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Centre name: Glenashling Nursing Home 

Centre ID: ORG-0000040 

Centre address: 

Oldtown, 
Celbridge, 
Co. Kildare, 
Kildare. 

Telephone number:  01-6272694 

Email address: glenashling@iol.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Garry Gavigan 

Provider Nominee: Garry Gavigan 

Person in charge: Garry Gavigan 

Lead inspector: Linda Moore 

Support inspector(s): None 

Type of inspection  Announced 

Number of residents on the 
date of inspection: 74 

Number of vacancies on the 
date of inspection: 1 

 
 

   

Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 

the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 

Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgements about the ongoing fitness of the registered provider and 
the provider’s compliance with the requirements and conditions of his/her 
registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 
 inspections in respect of specific outcomes 

Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 

g from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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 inspection report sets out the findings of a monitoring inspection, the purpose of 
which was  This monitoring inspection was announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
22 October 2013 08:30 22 October 2013 19:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 03: Suitable Person in Charge 

Outcome 06: Safeguarding and Safety 

Outcome 07: Health and Safety and Risk Management 

Outcome 08: Medication Management 

Outcome 09: Notification of Incidents 

Outcome 11: Health and Social Care Needs 

Outcome 12: Safe and Suitable Premises 

Outcome 15: Food and Nutrition 

Outcome 16: Residents Rights, Dignity and Consultation 

Outcome 17: Residents clothing and personal property and possessions 

Outcome 18: Suitable Staffing 

 
Summary of findings from this inspection  
During this monitoring inspection, the inspector met with residents and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, medical records, accident logs, policies and procedures and staff files. At 
this inspection, the inspector also followed up on the two actions for improvement 
which were identified at the monitoring inspection of 14 November 2012. These 
actions included, risk management policy and written agreement for volunteers. 
These actions were completed. However, the risk management policy was not being 
implemented in practice. 
 
The healthcare needs of residents were mainly met. Residents had access to general 
practitioner (GP) services and to a range of other health services. 
 
Staff knew the residents well and residents were treated with respect and dignity by 
staff. Residents said they were very happy in the centre. 
The centre was well maintained inside and out. 
 
Areas for improvement identified included: 
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These items are discussed in the body of the report and are included in the Action 
Plan at the end of this report. 
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Section 41(1)(c) of the Health Act 2007 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. 

 

Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider is also the person in charge for the centre. He is a registered nurse and 
had the required experience in the area of nursing older people and worked full time in 
the centre.  The person in charge was on sick leave during the inspection but met the 
inspector at the start of the day and to receive the feedback. 
 
The inspector was satisfied that the person in charge had appropriate deputising and on 
call arrangements in place to ensure adequate management of the centre during his 
absence. A clinical nurse manager (CNM) deputised for the person in charge. She was 
supported by three nurses. She demonstrated a good understanding of the Health Act 
2007, Regulations and the Authority's Standards. She demonstrated her commitment 
through the various discussions during the inspection and by the documentation 
available. 
 
The person in charge maintained his professional development and had completed a 
certificate course in gerontology. The inspector found that the actual hours that the 
person in charge worked were not included on the roster. 
 

 

Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider had taken appropriate measures to protect all residents from being harmed 
and from suffering abuse. 
 
The inspector found that all of the staff spoken to during the inspection were aware of 
the types of elder abuse and their responsibilities in reporting suspected elder abuse to 
the provider. Residents spoken to said that they felt safe and secure in the centre. They 
attributed this to the fact that there was sufficient staff on duty to meet their needs. 
There were records to indicate that staff had received training on how to respond to an 
allegation of elder abuse. There was a policy on protection of vulnerable adults. 
The CNM displayed sufficient knowledge and outlined to the inspector her 
responsibilities as detailed in the policy. The inspector reviewed the centre’s policy on 
the prevention, detection and response to elder abuse and found that it was being 
updated. This new policy gave guidance to staff on the types of abuse and included the 
procedures for reporting alleged abuse and the procedures to follow when investigating 
an allegation of elder abuse. 
 

 

Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that there were systems in place to promote the health and safety 
of residents, staff and visitors. There was also a health and safety statement in place 
which had been reviewed in 2011 and it related to the health and safety of residents, 
staff and visitors. However, there were areas for improvement and these included the 
risks associated with manual handling practices, the storage of chemicals and smoking 
risks as detailed below. 
 

residents getting out of these windows. The provider informed the Authority that this 
action was subsequently addressed. 
 

 for residents who smoked to 
ensure their safety. 
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other chemicals in the open laundry which may be a risk to residents with a cognitive 
impairment. This was addressed during the inspection. 
 

immediately during the inspection. There was no call bell in the smoking room for 
residents to alert staff if required. 
 

f poor manual handling practices. This was 
brought to the attention of the CNM and physiotherapist. The manual handling chart to 
guide the staff with this resident’s manual handling needs was not up-to-date. 
 

out personal protective equipment (PPE) 
which may increase the spread of bacteria into food. 
 
There was no designated cleaners’ room in the old wing, the cleaning room was also the 
sluice room. The inspector found that staff prepared the cleaning materials and filled 
mop buckets in the sluice room was also used for the disposal of waste. This practice 
may have an impact on infection control. 
 
The inspector read the risk management policy which was developed in line with the 
Regulations. It included the policies on violence and aggression, assault, residents going 
missing, self-harm and accidental injuries to residents and staff. However, the inspector 
found that the policy was not being fully implemented. 
 
The risk management policy also included arrangements for the identification, recording, 
investigation and learning from serious or untoward incidents or adverse events 
involving residents. However, these processes were not being implemented in practice. 
The CNM detailed the forums in place to discuss and manage risk, namely the nurses 
meeting, hand over of staff at the change of shift and the clinical governance meeting.  
The inspector was informed that the clinical governance meeting had not taken place for 
six months and there were no minutes available to review. The provider said that a 
review of risk had been carried out by an external consultant the week prior to the 
inspection but the report was not available. 
 
The inspector viewed the fire records and found that they were not maintained 
appropriately. There was one invoice which showed that the fire alarm was last serviced 
in June 2013. However, there was no record that the fire alarm system had been 
serviced quarterly. The provider submitted evidence that this was subsequently serviced 
the day after the inspection. There was also no record that emergency lighting was 
serviced. This was subsequently submitted to the Authority. The inspector found that all 
fire exits were clear and unobstructed during the inspection. 
 
All staff spoken to knew what to do in the event of a fire and there was evidence that 
regular fire drills were carried out by staff at suitable intervals as required by the 
Regulations. The inspector viewed the fire training records and found that they were 
incomplete and not up-to-date. There was documentary evidence that all staff had 
received up-to-date mandatory fire safety training from the provider. However, there 
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was no documentary evidence that staff received training in the use of extinguishers 
apart from an invoice that three sessions were delivered in February 2013. Staff 
confirmed they attended this training. 
 

 

Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found some evidence of good medication management practices. There 
were areas for improvement. Medications were not stored securely. 
 
Medications that required special control measures were carefully managed and kept in 
a secure cabinet in keeping with professional guidelines. Nurses maintained 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 change of each shift. 
 
There was a comprehensive medication management policy in place which provided 
guidance to staff. This was not being adhered to in practice as photographic evidence as 
a form of identification was not in place for all residents. 
 
The inspector observed a nurse administering medications and found that medication 
was administered in accordance with the centre’s policy and An Bord Altranais agus 
Cnáimhseachais na hÉireann (Nursing and Midwifery Board of Ireland) guidelines. 
 
The inspector observed that medication was left unattended on the medication trolley in 
the dining room when not in use. The trolley was also not secured. This was addressed 
when raised with the nurses during the inspection. 
 
While there was a system to respond to medication errors, the inspector found that 
there had been a number of medication errors since the previous inspection. Two of 
these incidents relating to the poor practice. The provider said that he planned to 
introduce a formal system to monitor the competencies of nurses in the administration 
of medication to reduce the risk of future errors. He also said that he planned to 
complete an audit in medication management. 
 

 

Outcome 09: Notification of Incidents 
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A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Practice in relation to notifications of incidents was satisfactory. 
The provider was aware of the legal requirement to notify the Chief Inspector regarding 
incidents as required by the Regulations. To date all relevant notifications had been 
submitted to the Chief Inspector by the provider. 
 
Detailed records were maintained of all accidents and incidents. The provider monitored 
incidents when they arose and closed the incident. Each resident was reviewed by the 
GP, physiotherapist and the nursing staff and care plans were updated. However, while 
the incident report referred to the learning that had taken place following the incident to 
minimise the risk of future occurrences, this was only a box that was ticked to indicate 
the learning but the learning was not actually documented. The provider said he 
planned to re-establish the clinical governance meeting and would review incidents at 
this meeting going forward. 
 

 

Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents 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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
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The inspector found a good standard of nursing care and residents had access to 
appropriate medical and allied healthcare. However, improvements were required to the 
care planning process. The care plans did not consistently reflect the assessed needs of 
residents. The inspector found that a high standard of nursing care was not delivered to 
residents who had fallen and in the management of residents with epilepsy. 
 
The inspector found that there was good access to medical practitioners in the local area 
and there was evidence that residents were regularly reviewed by their GP. Residents 
also had access to speech and language therapy (SALT), dietician, dentist and chiropody 
services. A physiotherapist worked full-time. 
 
The inspector reviewed care plans and they contained details of referrals and 
appointments with the various allied health services. There was a record of the 
residents’ health condition and treatment given and this was completed on a daily basis. 
 
Falls Prevention and Management 
Strategies were put in place for those residents who were at risk of falling. Residents 
were assessed post fall by the physiotherapist, nursing staff and GP. However, the 
inspector noted that the care plan for two residents had not been updated for ten days 
to reflect the care that residents had received following a fall. The nursing staff did not 
initially have the required instrument available to record neurological observations but 
this was subsequently addressed during the inspection. The inspector found that these 
observations were not completed when residents sustained an unwitnessed fall, which 
contravened the centre's falls policy. 
 
Epilepsy care 
The inspector was not satisfied that there was appropriate guidance to staff on how to 
care for residents with epilepsy. There was no policy or procedure to guide staff in the 
management of epilepsy. A care plan for a resident would not provide guidance for staff 
in relation to the management of this medical condition in caring for any resident during 
and after seizures. There was no PRN medication protocol for any resident with epilepsy 
to guide staff in the care of the resident.  The oxygen therapy could not be located 
easily during the inspection and was eventually located in a resident’s bedroom. 
 
Restraint 
There was only two residents using bedrails in the centre. The decision to use restraint 
was documented by the nurse and GP. The inspector found that assessments had been 
carried out. However, the records did not include the specific alternative strategies that 
had been tried prior to the use of bedrails. All risks associated with the use of the bedrail 
had been considered and documented. 
 
Behaviours that Challenged 
There was evidence that these behaviours presented. Resident records showed that 
there had been incidents of behaviour that challenged that had resulted in harm to a 
staff member. While staff interacted well and detailed the plans to manage the 
residents’ behaviour, care plans were not specific to guide the care delivered. For 
example, a care plan did not include the actual behaviour itself. While staff described 
the identification of triggers that prompted behaviours and the interventions they used 
to manage the behaviour this was not recorded. The residents’ records also did not 
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include the interventions they used to manage the residents behaviour. 
 
Wound Care 
There were three residents with wounds in the centre. There was a wound management 
policy which guided the staff in the prevention and management of wounds. One 
residents wound was being managed in accordance with the centre's policy. However 
the care plan did not guide the care to be delivered.  All staff were not knowledgeable 
on the use of pressure relieving equipment. The inspector noted that the pressure 
relieving mattress had been incorrectly set for a number of residents. The CNM said 
there was no system to routinely check the mattresses. 
 
Nutrition 
There were policies on nutrition and hydration which were being adhered to and 
supported good practices. 
 
Care Plans 
The inspector reviewed a number of residents’ care plans and noted that while care 
plans had been developed and agreed with residents generally, many care plans did not 
consistently reflect the assessed needs of residents and did not guide practice. There 
was evidence of resident or relative involvement in their care plan. 
 
Residents had opportunities to participate in meaningful activities, appropriate to their 
interests and preferences. A programme of activities was displayed and residents spoken 
to commented on the various activities available to them. Activities included Sonas, art 
therapy and music therapy. While there was evidence of some meaningful engagement 
with residents as they sat and chatted to residents. The inspector observed a number of 
residents sitting for long periods and not engaging in the activity programme or with any 
staff member. 
 

 

Outcome 12: Safe and Suitable Premises 
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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Overall, during this inspection the premises were clean and well maintained. 
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The building had been designed to comply with the requirements of the Regulations. 
The bedroom accommodation met residents’ needs for privacy, leisure and comfort. The 
rooms were furnished to a high standard with a specialised bed, wardrobe, locker and 
chair. All bedrooms had call bell facilities. 
 
There are additional assisted bathrooms strategically placed throughout the centre. The 
provider was in the process of upgrading three bathrooms, the costings were shown to 
the inspector. There is a lift which provides access to each floor in the new wing. 
 
A variety of communal day and dining space was provided throughout. There was also 
an oratory/prayer room.  There was a smoking room and residents could smoke in the 
garden. Handrails were provided to all corridor areas to promote independence. 
There was adequate storage space provided to ensure that equipment and assistive 
devices such as hoists were stored in a safe and discreet manner. 
 
There were two sluice rooms and three laundry rooms. The inspector spoke to domestic 
staff who were knowledgeable on cleaning processes in place. 
 
The inspector observed that the residents had direct access to a safe and secure garden 
which was maintained to a very high standard. Ample car parking was provided for 
relatives and staff. 
 
There were records to show that assistive equipment such as hoists and pressure 
relieving mattresses had been serviced regularly. Service contracts were in place for 
equipment. 
 
The kitchen was found to be well equipped. The inspector observed a plentiful supply of 
fresh food. 
 
Staff were knowledgeable on hand hygiene practices and universal precautions and 
were observed to wash their hands regularly during the inspection. 
 
There was no cleaners’ room in the older wing, the cleaning room was also the sluice 
room. The inspector found that staff prepared the cleaning materials and filled mop 
buckets in the sluice room was also used for the disposal of waste. This practice may 
have an impact on infection control. 
 
While there was closed circuit television (CCTV) in place, the only signage to indicate its 
use was located at the front door and not at each camera to alert residents, relatives 
and staff that this is in use. 
 
The inspector found and staff and residents confirmed that the large dining room in the 
“older wing” was not appropriately ventilated and was too hot. Staff appeared to be 
sweating when assisting residents with their meal. 
 

 

Outcome 15: Food and Nutrition 
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 
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nutritious. Assistance is offered to residents in a discrete and sensitive manner. 

 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Major 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that residents received a nutritious and varied diet that 
offered choice and overall mealtimes were unhurried occasions. However, assistance 
and supervision at meal time requires improvement. 
 
Not all residents received their required modified consistency meal, the residents’ diet 
sheet maintained in the dining room was not up-to- date. Staff said they changed the 
consistency of two resident’s meals; yet the rationale for this decision was not 
documented. The speech and language therapist visited the centre on the day of the 
inspection as previously planned and reviewed residents. 
 
Other aspects of mealtimes also required improvement. Incorrect positioning of three 
residents in a semi reclined position during their meal may place these residents at risk. 
 
Aprons were placed on residents with out any consultation.  Another resident could not 
reach the table and therefore food spilled on the residents clothes. These issues were 
addressed at the evening meal. There was no clinical supervision at times in the dining 
room and the inspector had to raise the issues with the CNM and the physiotherapist. 
 
The inspector observed that meals were well presented in appetising individual portions. 
Residents confirmed that they enjoyed the food particularly the choices and variety. 
Residents told the inspector that they could have tea or coffee and snacks at any time. 
Water and juice were available for residents to enjoy during the day. 
 
While choice was provided to residents, many residents could not find the menu which 
was located on the floor near the dining room. 
 

 

Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents 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. 
 
Theme:  
Person-centred care and support 
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Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Overall, the inspector found that residents’ privacy and dignity was respected by staff. 
 
The inspector observed that bedroom doors were closed when personal care was being 
delivered. The inspector observed staff interacting with residents in a courteous manner 
and addressing them by their preferred names. The inspector observed good 
interactions between staff and residents who chatted with each other in a comfortable 
way. Residents spoke of how staff would give you a hug if you felt lonely. There was an 
open visiting policy and contact with family members was encouraged. 
 
Residents religious and civil rights were supported. Mass took place weekly. Residents 
who wished to vote in elections were supported to do so in the centre. 
 
The residents’ forum continued to meet quarterly. The minutes showed that issues 
identified were responded to by the provider. Residents also said they had opportunities 
to discuss issues as they arose with the provider or any staff member. Residents had 
requested additional outings and these were facilitated. 
 
The inspector found that most residents said they had flexibility in their daily routines, 
for example, residents could decide whether to participate in activities available to them. 
Residents chose when to go to bed and the time they got up. However, some residents 
did not have sufficient opportunities for occupation and recreation as outlines under 
outcome 11. 
 

 

Outcome 17: Residents clothing and personal property and possessions 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The provider had measures in place to protect residents’ personal property and 
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possessions. However, these required improvement. 
 
The inspector observed and residents confirmed, that they were encouraged to 
personalise their rooms. Many of the bedrooms were decorated with pictures, 
photographs and furniture from residents’ own homes. Residents had access to private 
lockable space to store personal valuables. 
 
The inspector visited the laundry and noted that there was adequate space to segregate 
clean and soiled clothes. Clothing items were clearly marked with the name of the 
resident. The inspector spoke to the care staff that also worked in the laundry and found 
that they were knowledgeable about the systems in place to segregate laundry and 
prevent the spread of infection. 
 
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 found that there was a system in place to manage residents’ personal 
finances which required improvement. The records were not maintained appropriately to 
demonstrate the date that money was given to a resident. 
 

 

Outcome 18: Suitable Staffing 
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. 
 
Theme:  
Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that staffing levels and skill mix were sufficient to meet residents' 
needs. Staff and residents agreed that there were adequate staff on duty. 
 
The provider had put in place adequate recruitment procedures and had ensured that 
staff were appropriately selected and vetted in accordance with the Regulations and the 
Authority's Standards. 
 
The inspector examined four staff files and found that they met the requirements of the 
Regulations. There was a system in place to ensure that all nursing staff had the 
required up-to-date registration with An Bord Altranais agus Cnáimhseachais na 
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hÉireann for 2013. 
 
The inspector read the written agreements for volunteers which set out their roles and 
responsibilities. This was implemented since the previous inspection. 
 
All staff were up to date in manual handling training. The CNM showed the inspector the 
sign in sheets of the in house training courses that some staff had attended in 2013. 
These included: 
• manual handling 
• use of the hoist 
• malnutrition, universal, screening tool 
• infection control. 
 

 
 

Closing the Visit 

 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Glenashling Nursing Home 

Centre ID: 
 
ORG-0000040 

Date of inspection: 
 
22/10/2013 

Date of response: 
 
 

 

Requirements 

 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
 

Outcome 07: Health and Safety and Risk Management 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider did not have a robust system in place for the identification and 
management of risk in the centre. 
 
Some risks were not identified and control measures put in place as outlined under 
Outcome 7. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      

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

   

Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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As noted and the Authority is already informed Restrictors are fitted to the dining room 
windows. 
 
Risk assessments have been carried out on the Residents that smoke. The supervision 
and use of Protective aprons will be implemented where indicated. A Nurse Call bell is 
now fitted in this smoking room. 
 
All Staff members have had manual handling training and the charts are updated. The 
staff have been reminded on the need for PPE in the kitchen area. 
 
There are two cleaners rooms in the new wing and a cleaners room in the old wing. 
There is a plan to have a separate water supply in the cleaners room in the old wing 
and this will eliminate the need to share water filling/ disposal facilities with the sluice 
room. 
 
The clinical Governance committee have met this week and minuted the details of the 
meeting. An audit of hygiene & infection control provisions was undertaken by an 
external consultant on October 9th. The report is available. 
 
The fire alarm servicing is now up to date and there has been a contract in place for a 
long duration to ensure quarterly servicing. 
 
 
 
Proposed Timescale: 30/11/2013 

Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The fire records were not maintained appropriately. There was no documentary 
evidence that all staff had received training in the use of fire extinguishers. 
 
Action Required: 
Under Regulation 32 (1) (d) you are required to: Provide suitable training for staff in 
fire prevention. 
 
Please state the actions you have taken or are planning to take:      
The attendance records for training in use of fire extinguishers that took place in 
February have been forwarded to the Inspector and support the validity of the invoice 
issued at this time and the staff’s affirmation that they attended the training.  More 
training on the use of extinguishers will take place in the new year. 
 
 
 
Proposed Timescale: 23/10/2013 

 

Outcome 08: Medication Management 

Theme: Safe Care and Support 
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The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The medication policy did not guide and inform staff practice. 
 
Action Required: 
Under Regulation 33 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
The medications stored under the trolley are securely stored. The outstanding 
photographs for Residents are now completed. 
 
The medication trolley is secure when not in use and medication is locked away 
securely when not in use. Now completed. 
 
To minimise the risk of errors during medication administration an audit of medication 
management will take place and a formal system to monitor the competency of nurses 
will take place. 
 
 
 
Proposed Timescale: 31/12/2013 

 

Outcome 11: Health and Social Care Needs 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
A high standard of nursing practice was not delivered to residents in the management 
of residents who had fallen and residents with epilepsy. 
 
Action Required: 
Under Regulation 6 (3) (b) you are required to: Provide a high standard of evidence 
based nursing practice. 
 
Please state the actions you have taken or are planning to take:      
Neurological observations will now be carried out on Residents who sustain unwitnessed 
falls as stipulated by the falls policy. Care plans will be updated daily to reflect the care 
Residents receive following a fall. 
 
Care plans for Residents with Epilepsy are in place in conjunction with other disciplines 
involved in care. The evidence for an oral route of administration is being examined and  
a new Protocol for PRN medication will be in place by November 30th 2013 . 
 
We will put in place a ‘sign out’ facility to track the location of the Oxygen equipment. 
 
Our use of bedrails has reduced from approximately twenty five Residents to two. The 
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two residents have in situ low/low beds with  the option of crash mats and the use of 
‘wedges ‘. Both Residents decline these options and want the bed rails for their own 
comfort and psychological wellbeing. 
 
The care plans are being updated to reflect the care given as guided by the wound care 
policy. A system is in place to check pressures on air mattresses on a regular basis. 
 
The care plans are in place for each Resident and will be reviewed to meet all the 
assessed needs of Residents. We have a varied programme of activities and Residents 
are encouraged to participate as they wish. 
 
 
 
Proposed Timescale:  

Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The care plans did not consistently reflect the assessed needs of residents. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
The plans will be reviewed and amended to meet all the needs of the Residents. 
 
 
 
Proposed Timescale: 20/12/2013 

 

Outcome 12: Safe and Suitable Premises 

Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The large dining room in the “older wing” was not appropriately ventilated. 
 
Action Required: 
Under Regulation 19 (3) (p) you are required to: Provide ventilation, heating and 
lighting suitable for residents in all parts of the designated centre which are used by 
residents. 
 
Please state the actions you have taken or are planning to take:      
Traditionally the large windows were opened to ventilate this big bright room. A new air 
vent is  installed in this room. 
 
No cleaners room ‘There are two cleaners rooms in the new wing and a cleaners room 
in the old wing. The ‘old wing’ cleaners room does share a sink unit with the sluice 
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room. In two weeks it will have its own separate entrance and water supply. Which will 
give us 3 cleaners rooms. 
 
Cameras will be indicated in their locations. 
 
 
 
Proposed Timescale: 12/12/2013 

 

Outcome 15: Food and Nutrition 

Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Appropriate and safe assistance was not provided to residents with eating and drinking. 
 
Action Required: 
Under Regulation 20 (4) you are required to: Provide appropriate assistance to 
residents who, due to infirmity or other causes, require assistance with eating and 
drinking. 
 
Please state the actions you have taken or are planning to take:      
The diet sheets are now updated to meet the needs of individual residents daily. Staff 
have been instructed on the need for upright positioning  during mealtimes and  
repositioning where necessary. The rationale has been explained. Consultation with 
Residents about aprons and menu options has been further emphasised. The Clinical 
supervision is always normally present. In this instance one Resident was critically ill 
and needed a nurse. The Menu Board is situated at the fireplace for Residents to see, 
and additional menus are placed on the tables for all to see. 
 
 
 
Proposed Timescale: 18/11/2013 

 

Outcome 16: Residents Rights, Dignity and Consultation 

Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some residents did not have sufficient opportunities for occupation and recreation. 
 
Action Required: 
Under Regulation 10 (a) you are required to: Provide facilities for the occupation and 
recreation of each resident. 
 
Please state the actions you have taken or are planning to take:      
There is a wide variety of group and individual activities available for residents to 
partake in. We will explore other avenues of opportunity that may meet individual 
needs. 
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Proposed Timescale: 31/12/2013 

 

Outcome 17: Residents clothing and personal property and possessions 

Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The records of one resident's finances were not maintained appropriately. 
 
Action Required: 
Under Regulation 7 (2) you are required to: Maintain an up to date record of each 
residents personal property that is signed by the resident. 
 
Please state the actions you have taken or are planning to take:      
A separate individual book is now used for this and will be dated and signed by the 
Resident and two staff members in the future. 
 
 
 
Proposed Timescale: 25/11/2013 

 
 
 
 
 
 
 
 
 
 
 


