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Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

Maryborough Nursing Home 

Name of provider: Maryborough Nursing Home 
Limited 

Address of centre: Maryborough Hill, Douglas,  
Cork 
 
 

Type of inspection: Unannounced 

Date of inspection:  
 
 

08 January 2019 
 

Centre ID: OSV-0004451 

Fieldwork ID: MON-0022386 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Maryborough Nursing Home is a family run designated centre and is located in the 
sub-urban setting of Maryborough in Cory city. It is registered to accommodate a 
maximum of 37 residents.  It is a single storey building with secure access to the 
basement. Maryborough nursing home is set out in five corridors, where each 
corridor is named after residents who stayed in the centre and whose memory lives 
on in their names: Fitzgerald, Fitzmaurice, O' Brien, Hand and Clogan corridors. 
Bedroom accommodation comprises 35 single and one twin room, some with hand-
wash basins and others with en-suite facilities of shower, toilet and hand-wash basin. 
Additional shower and toilet facilities are available throughout the centre. Communal 
areas comprise a large dining room, a large day room, two smaller sitting rooms and 
seating areas along corridors and at main reception. Residents have access to two 
paved enclosed courtyard with seating, garden furniture and raised flowerbeds. 
Maryborough Nursing Home provides 24-hour nursing care to both male and female 
residents whose dependency range from low to maximum care needs. Long-term 
care, convalescence care, respite and palliative care is provided. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 

date of inspection: 

36 
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How we inspect 

 

To prepare for this inspection the inspector or inspectors reviewed all information 
about this centre. This included any previous inspection findings, registration 
information, information submitted by the provider or person in charge and other 
unsolicited information since the last inspection.  
 
As part of our inspection, where possible, we: 

 

 speak with residents and the people who visit them to find out their 

experience of the service,  

 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 

centre, 

 observe practice and daily life to see if it reflects what people tell us,  

 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarise our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions of: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  

 

 

 

A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 
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This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

08 January 2019 09:10hrs to 
17:05hrs 

Breeda Desmond Lead 

09 January 2019 08:50hrs to 
17:20hrs 

Breeda Desmond Lead 
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Views of people who use the service 

 

 

 

 

The inspector spoke with five residents throughout the inspection.  Feedback was 
positive and people were happy with the care and attention they received. They said 
there was a lovely relaxed atmosphere and staff were kind and considerate. 
Residents stated that there was good medical attention and good follow-up 
regarding care and medication management. They said they could raise issues with 
Vivienne, and the residents' meetings were invaluable for discussing and bringing up 
issues. They highlighted that the food had improved and was gorgeous. People had 
choice with their meals and where to dine, and they were happy with this. 

 
 

Capacity and capability 

 

 

 

 

This was a good service with effective governance arrangements to promote positive 
outcomes for residents. Care was provided in accordance with the statement of 
purpose. There was a clearly defined management structure with identified lines of 
accountability and responsibility for the service. Deputising arrangements were 
evidenced whereby three senior nurse formed part of the management structure 
and deputised for the person in charge when necessary. This was discussed during 
the inspection and the person in charge highlighted the role and accountability of 
the deputy for the service. The person in charge and senior nurses demonstrated 
thorough knowledge of their roles and responsibilities including good oversight of 
resident care and welfare and commitment to continuously improve quality of care 
and quality of life for residents. 

The annual review for 2017 was based on the national standards  and this contained 
actions with responsibilities assigned and time lines for completion. The annual 
review of 2018 was based on quality of care clinical data and did not include the 
residents' satisfaction surveys undertaken. The clinical data was trended and 
analysed and work practices were changed accordingly which resulted in improved 
outcomes for residents, for example, there was a reduction in use of anti-psychotic 
PRN ( as required) medication and incidents of behaviours that challenge. 
Nonetheless, improvement was needed to include audit of practice to enable further 
learning to ensure practice was in line with best practice guidelines. 

Information for residents was displayed at main reception including the statement of 
purpose and the residents' guide. These were updated on inspection to better reflect 
the centre and the service provided. 

Staff levels, files and training were reviewed and discussed with the person in 
charge and the deputy person in charge. While care staff levels were adequate to 
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the size and layout of the centre and the dependency care needs of residents, 
household cleaning required review as there was no cleaning staff rostered on 
Sundays.  

Documents specified in Schedule 2 of the regulations were in place for staff to 
ensure the protection of residents. The directory of residents was maintained in 
accordance with the regulations. Notifications were timely submitted to the office of 
the chief inspector. Residents said they could raise issues and concerns were dealt 
with immediately, and people were reminded during residents' meetings of their 
rights to raise issues. An easy-read complaints procedure was printed at main 
reception for people to avail. Serious concerns were documented in accordance with 
regulatory requirements but minor daily occurrences were not. 

The atmosphere was friendly and relaxed and staff engaged with residents and 
visitors. The inspector observed that the care and support given to residents was 
relaxed and unhurried. Assistance was given discreetly when needed; staff 
demonstrated good communication strategies and actively engaged with residents. 
The inspector observed that staff were familiar with residents preferences and 
choices and facilitated these in a friendly and respectful manner. 

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge was full time in post and was also the provider representative. 
She was a qualified nurse who owned and ran the service for many years. She 
demonstrated adequate knowledge regarding her role and responsibility and was 
articulate regarding governance and management of the service. She 
demonstrated excellent knowledge of residents, their care needs and quality of life 
preferences. 

  
 

Judgment: Compliant 

 

Regulation 15: Staffing 

 

 

 
Care staff levels were adequate to the dependency care needs of residents. 
However, cognisant of the size and layout of the centre, the current duty roster for 
household cleaning (Monday - Saturday, 8am - 2pm) required review. There was no 
cleaning staff rostered on Sundays.   

  
 

Judgment: Substantially compliant 
 

Regulation 16: Training and staff development 
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Staff training was up to date regarding mandatory training. Other training 
undertaken included person-centred care planning, report writing, advanced care 
directives, palliative care, infection prevention and control and hand hygiene for 
example. 

The inspector observed that staff were appropriately supervised; staff were familiar 
with the regulations and national standards and these were easily accessible to staff. 

  
 

Judgment: Compliant 
 

Regulation 19: Directory of residents 

 

 

 
The directory of residents was maintained which reflected the requirements of 
Regulation 19. An updated directory was being devised at the time of inspection to 
include the requirements of the regulations so that all the information was recorded 
in one place to enable easy access and retrieval.  

  
 

Judgment: Compliant 
 

Regulation 21: Records 

 

 

 
The sample of staff files showed that while the requirements listed in the regulations 
were in place, some of the necessary documentation was not easily accessible. This 
was remedied on inspection for the sample viewed. Nonetheless, an audit of staff 
files would provide assurances that the files were comprehensive and information 
would be easily retrieved.  

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
Quality of care and quality of life formed part of the audit programme; satisfaction 
surveys were undertaken in 2018 and residents dining experience survey was 
completed. However, the quality of life reviews did not form part of the annual 
review report. The audit programme required further attention to ensure robustness 
from the perspective of the range of audits as well as the frequency to effectively 
monitor the service to ensure the service provided was safe, appropriate 
and consistent. In addition, practice was not audited to be assured that staff were 
adhering to best practice.  
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Judgment: Substantially compliant 

 

Regulation 24: Contract for the provision of services 

 

 

 
Residents had contracts of care which identified fees including possible additional 
fees to be charged. They were signed and dated appropriately. They were 
amendment on inspection to identify the type of room being occupied, that is, 
whether it was a single or twin room occupancy. 

  
 

Judgment: Compliant 
 

Regulation 3: Statement of purpose 

 

 

 
The statement of purpose was updated on inspection to reflect the current 
conditions of registration, the governance structure, whole-time equivalent staffing 
complement, deputising arrangements in the absence of the person in charge; the 
activities programme, religious services, and residents' meetings. 

  
 

Judgment: Compliant 
 

Regulation 31: Notification of incidents 

 

 

 
Notifications were timely submitted. Review of the accident and incident log showed 
that these correlated with the notifications submitted. 

  
 

Judgment: Compliant 

 

Regulation 32: Notification of absence 

 

 

 
The person in charge was aware of her responsibility regarding notifying the office 
of the chief inspector regarding absence, deputising arrangements and time lines for 
submission. 

  
 

Judgment: Compliant 
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Regulation 34: Complaints procedure 

 

 

 
Residents spoken with relayed that they could raise issues with staff without 
reservation; they said they were reminded of their right to complain at residents 
meetings. The complaints procedure was displayed at main reception and an easy-
to-read version was also printed and available to residents. The complaints log was 
reviewed and showed that while some complaints were recorded, less serious issues 
were not.  

  
 

Judgment: Substantially compliant 

 

Quality and safety 

 

 

 

 

Pre-admission assessments were completed to ensure the service could provide 
suitable care and support. care plans for residents showed a person-centred 
approach. In the sample of care plans reviewed, the 'key to me' life-stories of 
residents' informed the planning of care for some residents, but this information did 
not consistently inform care planning to enable better outcomes for residents. 
Nonetheless, observation on inspection demonstrated that staff knew residents very 
well and actively engaged with them to socialise and encourage people in their daily 
activities. 

Residents gave positive feedback regarding their health needs being met and access 
to specialist health services in accordance with their needs. Residents reported that 
their medication was reviewed with them and documentation reviewed confirmed 
this. 

The inspector observed that the care and support given to residents was respectful, 
relaxed and unhurried; staff were familiar with residents preferences and choices 
and facilitated these in a friendly and respectful manner. Safeguarding areas were 
examined, for example, staff training, and this was up-to-date. 

The activities programme was reviewed and included music sessions, exercise 
programmes with social influence and falls prevention programme; the mans' club 
was facilitated by the physical therapist and held every fortnight with card playing, 
darts, and sports; one of the resident's loved playing the accordion and entertained 
people with his music. While residents gave positive feedback regarding the 
activities, residents' surveys feedback showed that people highlighted the need 
for more activities, and this was observed on inspection. 

Residents highlighted the importance of residents meetings to the inspector and said 
they were invaluable to people having their say and raising issues. They reported 
that issues were timely addressed and that management were open and responsive 
to suggestions. Relatives' meetings were scheduled bi-annually to facilitate families 
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to give feedback. A suggestion box was available at the main entrance.  

There was a dining room assistant scheduled in the dining room everyday to ensure 
residents had a pleasant relaxed dining experience. The inspector observed meals 
were very relaxed social events. Residents were observed coming to the dining room 
throughout the morning for breakfast and an array of requests was facilitated, for 
example, scrambled  and boiled eggs, toast, different cereals and fruit juices. Dinner 
was pleasantly served and residents gave very positive feedback regarding their 
meals and food served. The chef spoke with residents on a regular basis to get 
feedback and menus choices were adjusted accordingly. 

The centre was warm, bright and comfortable. Orientation signage was displayed 
throughout the centre to minimise confusion. However, several issues were 
identified regarding upkeep and maintenance of the premises to ensure it was in a 
good state of repair both internally and externally. A structured timely programme 
to review the premises would highlight issues which would enable judicious actions. 

Current fire safety certificates were in place. Floor plans and evacuation notices 
were displayed with a point of reference for orientation. All staff had up-to-date fire 
safety training. Appropriate fire safety checks were completed. There was a current 
safety statement and risk management policy with the specified risk as detailed in 
the regulations. However, not all the items identified in the risk register were centre 
specific and control measures did not always reflect centre-specific practices.  

Staff had up to date training regarding infection prevention and control and hand 
hygiene. Best practice hand hygiene practices were observed throughout the 
inspection. However, some practices observed were not in compliance with national 
standards for infection prevention and control, for example, there was no storage 
rack facilities in the sluice room for urinals and commode inserts; there was 
inappropriate storage in the sluice room. 

  

 
 

Regulation 10: Communication difficulties 

 

 

 
The inspector observed that staff had great insight into residents' communication 
needs and actively engaged with people to ensure they were understood and 
enabled to be fulfilled. Assistive equipments was trialled and provided to enable 
people to communicate freely. 

  
 

Judgment: Compliant 
 

Regulation 11: Visits 
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Visitors were observed calling to the centre throughout the day. The inspector 
observed visitors were well received and availed of one of the three lounges for 
visiting. 

  
 

Judgment: Compliant 

 

Regulation 12: Personal possessions 

 

 

 
Bedrooms had a range of furniture to store their personal property, possessions, and 
could retain control over their clothing. Residents' survey highlighted that residents 
were very happy with the laundry services provided and the inspector observed one 
resident complimenting staff on her returned laundry.  

  
 

Judgment: Compliant 

 

Regulation 13: End of life 

 

 

 
Information relating to 'Let Me Decide' care directives was displayed at main 
reception. Individual colour-coded folders were in place for each resident regarding 
decisions for active interventions. Colour-coding facilitated ease of retrieval in case 
information was needed urgently - red folders for those who did not want active 
intervention, green for those who did. While residents had end of life care plans, 
and staff knew residents' wishes, occasionally these wishes and information was not 
always recorded.  

  
 

Judgment: Substantially compliant 
 

Regulation 17: Premises 

 

 

 
There was no structure in place to enable and ensure the premises conformed with 
matters set out in Schedule 6. For example, flooring required upgrading; painting of 
walls, windowsills, ceilings, skirting boards and architraves was necessary; 
decorating the hairdressers' salon to make it inviting and social.  

  
 

Judgment: Not compliant 
 

Regulation 18: Food and nutrition 
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The menu was being reviewed at the time of inspection following several 
consultations with residents. A fortnightly menu rotation was being rolled out with 
menus displayed on dining room tables. Residents praised the quality and variety of 
the food. The inspector spoke with the chef and his priorities included the happiness 
of the residents and maintaining the quality, integrity, taste and nutritional value of 
food for residents. There was a genuine person-centred approach to meal 
preparation and presentation including specialist and textured diets. Tables were 
tastefully set with place-mats, cutlery and condiments. Residents were offered a 
choice with all meals. Some residents chose to stay in their bedrooms for their 
meals, while most dined in the dining room. Residents asked the inspector to join 
them for lunch and she observed that it was a social affair with lovely banter and 
interaction between residents and staff. 

  
 

Judgment: Compliant 
 

Regulation 20: Information for residents 

 

 

 
The residents' guide was updated on inspection to include the requirements detailed 
in the regulations and better reflect the service. 

  
 

Judgment: Compliant 

 

Regulation 25: Temporary absence or discharge of residents 

 

 

 
Residents' notes demonstrated that all relevant information was provided when 
transferring to and from services. Discharges were planned in a structured manner 
to ensure best outcomes for people. 

  
 

Judgment: Compliant 
 

Regulation 26: Risk management 

 

 

 
All the items identified in the risk register were not centre specific, and control 
measures did not always reflect centre-specific practices. The health and safety 
committee met bi-annually. However, minutes from these meetings showed there 
was little structure to these to ensure the risk management policy was implemented 
in practice. 

  
 

Judgment: Not compliant 



 
Page 13 of 24 

 

 

Regulation 27: Infection control 

 

 

 
All procedures were not consistent with the standards for the prevention and control 
of healthcare associated infections. For example, there was no storage rack facilities 
in the sluice room for urinals and commode inserts; there was inappropriate storage 
in the sluice room. 

  
 

Judgment: Not compliant 
 

Regulation 28: Fire precautions 

 

 

 
While there was precautions taken to ensure fire safety, and certifications for testing 
and maintenance of fire safety equipment, the inspector requested that the provider 
seek professional advice from their fire expert regarding fire doors throughout the 
centre to ensure adequate arrangements for containing fires. 

  
 

Judgment: Substantially compliant 
 

Regulation 5: Individual assessment and care plan 

 

 

 
Appropriate assessments including risk assessments were completed and updated in 
accordance with regulations. In the sample of care plans reviewed the 'key to 
me' life-stories of residents' informed the care planning for some of the care plans, 
but this information did not consistently inform the planning of care. Nonetheless, 
observation on inspection demonstrated that staff knew residents very well and 
actively engaged with them to socialise and encourage people in their daily 
activities. 

  
 

Judgment: Substantially compliant 

 

Regulation 6: Health care 

 

 

 
Residents had access to a general practitioner of their choice and out-of-hours 
medical cover was available. Residents had timely referrals and access to specialist 
services and allied health professionals. Medications reviews were 
undertaken regularly and residents reported that this was discussed with them. 
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Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
Observation demonstrated that staff knew residents really. Behavioural support 
plans were in place when necessary. Timely referrals were evidenced for specialist 
services including geriatrician and psycho-geriatric services. Medication management 
audits demonstrated good oversight with a significant reduction in the use of anti-
psychotic regular and PRN (as required) medication with improved outcomes for 
residents. 

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Staff had received training on protection and the inspector observed that this was 
implemented in practice. Observation also showed that this was a social model of 
care that was resident-led. 

  
 

Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
While residents gave positive feedback regarding the exercise programme, they 
highlighted in their survey and minutes of residents' meetings that more activities, 
and the inspector concurred with this.  

  
 

Judgment: Not compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Substantially 
compliant 

Regulation 16: Training and staff development Compliant 

Regulation 19: Directory of residents Compliant 

Regulation 21: Records Compliant 

Regulation 23: Governance and management Substantially 
compliant 

Regulation 24: Contract for the provision of services Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 32: Notification of absence Compliant 

Regulation 34: Complaints procedure Substantially 
compliant 

Quality and safety  

Regulation 10: Communication difficulties Compliant 

Regulation 11: Visits Compliant 

Regulation 12: Personal possessions Compliant 

Regulation 13: End of life Substantially 
compliant 

Regulation 17: Premises Not compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 20: Information for residents Compliant 

Regulation 25: Temporary absence or discharge of residents Compliant 

Regulation 26: Risk management Not compliant 

Regulation 27: Infection control Not compliant 

Regulation 28: Fire precautions Substantially 
compliant 

Regulation 5: Individual assessment and care plan Substantially 
compliant 

Regulation 6: Health care Compliant 

Regulation 7: Managing behaviour that is challenging Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Not compliant 
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Compliance Plan for Maryborough Nursing Home 
OSV-0004451  
 
Inspection ID: MON-0022386 

 
Date of inspection: 09/01/2019    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013,  Health Act 
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 

 Substantially compliant - A judgment of substantially compliant means that 
the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 15: Staffing 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
Currently we have 47 hours of cleaning on a Monday to Saturday. To ensure hygiene of 
communal areas and toilets we have allocated one staff member of night staff to clean 
lounges , communal toilets and any areas that require immediate attention on a Sunday 
morning. Dining room is cleaned by kitchen staff as usual. 
 
 
 
 
 
 

Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
We have changed the format of our annual review. Our previous format was too heavily 
focused on Safety of care delivered to residents. We also focus on the quality of life 
aspect of the annual review, with the hope of improving the lifestyles of our residents. 
We will include the satisfaction surveys and resident feedback to form part of the annual 
review. 
We will work to ensure the care that is delivered is in line with best practice and relevant 
standards by putting a structured audit plan in place for 2019 
 
 
 
 
 
 

Regulation 34: Complaints procedure Substantially Compliant 
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Outline how you are going to come into compliance with Regulation 34: Complaints 
procedure: 
Where it is our policy to record all complaints, we were not doing so. In practice we were 
documenting complaints of serious nature using an electronic complaints form.   Minor 
complaints are dealt with and resolved immediately and documented in the daily notes. 
We have changed this so all complaints are recorded in line with our policy. 
 
 
 
 
 
 

Regulation 13: End of life 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 13: End of life: 
We meet with all residents to discuss their wishes regarding how they would like to be 
cared for at the end of life.  We will ensure care plans will reflect this discussion. Their 
care plan will address the physical, emotional, social, psychological and spiritual needs of 
the person. 
 
 
 
 
 
 

Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
We have immediately fixed the issues highlighted on the day of the inspection. Flooring 
was renewed in areas requiring it. Painting of walls, windowsills, architraves and skirting 
boards has been commenced.  Painter has completed 79 hours of painting so far.  
Hairdressing room been painted and we are working on making it more inviting. 
We are now going to put in place a structured framework for the upkeep and 
maintenance of the building in order to be compliant with Schedule 6. 
 
 
 
 
 
 

Regulation 26: Risk management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
We will apply a more structured and robust format to the way we carry out risk 
management, including our safety committee meetings and walkabouts. We will review 
our risk register to ensure it is more centre specific, we will then review the controls that 
are in place to reduce the risks identified. 
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Regulation 27: Infection control 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
The issues raised on the day of the inspection have been fixed as a matter of urgency 
including storage racks in sluice room for urinals and commode inserts. Storage of 
inappropriate items in sluice room have been rectified and staff made aware of changes. 
Our policy has been updated to ensure that we do not store any items on the floor. 
 
 
 
 
 
 

Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
We understand the urgency of getting clarification on the seals on fire doors for the 
containment of fire, we have been in contact with our fire expert and he is scheduled to 
review the fire doors 8/2/19 and we will ensure that any changes required will dealt with 
immediately and we will inform the inspector as soon as possible. 
 
 
 
 
 
 

Regulation 5: Individual assessment 
and care plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
We divide up the job of care planning between all staff nurses on a rotating basis to 
ensure all staff nurses are familiar with the residents needs and the care planning 
process. All staff nurses have attended training in care planning. 
We will work with staff nurses to ensure care plans are consistently person centred. 
 
 
 
 
 
 

Regulation 9: Residents' rights Not Compliant 
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Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
We spoke to residents and staff. Residents and staff feel we are lacking activities in the 
afternoons. Our inspector also highlighted this on the day of the inspection. 
We have reviewed activities and changed the times of some activities to the afternoon as 
the mornings are quite a busy time with breakfasts etc, staff and residents find they 
might not be ready to attend. 
We have a new staff member for 3 afternoons (3x 1.5 hours sessions) a week. She is 
trialling various activities such as knitting afternoon, art and crafts, short stories, local 
history and newspaper sessions. We will look for feedback on this schedule from 
residents in the coming weeks. 
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Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 

 Regulation Regulatory 
requirement 

Judgment Risk 
rating 

Date to be 
complied with 

Regulation 
13(1)(a) 

Where a resident is 
approaching the 
end of his or her 
life, the person in 
charge shall 
ensure that 
appropriate care 
and comfort, which 
addresses the 
physical, 
emotional, social, 
psychological and 
spiritual needs of 
the resident 
concerned are 
provided. 

Substantially 
Compliant 

Yellow 
 

08/02/2019 

Regulation 15(1) The registered 
provider shall 
ensure that the 
number and skill 
mix of staff is 
appropriate having 
regard to the 
needs of the 
residents, assessed 
in accordance with 
Regulation 5, and 
the size and layout 
of the designated 
centre concerned. 

Not Compliant Orange 
 

08/02/2019 

Regulation 17(2) The registered Not Compliant Orange 28/02/2019 
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provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 
provide premises 
which conform to 
the matters set out 
in Schedule 6. 

 

Regulation 23(d) The registered 
provider shall 
ensure that there 
is an annual review 
of the quality and 
safety of care 
delivered to 
residents in the 
designated centre 
to ensure that 
such care is in 
accordance with 
relevant standards 
set by the 
Authority under 
section 8 of the 
Act and approved 
by the Minister 
under section 10 of 
the Act. 

Not Compliant Yellow 
 

11/02/2019 

Regulation 
26(1)(a) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes hazard 
identification and 
assessment of 
risks throughout 
the designated 
centre. 

Not Compliant Orange 
 

08/03/2019 

Regulation 
26(1)(b) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes the 

Not Compliant Orange 
 

08/03/2019 
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measures and 
actions in place to 
control the risks 
identified. 

Regulation 27 The registered 
provider shall 
ensure that 
procedures, 
consistent with the 
standards for the 
prevention and 
control of 
healthcare 
associated 
infections 
published by the 
Authority are 
implemented by 
staff. 

Not Compliant Orange 
 

08/02/2019 

Regulation 28(2)(i) The registered 
provider shall 
make adequate 
arrangements for 
detecting, 
containing and 
extinguishing fires. 

Substantially 
Compliant 

Yellow 
 

15/02/2019 

Regulation 
34(1)(f) 

The registered 
provider shall 
provide an 
accessible and 
effective 
complaints 
procedure which 
includes an 
appeals procedure, 
and shall ensure 
that the nominated 
person maintains a 
record of all 
complaints 
including details of 
any investigation 
into the complaint, 
the outcome of the 
complaint and 
whether or not the 
resident was 
satisfied. 

Substantially 
Compliant 

Yellow 
 

01/02/2019 

Regulation 5(3) The person in Substantially Yellow 01/04/2019 
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charge shall 
prepare a care 
plan, based on the 
assessment 
referred to in 
paragraph (2), for 
a resident no later 
than 48 hours after 
that resident’s 
admission to the 
designated centre 
concerned. 

Compliant  

Regulation 9(2)(b) The registered 
provider shall 
provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 
their interests and 
capacities. 

Not Compliant Orange 
 

04/02/2019 

 
 


