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Centre name: St Anne's Private Nursing Home 

Centre ID: ORG-0000387 

Centre address: 

Sonnagh, 
Charlestown, 
Mayo. 

Telephone number:  094 925 4269 

Email address: kathsmyth@eircom.net 

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

Registered provider: Kathleen Smyth 

Provider Nominee: Kathleen Smyth 

Person in charge: Audrey Harrington 

Lead inspector: Ann-Marie O'Neill 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 25 

Number of vacancies on the 
date of inspection: 3 
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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: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
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: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising 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 to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
30 June 2014 09:40 30 June 2014 18:30 
 
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 11: Health and Social Care Needs 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents, person in charge, 
provider and staff members. The inspector observed practices and reviewed 
documentation such as care plans, accident logs, policies and procedures and staff 
files. 
 
Residents had access to allied health professional services such as speech and 
language therapy, chiropody, dietitian, physiotherapy and ophthalmic services. There 
was evidence of falls prevention and management. Residents were assessed by a 
G.P. and had neurological observations and referral to physiotherapy if required. 
 
The provider made provisions for ensuring adequate staffing numbers worked in the 
centre at all times by employing agency nurses, however, it was not always possible 
to employ regular agency staff. The person in charge, in an effort to supervise 
unfamiliar agency staff often worked on roster to fill nursing ratio numbers. Time 
allocated for governance and management duties specific to the role of person in 
charge were impacted upon as a result. 
 
There was evidence of good practice in relation to provision of physiotherapy, 
nutritional risk monitoring and accessing dietetic and speech and language services if 
necessary.  However, there were improvements required in relation to fire safety, 
refrigerated medication storage, adherence to the centre's medication transcribing 
policy and restraint management. 
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The action plan at the end of this report identifies where improvements were needed 
to meet the requirements of 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. 
 

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 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge was Audrey Harrington. She had worked in the centre for many 
years as a staff nurse before taking up the position of person in charge since June 2006. 
She had the required years of experience to fulfil her role. The person in charge 
generally worked Monday to Friday and was on call at weekends or in the evenings. 
 
She demonstrated knowledge of notifications and clinical practice working in a ‘hands 
on’ capacity most of the time with residents and alongside staff. She had continued her 
professional development by attending training days in manual handling in May 2014, 
elder abuse training and dementia and behaviours that challenge training in April 2014. 
 
However, the management arrangements of the designated centre did not ensure that 
the person in charge worked in this capacity full time. There had been a number of staff 
shortages in the centre necessitating the provider to employ agency staff nurses to 
ensure adequate staff ratios for residents needs. In order to supervise staff that were 
unfamiliar with the residents and ensure adequate staff ratios, the person in charge 
often worked as a nurse in the centre. At the time of inspection there was no nominated 
person participating in management to deputise for the person in charge or to supervise 
nursing staff and carers. 
 
This impacted on the time allocated to governance, operational management and 
administration duties for the person in charge. For example, reviewing care planning 
assessments and interventions to ensure they were carried out and up to date had not 
taken place. 
 
Judgement: 
Non Compliant - Moderate 
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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 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The centre had policies in relation to prevention, detection and response to elder abuse’ 
and management of resident's personal property and possessions in place dated May 
2013. Staff had received training March 2014. Measures were in place to safeguard 
residents and protect them from abuse. An issue of balancing safety and personal choice 
was highlighted by staff. Control measures were in place as far as was reasonable 
practicable. 
 
The person in charge outlined to the inspector their knowledge of abuse and gave a 
summary of what they would do in the event of receiving an allegation of abuse or if 
they suspected abuse. There was no allegation of abuse under investigation at the time 
of inspection. 
 
Money management systems were in place. In an out balances were maintained for 
services paid, for example, hair dressing or purchases. All receipts and in an out logs for 
residents were kept in one book. Although systems were in place to safeguard resident's 
monies there was improvement needed to ensure logs were clearly documented and 
receipts securely maintained separately for each resident. 
 
Judgement: 
Non Compliant - Minor 
 
 
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 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Policies and procedures were in place relating to health and safety. The health and 
safety statement was dated, 7 January 2014. 
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Procedures were in place for the prevention and control of infectious diseases. The 
inspector noted there was a plentiful supply of hand gels throughout the centre. Hand 
washing facilities were available in many areas of the centre, for example resident's 
bedrooms and in the nurse’s office. The inspector observed hand washing carried out by 
staff throughout the day. Colour coded mops and buckets were in use for specific areas. 
Best practice infection control precautions were in place for residents with hospital 
acquired infections. There had been no outbreaks of infectious disease notified to the 
authority since the last inspection. 
 
The risk register was recently updated and identified hazards with associated control 
measures in place. Arrangements were also in place for responding to emergencies with 
phone numbers of the local fire brigade and identified first aid responders. 
 
Radiators had covers to reduce the risk of residents burning themselves. A visitor’s book 
was maintained. Staff had access to a hoist for lifting residents and the centre was due 
to receive a new sit to stand hoist for safe transfer of residents using safe manual 
handling techniques. Staff working in the centre had received manual handling training 
and residents had individual manual handling assessments completed. 
 
The risks as outlined in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres For Older People) Regulations Amended 2009 were documented in 
the risk management policy. These included precautions in relation to residents’ absent 
without leave, assault, accidental injury to residents or staff, aggression and violence 
and self harm. The policy was dated May 2013. 
 
Hand rails were in supply on the corridor to resident's bedrooms and in the circulation 
areas from the day room. Generally floor coverings were even and there was a good 
source of natural light in the day room and dining room, however, there were some 
hazards the inspector identified and brought to the attention of the person in charge. 
Some fire doors were kept open using wedges or chairs rendering them ineffective as 
fire doors which were requested to be removed immediately. The person in charge 
removed all the wedges. This had been an issue raised on previous unannounced 
inspection. 
 
Fire equipment had been serviced February 2014. Fire training had been carried out in 
February 2014, October 2013 and July 2013 during training fire evacuation drills were 
carried out. Fire door release checks were carried out weekly and the inspector noted 
that doors on magnetic devices closed fully on release. Fire exits were inspected daily 
and the fire alarm was checked weekly. However, the fire zone alarm servicing record 
was overdue since April 2014. The provider made provisions to contact the fire servicing 
company to service the alarm. The inspector received verbal confirmation that this 
would occur in the days after the inspection. The fire zone alarm was serviced on the 1 
July 2014. 
 
A fire exit required a key to open the door in the event of a fire. Although a key was 
available it was not secured in a fire compliant container on the wall to reduce the risk 
of it being lost. The inspector brought this to the attention of the person in charge and 
the provider. The inspector was given verbal confirmation that this would be addressed 
as soon as possible. 
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The provider contacted a fire company to source more fire compliant options to hold 
doors open and a container for the key. An agent from a fire safety supplies company 
came to the centre on the day of inspection and did an audit to ascertain how many 
units were required. 
 
A step that led from the dining room area to the staff room posed a potential trip 
hazard. 
 
Judgement: 
Non Compliant - Major 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Written operational policies were in place relating to ordering, storing, prescribing and 
administration of medicines. Resident's medications used during medication drug rounds 
were placed in individual labelled containers in the drug trolley. 
There were improvements required in relation to safe storage of some medications and 
documentation practices in the centre. 
 
Prescription charts had photographic identification of residents, their date of birth, 
weight and GP indicated. 
 
At the time of inspection there were no controlled drugs prescribed for residents. The 
inspector reviewed the controlled drug register and found that no longer used 
medications had been returned to the pharmacy and had been stamped by the 
pharmacy to indicate receipt of medications. A locked press within a locked press was 
used to store controlled drugs in the centre if necessary. 
 
No residents self administered their medication. There was a policy for the centre in 
relation to this practice in which an assessment process was outlined. 
 
Crushed medications were indicated on the prescription charts and dosage and route of 
medication was clearly marked. However, PRN medications did not specify the maximum 
dose in a 24 hour period. 
 
The practice of transcribing medications was not in line with the centre's policies and 
procedures. Nurses had not signed transcribed prescription charts. 
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The inspector observed that the drug trolley was locked at all times and one of the 
medication storage presses was also locked. However, improvements were required to 
ensure safe storage of all types of medication in the room where medications were 
stored. Powdered laxative medication was stored on an open shelf, some liquid laxative 
medications for example were stored in an unlocked cupboard. The door to the room 
where medications were stored did not have any restrictions and was kept open most of 
the day. 
 
Fridge temperatures were documented daily and indicated the temperature was 
maintained within the correct limits. However, there was no lock on the fridge door to 
ensure safe storage of medications and restrict unauthorised access. 
 
Judgement: 
Non Compliant - Major 
 
 
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 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The inspector observed evidence of good clinical practice in a number of areas including 
nutritional risk assessment and management, manual handling and access to 
physiotherapy and regular chiropody. However, the associated documentation did not 
consistently reflect this good practice or accurately describe the current needs of some 
residents. There was improvement required in relation to use of restraint and managing 
behaviours that challenge. 
 
Residents had access to their own GP and were reviewed regularly. Residents had 
access to allied health services such as speech and language therapy, dietician and 
chiropody. Residents also had access to physiotherapy both individually and in group 
settings. The inspector observed an exercise programme in progress on the day of 
inspection and noted that residents enjoyed this. Residents were assessed by the 
physiotherapist in relation to mobility issues. Notes were made after intervention with 
residents. These were updated regularly and indicated progress and areas that required 
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improvement. Access to occupational therapy services were limited, the inspector was 
informed that this was a regional issue by the provider and person in charge. 
 
A range of assessments were implemented in care plans in relation to falls, weight 
loss/gain management, dependency levels and wound care. While some care plans were 
detailed, they were not reviewed with enough regularity to ensure they reflected the 
resident's current needs. 
 
There were falls prevention and management measures in place. Care plans showed 
assessments had been carried out for residents, of the sample of care plans reviewed 
they were up to date. Manual handling assessments were in place for all residents. 
Residents received neurological observations post falls if required, GP review and 
physiotherapist review with associated recommendations if necessary. 
 
The inspector reviewed wound care in the centre. Residents were prescribed nutritional 
supplements to aid healing.  Frequency of dressing changes were indicated in care plans 
and photographs were taken to monitor wound healing or deterioration. Wound 
progress notes were detailed. However, there were no dates indicated for the 
photographs taken for one care plan reviewed. Also these photographs were not kept in 
the resident's care plan. 
 
Care plans for residents presenting with behaviour that is challenging were reviewed. 
Staff had received training in the management of behaviour that is challenging, 
however, behaviour support plans required improvement in order to provide staff with 
the knowledge of triggers to behaviours that challenge or de-escalation techniques for 
staff to implement in response to behaviour that is challenging. The inspector noted that 
a resident presenting with behaviours that challenge had not been referred for 
intervention from the older age psychiatry or other allied health professionals to address 
specific issues. 
 
Restraints were used as both enablers and restraint. An assessment had not been 
completed for all residents that used restraint. There was not adequate evidence to 
show that alternatives had been trialled or consultation with the resident's GP and allied 
health professionals had occurred. The person in charge started to complete outstanding 
assessments during the day of inspection. 
 
Generally activities provision occurred daily. The inspector viewed an activity schedule 
and activity provision for the day occurred as per the schedule.  Some activities for 
residents included Mass once a week with blessing of the sick once a month. Exercise 
classes and reminiscence sessions were also available, live music and singing also 
occurred in the centre. The hair dresser attended at least once every two weeks. 
 
Residents had a specific social assessment and details in their care plans, such as 'my 
day my way' and a 'key to me'. Significant calendar dates were documented in resident's 
care plans also. However, while there were activities available to residents staff had not 
received training in order to engage in therapeutic activities for residents with cognitive 
impairment. 
 
Judgement: 
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Non Compliant - Moderate 
 
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 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The person in charge informed the inspector at the start of the inspection that there had 
been a shortage of staff numbers in recent times necessitating the provider to employ 
agency staff. 
 
The provider and person in charge had tried to ensure regular agency staff came to 
work in the centre to ensure they knew residents and their care plan interventions. 
There were plans in place to recruit more permanent staff and to nominate a person 
participating in management by the end of the month. 
 
The inspector reviewed staffing rosters. These confirmed that agency staff had been 
employed regularly in recent weeks and months. A nurse worked in the centre at all 
times, however, the person in charge worked long shifts to cover nursing staff 
shortages. 
 
Staff training records indicated staff working in the centre had received mandatory 
training in manual handling, elder abuse prevention and fire training. Other training 
provided was in dementia and behaviours that challenge management training, infection 
control, incontinence management, health and safety and safe feeding practices for 
residents. 
 
Staff files reviewed indicated that regular staff working in the centre had been 
appropriately vetted and files met the criteria specified in Schedule 2. However, a file for 
a regular agency member of staff did not have photographic identification or Garda 
vetting, the inspector was informed that the agency the staff member worked for had 
carried out their own employment vetting but they did not have a copy of this on file in 
the centre the day of inspection. 
 
Judgement: 
Non Compliant - Major 
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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: 
 
St Anne's Private Nursing Home 

Centre ID: 
 
ORG-0000387 

Date of inspection: 
 
30/06/2014 

Date of response: 
 
06/08/2014 

 
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 03: Suitable Person in Charge 

Theme:  
Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The person in charge worked in a staff nurse capacity on a regular basis and therefore 
was not full-time in her role as person in charge. 
 
Action Required: 
Under Regulation 15 (2) you are required to: Ensure that the post of person in charge 
of the designated centre is full time and that the person in charge is a nurse with a 
minimum of three years experience in the area of geriatric nursing within the previous 
six years. 
 
Please state the actions you have taken or are planning to take:      
A person participating in management has been appointed. There will be a nurse on 
duty full time with person in charge. This will ensure the person in charge is working in 

                                                 
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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her capacity full time. 
 
Proposed Timescale: 23/07/2014 
 
Outcome 06: Safeguarding and Safety 

Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Although systems were in place to safeguard resident's monies there was improvement 
needed to ensure logs were clearly documented and receipts securely maintained. 
 
Action Required: 
Under Regulation 6 (1) (a) you are required to: Put in place all reasonable measures to 
protect each resident from all forms of abuse. 
 
Please state the actions you have taken or are planning to take:      
Each Resident will have their own logs clearly documented. A receipt will be issued and 
attached to their log. 
 
 
Proposed Timescale: 31/07/2014 
 
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:  
A step in the dining room area leading to staff quarters required risk assessment as it 
posed a trip hazard to both staff and residents. 
 
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:      
This step has been replaced by a ramp with a platform and a support rail in accordance 
with building regulations. 
 
 
Proposed Timescale: 31/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
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A key to open a fire exit door was not secured in an appropriate container to ensure it 
was available at all times. 
 
Action Required: 
Under Regulation 32 (1) (b) you are required to: Provide adequate means of escape in 
the event of fire. 
 
Please state the actions you have taken or are planning to take:      
A Fire compliant container to secure the key for the door will be fitted by an fire 
equipment supplies company. 
 
 
Proposed Timescale: 28/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Doors were held open with wedges and chairs on the day of inspection. 
 
Action Required: 
Under Regulation 32 (1) (c) (i) you are required to: Make adequate arrangements for 
detecting, containing and extinguishing fires. 
 
Please state the actions you have taken or are planning to take:      
Fire compliant units that hold the doors open, but release when fire alarm sounds will 
be fitted by 25th July 2014. This unit holds the doors open fully or slightly ajar. They 
close fully when fire alarm is sounded. 
In meantime doors kept closed.  All wedges has been removed. 
 
 
Proposed Timescale: 31/07/2014 
 
Outcome 08: Medication Management 

Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There were no restrictions on the door to the room that stored medications in the 
centre. 
 
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:      



 
Page 15 of 18 

 

Lock has been fitted. 
 
Proposed Timescale: 01/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Storage arrangements for medicinal products requiring refrigeration were not secure. 
 
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 door to Nurses office will now remain locked when not in use. The Nurse on duty 
holds the key. 
Refrigerator  which stores medical products is fitted with a lock. 
Another phone line is put in outer office. The Staff will not have to enter nurses office 
unnecessarily. 
 
 
Proposed Timescale: 23/07/2014 
Theme:  
Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The practice of transcribing medications was not in line with the centre's policies and 
procedures. Nurses had not signed transcribed prescription charts. 
 
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:      
New charts implemented on 1st July 2014. The Nurse’s signatures and Doctor’s 
signatures are documented clearly, where nurses have transcribed medication from 
Doctors prescriptions. 
 
 
Proposed Timescale: 31/07/2014 
Theme:  
Safe Care and Support 
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The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
PRN medications did not indicated maximum dosage in a 24 hour period. 
 
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:      
Doctors have been informed re PRN medications and will rectify drug sheets stating 
maximum dosage of PRN drugs. 
A audit will be carried out to ensure compliance this will be done on a regular basis. 
 
 
Proposed Timescale: 31/08/2014 
 
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:  
Staff did not have the training to provide activities to residents with cognitive 
impairment. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
There will be two staff trained in Sonas, and also a staff member will do train the 
trainer FETAC, then they will train other staff in house. The course starts on September 
12th 2014. 
 
 
Proposed Timescale: 21/11/2014 
Theme:  
Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
An assessment had not been completed for all residents that used restraint. There was 
insufficient evidence to show that alternatives had been trialled or that consultation 
with the resident's GP and allied health professionals had occurred as part of the 
assessment. 
 
Action Required: 
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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:      
The Resident need for restraint is discussed with Resident where possible, Relatives, 
their GP and Nursing staff. These are all consulted in the assessment of Resident 
needing restraint. 
 
 
Proposed Timescale: 31/08/2014 
Theme:  
Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Care plans did not adequately reflect the current status of residents. Care plans were 
not updated regularly. 
 
Action Required: 
Under Regulation 8 (2) (b) you are required to: Keep each residents care plan under 
formal review as required by the residents changing needs or circumstances and no less 
frequent than at 3-monthly intervals. 
 
Please state the actions you have taken or are planning to take:      
There is new Residents Integrated Clinical files been introduced.  We have been using 
Agency nurses. We now have an increase in nursing staff, this will allow each nurse  a 
number of Residents to be responsible for Care planning. Care plans will be kept 
updated. 
 
 
Proposed Timescale: 30/09/2014 
Theme:  
Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Not all residents presenting with behaviour that is challenging had been referred to 
allied health professionals. 
 
Action Required: 
Under Regulation 9 (2) (b) you are required to: Facilitate each residents access to 
physiotherapy, chiropody, occupational therapy, or any other services as required by 
each resident. 
 
Please state the actions you have taken or are planning to take:      
Residents presenting with behaviour that is challenging have had their needs re-
assessed and referrals to relevant allied health professionals have been made, for 
example older age psychiatry 
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Proposed Timescale: 01/07/2014 
 
Outcome 18: Suitable Staffing 

Theme:  
Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Due to staff shortages appropriate staffing levels and skill mix had not been consistently 
maintained. 
 
Action Required: 
Under Regulation 16 (1) you are required to: Ensure that the numbers and skill mix of 
staff are appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
We have employed a full time Nurse since 1st July and a part-time nurse will be starting 
end of August. We are using Agency nurses in the meantime. 
 
 
Proposed Timescale: 26/08/2014 
Theme:  
Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Not all documents required under Schedule 2 were contained in personnel files for staff 
that regularly worked in the centre. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
The Nursing agency had not submitted agency nurse documents to us. They sent us 
Garda vetting and photo I.D. on 1st July 2014. The agency has ensured that this would 
not happen again. 
 
 
Proposed Timescale: 01/07/2014 
 
 


