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

Carlingford Nursing Home 

Name of provider: Cooley Nursing Home Limited 
Address of centre: Old Dundalk Road, Carlingford,  

Louth 
 
 

Type of inspection: Unannounced 
Date of inspection:  

 
 

12 December 2018 
 

Centre ID: OSV-0000121 
Fieldwork ID: MON-0024599 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The designated centre provides 24- hour nursing care to up to 44 residents, male 
and female who require long-term and short-term care that includes convalescence 
and respite. The centre is a single story building. Communal facilities and residents’ 
bedroom accommodation which consists of a mixture of 33 single, four twin 
bedrooms and one three bed room which are laid out around a well maintained 
internal courtyard and along a central corridor. The philosophy of care is to provide 
good quality individual care in a respectful manner to residents requiring residential 
services. An overall aim is to promote resident independence and to work in 
partnership with residents, families and friends to achieve the best possible 
outcomes. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 
date of inspection: 

42 
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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 

12 December 2018 09:55hrs to 
16:45hrs 

Sonia McCague Lead 

12 December 2018 09:55hrs to 
16:45hrs 

Manuela Cristea Support 
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Views of people who use the service 

 

 

 
 
Residents were complimentary of the activity programme and described how 
they particularly enjoyed the outings and functions arranged that enhanced 
meaningful social engagement and community involvement. Residents were able to 
identify a staff or family member who they would speak with if they were unhappy 
with something in the centre. 

The decor, arrangements for visitors, the choices they could make, bedroom 
accommodation, meals, religious services, staff and access to other health 
professionals were also spoken about in a positive manner by residents, relatives 
and visitors in the centre. 

Some residents commented that staff were always busy and a shortage of staff at 
times.    
 

 
Capacity and capability 

 

 

 
 
This is a good centre. There was a good atmosphere, it is homely and residents and 
staff interacted well. 

This centre has capacity and capability to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2013 
(as amended). 

Improvements required following the previous inspection June 2017 were addressed 
and plans for on-going reviews and improvements where necessary were to be 
implemented. Consultation forums held with residents, learning from incidents, 
clinical audits undertaken and feedback received continued to inform the service 
provision. 

Good leadership, governance and management arrangements and effective systems 
were in place which contributed to residents experiencing a good service and 
meaningful occupation. 

A clearly defined management structure remained in place and reporting 
relationships were understood by staff spoken with.  

Records described in Schedules 2, 3 and 4 of the Regulations were available and 
were stored securely. Notifications were maintained and submitted as required. The 
directory of residents was up to date. A current insurance policy was active, 
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contracts of care outlining residents’ terms and conditions of a residents stay were 
completed and satisfactory records associated with the management of residents’ 
finances as their pension agent were available and accessible. 

Schedule 5 and relevant policies and procedures were available that had been 
signed as read and understood by staff. Many policies were implemented in full in 
the practices examined. 

A recruitment process and a programme of training, professional development and 
appraisal of staff was in place and Garda vetting for staff, volunteers and work 
experience students was in place.  

The planned numbers of staff and skill mix on duty was sufficient, however, there 
were some deficits and changes to the actual roster due to unplanned staff 
absences. As a result, on the day of the inspection some staff shift patterns were 
altered and deficits in the number of staff available in the morning was apparent. 
The person in charge and provider representative were satisfied with their staffing 
but agreed to review their staffing provision based on comments received by 
inspectors during this inspection, observations and unsolicited information  in 
relation to staffing deficits received by the office of the Chief Inspector prior to the 
inspection. 

Staff on duty were sufficiently experienced and suitably trained to meet each 
resident’s needs, to support their abilities and promote their general well-being.  

Residents who communicated with the inspectors were aware of the complaints 
process and identified the person with whom they would communicate with if they 
had an issue of concern. 

Management and staff were open to receiving complaints or information in order to 
improve the service. There were no unresolved or active complaints at the time of 
this inspection. Records maintained were comprehensive demonstrating action 
taken, engagement and level of satisfaction of the complaint management.  
 

 
Regulation 14: Persons in charge 

 

 

 
There were no changes to the person in charge since the previous inspection June 
2017. 

The person in charge works full time and oversees the day to day running of the 
centre. She is engaged in the governance and management of the centre and since 
the previous inspection she has attended appropriate and relevant training for 
professional development. 
  
 
Judgment: Compliant 
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Regulation 15: Staffing 

 

 

 
The person in charge and staff roster confirmed that a nurse was on duty at all 
times. The staff skill mix on the day of the inspection was sufficient to meet the 
assessed needs of the residents. 

The person in charge and provider representative were satisfied that there were 
appropriate staff numbers to residents, and for the size and layout of the designated 
centre. Staff described their workload as busy. Changes from the planned to the 
actual rostered staff had occurred on the day of this inspection as a result of 
unplanned absences that included delayed starting times of two planned shifts on 
the roster. 

Residents were complimentary of the staff  team but also said the staff were busy 
and short staffed at times. The information received and observations found were 
communicated to the person in charge and to the provider representative in 
feedback. A review of staffing was to be implemented in consultation with residents 
and staff.  

  
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Staff had up-to-date mandatory training and access to education and training 
relevant to meet the needs of residents.  

Systems were in place to ensure staff received handover, were inducted, 
orientated, supervised and appraised on an appropriate basis. 
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 

 

 

 
An established directory of residents was maintained and had been updated as 
required. 
  
 
Judgment: Compliant 
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Regulation 21: Records 

 

 

 
Records were held and maintained securely within the designated centre. 

Information on display in the reception area included the complaints procedure, 
advocacy service, activity programme, fire safety information and the registration 
certificate. 

Staff rosters were available and other general or resident records as described by 
Schedules 3 and 4 of the Regulations were available and were stored securely. 

A sample of staff files were reviewed against the requirements of schedule 2. 
Obtaining these records prior to emploformed part of the recruitment, selection and 
vetting of staff. 
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
A current insurance policy was displayed within the reception area. 
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
A written contract of care was agreed with or on behalf of each resident following 
admission that set out the general terms on which that resident resided in that 
centre. The facilities and services available were identified within the agreed 
contracts examined and the provider representative assured inspectors that each 
resident within a shared bedrooms had this identified within their contract. 
  
 
Judgment: Compliant 

 
Regulation 30: Volunteers 

 

 

 
Volunteers were involved in the centre. Two volunteer files were reviewed 
which contained an agreed written job description and declaration of Garda 
clearance. 
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Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
Notifications of incidents and events were submitted to the Office of the Chief 
Inspector, as required. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
There were policies, procedures, systems and practices in place for the efficient 
management of complaints received in accordance with the requirements of the 
legislation. 

The complaints procedure was displayed throughout the centre and in the reception 
area where complaint/compliment leaflets and a suggestion box were also 
available. Satisfaction survey documents were available to complete and were 
strategically located alongside the visitor sign in and out book at the main entrance. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
 A range of policies, standards and procedures were available to staff to guide them 
in the service provision and delivery of care. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The atmosphere in the centre was calm and relaxed and residents were observed to 
be assisted by staff in a kind and caring manner. Interactions were courteous and 
staff had a positive attitude, but were not always available to assist the residents 
timely. For example when residents required assistance of more than one staff, they 
often had to wait until another staff became available. In a few instances, inspectors 
found that the call bells were not always within the reach of the resident in 
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accordance with the care plan and one was not adequately connected to the alarm 
sound system. 

Care planning documentation was available for each resident and was based on a 
range of comprehensive assessments and validated tools. Although the vast majority 
of documentation and care records was of a good standard, inspectors noted that 
some plans and records were not always reviewed and updated as required or 
within a four monthly interval. For example, a property list of personal belongings 
was completed on admission for each resident, however it was not updated in line 
with the centre’s policy. Management stated that they would address this matter. 
Following up on previous inspection’s findings, there was a check system in place for 
monitoring the settings of the pressure relieving mattresses, however inspectors 
found that this was not always maintained or recorded in accordance with the care 
plan. 

There was good documentation in relation to the provision of wound care. 
Photographic imaging was used to track the progress of the wounds which all 
appeared to be improving. There was interdisciplinary involvement with input from 
tissue viability specialists, dietetic services, doctors and vascular clinic as 
appropriate. Where clinically indicated and based on individual assessment, pressure 
relieving devices were used. 

Practices in relation to end of life care had improved since the last inspection. Each 
resident had a comprehensive end of life assessment and care plan, which contained 
information in relation to resuscitation, specific preferences and family consultation 
and involvement. 

There was at least one medical practitioner visiting the centre every day and 
medical cover was also provided at the weekend. The residents received the 
healthcare they needed and appropriate referrals were made to community and 
specialist healthcare professionals. 

Staff had received training in behaviours that challenge, were knowledgeable of 
residents’ needs and used a positive approach to the behaviour and psychological 
symptoms of dementia (BPSD). Behaviour charts were used to record and identify 
patterns of altered behaviour which informed the care planning in relation to 
initiating appropriate medical and social interventions.  Each resident had a detailed 
‘This is me’ document containing information on their life story, their likes and 
dislikes to guide staff interventions and activities. 

The activities in the centre were focused on the needs of the residents and were 
delivered in accordance with their interests, abilities and capacities. There was 
plenty of choice and inspectors saw residents engaged and involved in hand 
massage, doing puzzles, listening to music, doll therapy, nail painting, sanding wood 
and watching television. The centre had a large aquarium with brightly coloured fish 
and plants, as well as parrots and hens within the external coutryard that provided 
stimulation for residents and topics for discussion. At the time of inspection the 
mobile library was on site. Inspectors were satisfied that the residents had 
opportunities to access community events and outside activities: a group of 
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residents had attended a dinner dance the previous night, while others went 
shopping in the previous week. A local priest held mass in the centre's oratory on a 
weekly basis.   

The centre was a dementia- friendly environment with good usage of colour, visual 
cues and pictorial signage to facilitate wayfinding addressing a previous finding. 
Bedrooms were personalised and the centre was clean, well maintained and 
tastefully decorated throughout. The internal garden courtyard was accessible and 
secure, beautifully landscaped and brightly decorated for Christmas. 

Policies and procedures that ensured the residents were protected from abuse were 
implemented. Staff had attended training in safeguarding vulnerable adults and 
displayed good knowledge on how to report concerns in relation to the safety of the 
residents living in the centre. The provider was pension agent on behalf of a small 
number of residents and had opened a separate resident’s bank account which 
ensured the safeguarding of residents property. The use of restraints was in line 
with national policy. The inspectors reviewed the restraint register and found that it 
was maintained up-to-date and reviewed regularly. There was a rationale provided 
for the use of restraint or enabler used and these were reviewed regularly and 
within every 4 months. 

Inspectors observed good infection control practices: hand hygiene, the availability 
and use of protective clothing, safe disposal of sharps and management of laundry. 
All residents and a number of staff had received the flu vaccine. 

Since the previous inspection the centre had changed the contracted pharmacy 
services that had brought about improvements for residents. Improved medicine 
management practices and regular auditing ensured that residents received their 
prescribed medicines in line with national standards. The prescription and 
administration records contained appropriate identifying information, were clear and 
legible and observed to be safely administered. Medicines were stored securely and 
were disposed of in an appropriate manner. The controlled medicines and 
temperature of the medicine fridge were checked and documented twice daily and 
all records were kept safe and accessible. 

 Inspectors spoke to staff, reviewed training records and found that they had good 
knowledge to ensure safe evacuation in the event of fire. There was evidence of 
night time and day time fire drills. This addressed an action plan from the previous 
inspection. 
  
 

 
Regulation 27: Infection control 

 

 

 
Infection control practices were safe. There was a policy in place and staff were 
knowledgeable of the standards for the prevention and control oh healthcare 
associated infections. 
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Judgment: Compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Safe management systems were in place with regards to medicine management. 
The ordering, receipt, prescribing, storing and disposal of medication were in 
compliance with regulation. A pharmacist was available and engaged in monthly 
auditing and review of medical prescriptions. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Each resident had a care plan based on a comprehensive assessment. Overall 
documentation was of good standard, however this was not consistent for all charts 
and records reviewed by inspectors. Improvement was required particularly in 
relation to formally reviewing each care plan on a 4 monthly basis, ensuring they 
were implemented in practice, updating or revising care plans so that interventions 
clearly reflected the current requirements and condition of each resident and policies 
were adhered to. 
  
 
Judgment: Substantially compliant 

 
Regulation 6: Health care 

 

 

 
Appropriate medical and health care was provided through timely access to 
treatment, therapies and specialist consultations. A general practitioner visited the 
centre every day and was also available at the weekend. 
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Behaviours that challenge associated with the care of residents with dementia were 
well managed. Learning from previous incidents and events was noted. Good 
practices were described by staff and correlated with the individual care plans.  A 
policy which guided staff on meeting the needs of residents with responsive 
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behaviours was available.   
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Records indicated that regular training on safeguarding vulnerable adults was 
provided. Staff members understood how to recognise instances of abusive 
situations and were aware of the appropriate reporting systems in place, as per local 
policy.  
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
The resident's rights were respected and protected in the centre. Advocacy services 
were available to residents and regular meetings with residents were held. Residents 
were supported to engage in activities that aligned with their interests and 
capabilities. Residents continued to maintain links with local community. 
  
 
Judgment: 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 Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 19: Directory of residents Compliant 
Regulation 21: Records Compliant 
Regulation 22: Insurance Compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 30: Volunteers Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 27: Infection control Compliant 
Regulation 29: Medicines and pharmaceutical services 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 Compliant 
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Compliance Plan for Carlingford Nursing Home 
OSV-0000121  
 
Inspection ID: MON-0024599 
 
Date of inspection: 12/12/2018    
 
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 Heading Judgment 
 

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: 
On the day of the inspection some care plans were found as not having been review in 
line with our policy within the previous 4 months. 
All Care Plans have been audited and any that whose review date was late have been 
updated and signed off. 
As of 08.01.2019 all care plans and associated nursing documentation have 
been reviewed within the stipulated 4 months review period. 
Our management quarterly audit of care plans will ensure that all care plan reviews will 
be in date in the future. 
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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 5(4) The person in 
charge shall 
formally review, at 
intervals not 
exceeding 4 
months, the care 
plan prepared 
under paragraph 
(3) and, where 
necessary, revise 
it, after 
consultation with 
the resident 
concerned and 
where appropriate 
that resident’s 
family. 

Substantially 
Compliant 

Yellow 
 

08/01/2019 

Regulation 5(5) A care plan, or a 
revised care plan, 
prepared under 
this Regulation 
shall be available 
to the resident 
concerned and 
may, with the 
consent of that 
resident or where 
the person-in-
charge considers it 
appropriate, be 
made available to 

Substantially 
Compliant 

Yellow 
 

08/01/2019 
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his or her family. 
 


