmed or suffering abuse or being placed at 
risk of harm or abuse. 
  
The person in charge and all other staff must be aware of the centre’s policy on 
dealing with allegations of abuse.  
 
 
Action complete. 
 
A copy of the training matrix was examined. A record was maintained to show 
evidence that staff had received mandatory training including training in adult 
protection. Staff with whom the inspector spoke were aware of what to do if they 
had a concern in relation to this. There was a clear policy in place on how such 
matters were to be dealt with.  
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4. Action required from previous inspection:  
 
The person in charge must satisfy the Chief Inspector that they are engaged in the 
governance, operational management and administration of the centres on a regular 
and consistent basis.  
 
 
Action complete. 
 
The person in charge works in Rosary Hill two days a week or more frequently if 
needed. The remainder of her working week is spent in Cahermoyle Nursing Home 
where she is also person in charge. She is in daily contact with the deputy person in 
charge of Rosary Hill, who works full time. There are regular management meetings 
and both the person in charge and deputy person in charge reported they are 
satisfied with the governance arrangements. Residents and staff confirmed they 
regularly met with the person in charge. 
  
5. Action required from previous inspection:  
 
Staff members must have access to education and training to enable them to provide 
care in accordance with contemporary evidence-based practice.  
 
The person in charge must ensure that all staff members are supervised on an 
appropriate basis pertinent to their role.  
 
 
Action complete. 
 
A staff training matrix was maintained which showed that staff received regular 
updates in relation to the mandatory training needs such as fire training, moving and 
handling and prevention and detection of abuse. Other training opportunities 
provided for staff included training in dementia care, managing behaviours which are 
challenging and medication management. 
 
6. Action required from previous inspection:  
 
A copy of the Residents’ Guide must be submitted to the Chief Inspector.  
 
 
Action complete. 
 
A copy of the Residents’ Guide was submitted to the Chief Inspector as requested. It 
complied with the requirements of the regulations. 
 
7. Action required from previous inspection:  
 
Records in relation to residents as listed in Schedule 3 of the regulations must be 
complete, kept up to date and maintained in a manner to ensure completeness.  
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Action complete. 
 
Residents records examined were complete and up to date. 
 
8. Action required from previous inspection:  
 
An up-to-date record of residents, called the “directory of residents”, must be 
maintained in relation to every resident. The directory of residents must include the 
information specified in Schedule 3 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended).  
 
 
Action complete. 
 
The residents register was up to date and contained all the information specified in 
Schedule 2 of the regulations. 
 
9. Action required from previous inspection:  
 
Arrangements must be made for persons working at the centre to receive suitable 
training in fire prevention.  
 
 
Action partly complete. 
 
The staff training matrix showed staff had completed training in fire prevention and 
emergency procedures. However, on the day of inspection some staff were unsure of 
how to evacuate residents should the need arise. In addition, one emergency exit 
was obstructed by the positioning of a hoist. 
 
Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 August 2012  
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
24 May 2010 and 25 May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
8  October 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
24 May 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
9 February 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Rosary Hill House 

 
Centre ID: 

 
0426 

 
Date of inspection: 

 
14 August 2012 

 
Date of response: 

 
24 September 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
Some staff were unsure of how to evacuate residents should the need arise.  
 
On the day of inspection a fire door was held open with a wedge preventing it from 
closing in the event of a fire. 
 
A hoist was parked in front of an emergency door impeding access in the event of an 
emergency. 
 
Action required:  
 
Ensure, by means of fire drills and practices at suitable intervals, that the persons 
working at the centre and, insofar as is reasonably practicable, residents are aware 
of the procedure to be followed in the case of fire, including the procedure for saving 
life. 
 
                                                 
 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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Action required:  
 
Adequate precautions must be taken against the risk of fire, including ensuring that 
fire doors are properly maintained. 
 
Action required:  
 
Adequate means of escape must be provided and access to all emergency doors 
must not be impeded.  
 
Reference:  

Health Act 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 

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

Timescale: 
 

Provider’s response: 
 
All staff members have been reminded that the hoist cannot be 
left in front of the emergency door and it is now stored elsewhere 
in the Nursing Home. 
 
Staff have also been reminded that the use of a wedge to hold 
open a door is in contravention of fire regulations. 
 
A series of fire drills will take place to ensure that all staff 
members are familiar with procedures. 
 

 
 
Completed 
 
 
 
Completed 
 
 
30 September 
2012 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A cleaning trolley was left unattended in a hallway with chemicals exposed. This 
posed a health and safety risk to residents and visitors. 
 
The treatment rooms was unlocked and the cupboard in the treatment room 
containing needles and syringes was also unlocked. 
 
Action required:  
 
All reasonable measures must be taken to prevent accidents to any person in the 
centre. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
A lock has been provided for the cleaning trolley to prevent 
access to chemicals etc. 
 
A new coded lock has been provided for the treatment room so 
that only authorised personnel can access this room. 
 

 
 
In place  
 
 
In place 

 
3. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect:  
 
The medication fridge was easily accessible to unauthorised persons and was 
unlocked at the time of inspection.   
 
A stock count of controlled drugs did not take place at each shift changeover as is 
required by legislation. 
 
Action required:  
 
The centre must have appropriate and suitable practices relating to the ordering, 
prescribing, storing and administration of medicines to residents. 
 
The person in charge must ensure staff are familiar with such practices. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
The medication fridge is stored in the treatment room and thus 
cannot be accessed, as outlined in response above. 
 
Controlled drugs are now checked at each shift changeover in 
line with legislation. 
 

 
 
In place  
 
 
In place 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
No response given. 
 
 
Provider’s name:  Martin Lynch 
 
Date:  24 September 2012  
 


