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Report of an inspection of a
Designated Centre for Older People

Name of designated
centre:

Drumbear Lodge Nursing Home

Name of provider:

Newbrook Nursing Home
Unlimited Company

Address of centre:

Cootehill Road, Monaghan,
Monaghan

Type of inspection:

Unannounced

Date of inspection:

07 & 08 March 2018

Centre ID:

OSV-0005312

Fieldwork ID:

MON-0020772




About the designated centre

The following information has been submitted by the registered provider and
describes the service they provide.

Drumbear Lodge Nursing Home is a purpose-built, single-storey centre situated close
to Monaghan town. The centre provides accommodation for a maximum of 52 male
and female residents aged over 18 years of age. Residents are accommodated in
single, twin and one multiple occupancy bedroom with six beds. The centre provides
long-term, respite and convalescence care for older residents, and residents with an
intellectual disability, acquired brain injury, dementia and palliative care needs. The
provider employs a staff team consisting of registered nurses, care assistants,
maintenance, housekeeping and catering staff. The provider states that their
objective is to provide a high standard of evidence-based care and ensure residents
live in a comfortable, clean and safe environment to meet their needs.

The following information outlines some additional data on this centre.

Current registration end 31/12/2018

date:

Number of residents on the ol
date of inspection:
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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:

Times of Inspector
Inspection

07 March 2018 09:15hrs to Catherine Rose Lead
16:40hrs Connolly Gargan

08 March 2018 09:00hrs to Catherine Rose Lead
12:00hrs Connolly Gargan
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Views of people who use the service

All residents who spoke with the inspector expressed a high level of satisfaction with
the service and the care they received. Residents told the inspector they felt safe
and staff were always kind and respectful towards them. Residents said they had
plenty of interesting activities available to them and they could choose to participate
in them as they wished. Residents singled out a number of activities that they
particularly enjoyed such as outings, live music sessions and visits by local

choirs. An inter-generational project where students from a local secondary school
and children from a local creche visited the centre was also a highlight spoken about
by residents. Residents said the food was 'top notch' and told the inspector that they
chose to have their main meal in the evening. Residents were informed about
ongoing refurbishment works and male residents in particular had a keen interest

in how building work was progressing. Residents told the inspector that they knew
they could make a complaint and singled out various staff members they said they
‘particularly liked' as the people they would talk to, if they were dissatisfied with any
aspect of the service.

Capacity and capability

The centre was well managed and adequately resourced. The system in place

to monitor the quality of the safety of the service was effectively used to enhance
services for residents who lived there. The actions required from the previous
inspection in April 2017 had been either completed or progressed. The provider
confirmed that the centre will be in compliance with the regulations and standards
when the refurbishment and building project is completed in September 2018. In
the interim, measures had been put in place to optimise the layout and
arrangements to ensure residents' needs and quality of life were met.

The service was adequately resourced and the provider employed a strong and
responsive management team. There were effective systems in place to promote
continuous quality improvement and provide a high standard of care to residents.

There was robust evidence that all aspects of the service was effectively monitored.
The monitoring system in place informed continuous quality improvement with
several examples of improvements made that positively impacted on residents'
safety, care and quality of life in the centre. Action plans were consistently
developed to address areas needing improvement, as identified from the information
collated in service audits and reviews. There was a comprehensive process in

place for progressing and tracking action plans to completion. Improvements made
were sustained. An effective complaints management process was in place and
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complaints were recorded and investigated. The outcome of investigations were
shared with complainants and their satisfaction was recorded where possible. An
appeals process was in place.

An annual review of the quality and safety of care delivered to residents for 2017
was in the final stages of completion. This review also set out the priorities for 2018.
The review had been completed in consultation with

residents. The provider representative attends the centre weekly, speaks with
residents and formally meets with the person in charge monthly to discuss the
governance and management of the centre. This assured that oversight of the
quality and safety of the service provided is maintained. This arrangement also
ensured the provider representative was accessible to residents. Residents
confirmed to the inspector that they knew and had conversations with the provider
representative.

The provider had prepared a statement of purpose describing the service provided
to residents in the centre. The governance and management arrangements as
described were reflected in practice in the centre. The organisational structure was
clearly outlined and the roles and responsibilities of clinical and management staff
were defined. Staff spoken with could describe their roles and reporting
relationships. The person in charge reported to the provider representative who
reported directly to the provider.

The inspector found that staffing numbers and skills were regularly reviewed to
ensure residents' needs were met. There was a recent increase in care staff in the
evening. However, the inspector recommended a further review of staffing numbers
and skill-mix to ensure a small number of residents who may enter other residents'
bedrooms uninvited are appropriately supervised and procedures are implemented
to prevent residents developing pressure-related skin injuries in the centre.

Staff were facilitated to attend mandatory training and maintain professional
development to ensure they were knowledgeable and skilled to provide evidence-
based care for residents. With the exception of the completion of records in relation
to use of bedrails, all staff were supervised appropriate to their roles and the person
in charge completed annual appraisals with staff. A practice development
coordinator and training officer was employed by the provider to support staff with
their training requirements and professional development.

Regulation 15: Staffing

A further review of staffing numbers and skill-mix was necessary to ensure a small
number of residents who wandered were appropriately monitored and supervised,
and procedures were implemented to prevent residents developing pressure-related
skin injuries in the centre.
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Judgment: Substantially compliant

Regulation 16: Training and staff development

With the exception of staff inconsistently completing records in relation to use of
bedrails, all staff were supervised appropriate to their roles.

Judgment: Substantially compliant

Regulation 23: Governance and management

There were comprehensive governance and management systems in place. The
service was effectively monitored and sufficient resources were provided to meet the
needs of residents.

Judgment: Compliant

Regulation 3: Statement of purpose

There was a written statement of purpose that accurately described the service
provided. The statement of purpose contained all information as required by
schedule 1 of the regulations.

Judgment: Compliant

Regulation 34: Complaints procedure

An effective complaints procedure was in place. The procedure was displayed and all
expressions of dissatisfaction with the service were recorded and investigated.
Complainants were informed of the outcome of investigations and their satisfaction
was obtained. An appeals process was in place.

Judgment: Compliant

Regulation 4: Written policies and procedures
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Staff had access to a policies and procedures to support the safe, consistent delivery
of care. Policies and procedures as set out in Schedule 5 were in place.

Judgment: Compliant

Quality and safety

Residents received a good-quality service, as promoted by the centre's management
and staff. Residents were supported and assisted to optimise their quality of life.
Systems were in place to safeguard residents from abuse and their nursing and
healthcare needs were met to a good standard.

Residents had timely access to medical and allied health professional expertise. With
the exception of some twin bedrooms and a bedroom accommodating six residents,
the layout and design of the centre promoted residents’ rights, independence,
choice and quality of life.

From a walk around the centre, the inspector observed that the centre was clean, in
a good state of repair and appropriate assistive equipment was provided. The
person in charge and staff team worked with residents to make the

environment comfortable and inviting. The inspector saw that the layout and design
of some twin bedrooms and a bedroom with six residents, negatively impacted on
their privacy, dignity, choice and independence. Insufficient space compromised
residents' access around the twin bedrooms and in the en-suite facilities. There was
also limited storage space for residents' personal belongings and shelf space for
displaying photographs and ornaments. The provider and staff had worked to
optimise the layout and design of these bedrooms. The refurbishment and building
works currently underway were closely monitored to ensure any risks or discomforts
to residents were appropriately mitigated.

An infection prevention and control policy was available. The policy included
management of infection outbreaks which had been demonstrated in practice since
the last inspection.

There were a variety of communal rooms available to meet residents' sitting, dining
and recreational needs. Various activities for residents took place in communal
rooms. Residents were supported to make informed choices regarding

their participation in activities of interest to them. The activity schedule was
developed and facilitated by two activity coordinators in consultation with
residents. Care staff facilitated activities for residents and two members of staff
were present during each activity. This ensured activities were not interrupted if a
resident needed assistance.

Examples of activities included weekly choir recitals from different faiths, outings
including a day trip to Lough Derg, and weekly trips to the local theatre. An audio
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recording of the local paper was prepared every two weeks by the local Lions Club
and a variety of sensory-based activities were available for residents who were less
able to participate in group activities. Many residents were also supported and
assisted to continue to pursue personal interests such as embroidery, reading and
art. From the inspector's observations and talking with residents, it was evident that
staff and residents knew each other well and there was a happy and active
atmosphere in the centre.

Measures were in place to ensure residents were protected and safeguarded from
abuse. Residents told the inspector that they felt safe in the centre and some
singled out staff who were particularly kind to them. The centre's policy to

inform management of safeguarding issues was strengthened and was
demonstrated in practice on two occasions since the last inspections. Staff were
facilitated to attend training in safeguarding and protection of residents from abuse.

Approximately 25% of residents in the centre had a diagnosis of dementia. A small
number of these residents were predisposed to episodes of responsive behaviours
(how people with dementia or other conditions may communicate or express their
physical discomfort, or discomfort with their social or physical environment). Staff
were observed to be compassionate, sensitive and supportive in caring for these
residents. Person-centred approaches were observed to have a positive effect on
residents' wellbeing and quality of life in the centre.

A restraint-free environment was promoted in the centre. Residents were assessed
before bedrails were put in place, and alternatives to full-length bedrails were tried
in consultation with residents. Staff confirmed they removed full-length bedrails at
regular intervals and completed safety checks each time bedrails were put in place.
However, residents’ records were incomplete regarding these procedures.

Residents' nutritional needs were met to a good standard and this had a positive
impact on their health and quality of life in the centre. The chef made significant
efforts to ensure all residents received food they enjoyed. Residents chose to have
their main meal in the evening, and this was facilitated. Mealtimes were a social
occasion, with a lot of chatting and laughter among the residents. A dietitian and
speech and language therapist attended the centre at regular intervals and as
necessary.

From an examination of a sample of residents’ care documentation, the inspector
saw that significant work had been completed to ensure residents' assessed needs
were informed with person-centred care plans. Residents' needs were regularly
assessed including in response to any changes in their health status. A focus on
individuality was demonstrated in their care plans and documentation reflected how
residents wanted the service to meet their needs. Residents confirmed that they had
sufficient and timely access to their doctor, allied health professionals, other
healthcare services and transfer to hospital as necessary. Residents, or their families
on their behalf, were involved in developing care plans and were consulted
regarding subsequent reviews.

The inspector reviewed pressure-related skin injury prevention as a small number of
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residents had developed pressure-related ulcers in the centre since the last
inspection. Improvements were necessary to ensure residents who were not mobile
and at assessed increased risk of pressure-related skin injury were supported to
change their position more frequently. As there was a number of pressure relieving
mattresses available for residents, clarity as to which was the most effective
mattress to use in each case was necessary. These areas were effectively identified
as requiring improvement by the management team through the centre's clinical
monitoring system. The practice development coordinator discussed implementation
of a care bundle to inform skin integrity procedures and management in the
centre. This was at an advanced stage of development and plans for staff training
were underway.

Regulation 17: Premises

The layout and design of some twin bedrooms and a bedroom accommodating six
residents were not appropriate to the number and needs of residents residing in
them in accordance with the centre's statement of purpose.

Judgment: Not compliant

Regulation 18: Food and nutrition

Residents were provided with food and drink at times and in quantities to meet their
needs and wishes. Residents were assisted discreetly. Residents with specialist
dietary needs received food and fluids to meet their needs. Residents' food and fluid
intake and weights were monitored.

Judgment: Compliant

Regulation 26: Risk management

The health and safety of residents, visitors and others was promoted and protected
by comprehensive risk management procedures.

Judgment: Compliant

Regulation 28: Fire precautions
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There were procedures and practices in place to protect residents from risk of fire.
Measures were in place to ensure residents could be safely evacuated to a place of
safety in the event of a fire in the centre.

Judgment: Compliant

Regulation 5: Individual assessment and care plan

Residents' needs were comprehensively assessed. Each resident's needs were
informed by person-centred care plans that were regularly reviewed. Residents or
their relatives were consulted regarding care plan reviews.

Judgment: Compliant

Regulation 6: Health care

Improvements were necessary to ensure residents who were at increased risk of
pressure-related skin injury were supported to change their position more
frequently. Systems required review to ensure that each resident was supplied with
a suitable mattress to meet their needs.

Judgment: Substantially compliant

Regulation 7: Managing behaviour that is challenging

A restraint-free environment was promoted. Documentation was in place confirming
assessment of need for full-length bedrails. A safety assessment was completed to
ensure bedrails were safe for residents to use before they were introduced. While
staff confirmed that they completed safety checks when bedrails were in use,
documentation did not support this. Residents who were predisposed to responsive
behaviours were appropriately assessed and supported. Staff were facilitated to
attend training in caring for residents with responsive behaviours.

Judgment: Substantially compliant

Regulation 8: Protection
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Residents were safeguarded and protected from abuse. Staff were facilitated to
attend training in recognising and responding to a suspicion, incident or disclosure
of abuse.

Judgment: Compliant

Regulation 9: Residents' rights

Some residents' privacy, dignity, choice and autonomy was negatively impacted by
the layout and limited space in a small number of twin bedrooms and a bedroom
accommodating six residents. There was insufficient space available for mobility aids
or for ease of access for residents to use en-suite showers and toilets. Residents'
privacy and dignity was not supported in shared rooms with limited shelf space
meaning residents could not display personal items such as photographs and
ornaments.

Judgment: Not compliant

Regulation 27: Infection control

The standards for infection prevention and control were implemented in practice by
staff in the centre.

Judgment: Compliant
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Appendix 1 - Full list of regulations considered under each dimension

Regulation Title Judgment

Capacity and capability

Regulation 15: Staffing

Substantially

compliant
Regulation 16: Training and staff development Substantially

compliant
Regulation 23: Governance and management Compliant
Regulation 3: Statement of purpose Compliant
Regulation 34: Complaints procedure Compliant
Regulation 4: Written policies and procedures Compliant

Quality and safety

Regulation 17: Premises

Not compliant

Regulation 18: Food and nutrition Compliant
Regulation 26: Risk management Compliant
Regulation 28: Fire precautions Compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 6: Health care Substantially
compliant
Regulation 7: Managing behaviour that is challenging Substantially
compliant
Regulation 8: Protection Compliant
Regulation 9: Residents' rights Not compliant
Regulation 27: Infection control Compliant
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Compliance Plan for Drumbear Lodge Nursing
Home OSV-0005312

Inspection ID: MON-0020772

Date of inspection: 07/03/2018 and 08/03/2018

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 15: Staffing Substantially Compliant

Outline how you are going to come into compliance with Regulation 15: Staffing:
Staff levels and skills mix are reviewed on a regular basis to see if they meet the
assessed needs of the residents.

Regulation 16: Training and staff Substantially Compliant
development

Outline how you are going to come into compliance with Regulation 16: Training and
staff development:

Staff have been provided with training on documenting the use of restraints. The
effectiveness of this training will be audited to ensure that staff are following our
Restraint Policy.

Regulation 17: Premises Not Compliant

Outline how you are going to come into compliance with Regulation 17: Premises:

Building work has commenced on an extension and alterations to the existing building
will be made. This is scheduled to finish in September 2018.

In the interim we have optimised the space and layout of each bedroom. The Residents
are pre-assessed to ensure that these rooms meet their needs. Residents whose needs
cannot be met due to the layout of the bedrooms will not be admitted. |

Regulation 6: Health care Substantially Compliant

Outline how you are going to come into compliance with Regulation 6: Health care:

All residents are supplied with suitable equipment based upon their assessed needs. An
independent Tissue Viability Nurse is involved with reviewing all wounds identified in the
Centre. He is also involved in training staff where this is required and he gives clinical
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support to the care team. |

Regulation 7: Managing behaviour that | Substantially Compliant
is challenging

Outline how you are going to come into compliance with Regulation 7: Managing
behaviour that is challenging:

Staff have been provided with training on documenting the use of restraints. The
effectiveness of this training will be audited to ensure that staff are following our
Restraint Policy.

Regulation 9: Residents' rights Not Compliant

Outline how you are going to come into compliance with Regulation 9: Residents' rights:

Building work has commenced on an extension and alterations to the existing building
will be made. This is scheduled to finish in September 2018.

In the interim we have optimised the space and layout of each bedroom. The Residents
are pre-assessed to ensure that these rooms meet their needs. Residents whose needs
cannot be met due to the layout of the bedrooms will not be admitted.
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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 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.

Substantially
Compliant

Yellow

11" May 2018

Regulation
16(1)(b)

The person in
charge shall
ensure that staff
are appropriately
supervised.

Substantially
Compliant

Yellow

11" May 2018

Regulation 17(1)

The registered
provider shall
ensure that the
premises of a
designated centre
are appropriate to
the number and
needs of the
residents of that
centre and in
accordance with
the statement of

Not Compliant

Orange

30™ Sept 2018
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purpose prepared
under Regulation
3

Regulation 6(1)

The registered
provider shall,
having regard to
the care plan
prepared under
Regulation 5,
provide
appropriate
medical and health
care, including a
high standard of
evidence based
nursing care in
accordance with
professional
guidelines issued
by An Bord
Altranais agus
Cnaimhseachais
from time to time,
for a resident.

Substantially
Compliant

Yellow

11" May 2018

Regulation 7(3)

The registered
provider shall
ensure that, where
restraint is used in
a designated
centre, it is only
used in accordance
with national policy
as published on
the website of the
Department of
Health from time
to time.

Substantially
Compliant

Yellow

11" May 2018

Regulation 9(3)(a)

A registered
provider shall, in
so far as is
reasonably
practical, ensure
that a resident
may exercise
choice in so far as
such exercise does
not interfere with
the rights of other
residents.

Not Compliant

Orange

11" May 2018
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Regulation 9(3)(b)

A registered
provider shall, in
so far as is
reasonably
practical, ensure
that a resident
may undertake
personal activities
in private.

Not Compliant

Orange

11" May 2018
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