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

Our Lady of Consolation Nursing 
Home 

Name of provider: Our Lady of Consolation Nursing 
Home Limited 

Address of centre: Arden Road, Tullamore,  
Offaly 
 
 

Type of inspection: Unannounced 
Date of inspection:  

 
 

03 January 2019 
 

Centre ID: OSV-0000079 
Fieldwork ID: MON-0026096 
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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 centre is a single-storey building that caters for a maximum of 25 residents. It 
primarily for the accommodation of dependent older persons aged 18 years or over. 
The centre caters for both male and female residents who require general care for 
long-term, respite and convalescence care. The centre has 11 single and seven twin 
bedrooms, each with a wash-hand basin facility. The bedrooms are located along two 
corridors that include three bath/wet rooms and five independent toilets. Bedrooms 
were bright and well maintained. The screening in shared bedrooms was satisfactory. 
The kitchen, dining and sitting room areas are centrally located. There is a laundry 
room within the premises. There are two appropriately equipped sluice rooms. Call 
bells are provided in all bedrooms and communal areas. Toilets and shower rooms 
are wheelchair accessible. There are extensive grounds to the rear and front of the 
building. The centre is situated in a busy town and is serviced by nearby restaurants, 
pubs, libraries, pharmacies, GP surgeries as well as the local general hospital. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 
date of inspection: 

22 
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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 

03 January 2019 19:30hrs to 
21:00hrs 

Mary O'Donnell Lead 
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Views of people who use the service 

 

 

 
 
The inspector met with residents who were enjoying a musical evening in the day 
room and others who had retired to their bedrooms. Residents enjoyed the music 
and the other activities provided. Some residents showed the inspector their art and 
craft pieces which were displayed on the wall. Residents  praised highly the quality 
of the food they were offered and described it as 'The best food ever'. Choices were 
offered at breakfast, lunch, tea and supper time and residents confirmed that the 
menus displayed reflected the meals they were offered. The inspector saw 
that residents were offered a variety of hot drinks, biscuits and sandwiches for 
supper.  

Residents said there was appropriate heating and a constant supply of hot water in 
the centre. When asked if  the ongoing plumbing works had impacted on them, 
residents said they they were not aware of any interruption in the supply of hot 
water. They had regular showers or baths, whenever they wanted one and 
arrangements were in place to use the wet room on the other corridor while the 
second wet room was out of commission. Residents confirmed that staff 
and management were kind and respectful and there were adequate staff on duty to 
provide timely assistance to residents.  
 

 
Capacity and capability 

 

 

 
 
This inspection was triggered following the receipt of information to the Office of the 
Chief Inspector. The inspector also reviewed progress on actions to address the 
non-compliances identified at the last inspection.  Some of the 
requested records were not available as this was an out of hours inspection.  On the 
following morning the  inspector contacted the person in charge to seek further 
information and documentation. 

Unsolicited information received related to staff turnover and catering issues. It was 
also claimed that there was no hot water in the premises.The inspector found that 
there was an adequate supply of hot water available. Catering staff had left but 
interim arrangements were put  in place to meet the needs of residents. Some 
improvement was required as there were gaps in the temperature records for 
cold/frozen food storage. The seal on the fridge door and the closing device on the 
oven door were faulty. 

The inspector found evidence to confirm that there were adequate nurses and 
health care staff on duty to meet the needs of the current residents. Since the 
previous inspection there were two new health care assistants employed and one 
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part-time post remained vacant.  There was a full compliment of nursing 
staff employed. Residents interviewed and staff from both day and night shifts were 
satisfied that there were adequate staff on duty. Turn over in relation to catering 
staff was evident and the provider was actively reviewing CVs to fill catering staff 
vacancies. The cook had resigned recently and interim measures were in place to 
provide catering services to residents. Food stocks were adequate and residents and 
staff were satisfied with the quality of the meals provided. The inspector was not 
assured that food was stored at the appropriate temperature as the fridge/freezer 
temperature records were not maintained. For example when the temperature 
records were examined, seven days had elapsed since the freezer temperatures had 
been recorded. The inspector noted that the seal on the fridge was faulty and this 
issue had been identified on an environmental health inspection on 21 Nov 2018. 

Staff files were not available on inspection and the person in charge later confirmed 
that all staff had Garda vetting disclosures on file but one staff member had 
been employed prior to the vetting disclosure being issued.  

The design and layout of the centre was not suitable for it's stated purpose and 
could not adequately meet residents' individual or collective needs. The construction 
of a planned extension by 31 January 2019 was a condition of the centre's 
current registration. The inspector saw that construction work had not begun and 
the person in charge said that planning permission was granted and the project had 
gone to tender. The registered provider representative acknowledged that the 
proposed extension would not be completed within the agreed timescale. The 
provider agreed to submit an application to vary the condition of registration to 
reflect the revised deadline for completion. 
 

 
Regulation 15: Staffing 

 

 

 
There were appropriate staff numbers and skill-mix to meet the assessed needs of 
current residents and to safely deliver services.  
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
One staff member had been employed prior to the vetting disclosure being 
issued. Improvement was required to ensure that records were kept in a manner as 
to be safe and accessible. The copy book with residents' weight records had loose 
pages. There were gaps in the temperature records for cold food storage. 
  
 
Judgment: Not compliant 
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Regulation 31: Notification of incidents 

 

 

 
The provider and person in charge had submitted notifications to the office of the 
Chief Inspector in line with regulatory requirements 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
On the previous inspection there was no hot water available in the centre for a 
number of weeks. The provider subsequently confirmed that the underlying issue 
had been fixed and hot water was restored to the centre. Management, staff and 
residents confirmed that since then, there had been no disruption to hot 
water supplies. The inspector checked hot water taps at a number of locations and 
bedrooms and found that hot water was available. The centre was cosy and warm 
and all radiators checked were found to be working.  

There was a malodour on one corridor and staff indicated that it was caused by a 
leak. The maintenance staff member explained that ongoing problems to find the 
source of the leak had been finally resolved. The project to repair it entailed 
removing the floor in the storage room and part of the adjacent corridor. Two of the 
centre's three wet rooms/bathrooms were out of commission because wall tiles were 
removed from the wet room and the bathroom was being used as a storage room. 
The impact was that there was only one bathroom/wet room available for 22 
residents and this required immediate action. The following day the person in 
charge confirmed that she had addressed this. The equipment in the bathroom 
was returned to the storage room which was now operational. The person in charge 
confirmed that the second wet room had not been operational for over three weeks 
and a tradesman was expected the following week to carry out the necessary works. 

Ground work had taken place at the back of the building to expose the underground 
pipes in October 2018. A risk assessment had been completed and this area had 
been cordoned off to ensure that residents, visitors and staff were safeguarded 
from any risks identified. The provider representative explained that the 
underground  pipe work was left exposed to facilitate the laying of new pipes when 
the new extension was being constructed. 
 

 
Regulation 17: Premises 

 

 

 
Major improvements were also required to the premises to ensure that the design 
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and layout of the centre was suitable for it's stated purpose and could meet 
residents' needs. The inspector found that planning permission was now 
granted and the project had gone to tender. The registered provider representative 
acknowledged that the proposed extension which was due for completion by 31 Jan 
2019 would not be completed within the agreed timescale. 

As described at previous inspections, the day room where residents congregate, 
take meals and participate in activities is illuminated by sky lights and does not have 
windows which allow residents to see outside. Space is also very limited in this area. 

Non-compliance's described in previous inspection reports included improvements to 
the skylights by fitting with double glazed units to minimise draughts within the 
centre. Also, gaps between the closed doors to the main entrance cause heat loss, 
and a draughts when seated in the front hall. The plan is to address these issues as 
part of the refurbishment plan. Additional toilet and shower room facilities will also 
be provided. 

Urgent action was required to ensure that the second wet room was operational 
and available for residents to use. 

Outstanding issues identified by the environmental health officer in Nov 2018 also 
needed to be addressed. For example replacing the seal on the fridge door. 
  
 
Judgment: Not compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents had access to safe drinking water. The person in charge had put 
arrangements in place to ensure that residents had a wholesome diet suitable for 
their dietary needs which was properly prepared and served. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
Ground work had taken place to expose pipes in the back garden and the inspector 
noted that a risk assessment had been carried out and appropriate measures were 
in place to mitigate the risk.  
  
 
Judgment: Compliant 
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Regulation 27: Infection control 

 

 

 
The inspector found that systems and procedures were in place for the prevention 
and control of health care associated infections. 

Hand sanitising gels were positioned throughout the centre and used by staff and 
visitors. Waste including organic, recyclable and domestic waste was stored 
externally in appropriate bins. 
  
 
Judgment: Compliant 

 
 



 
Page 10 of 14 

 

 
Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 15: Staffing Compliant 
Regulation 21: Records Not compliant 
Regulation 31: Notification of incidents Compliant 
Quality and safety  
Regulation 17: Premises Not compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 26: Risk management Compliant 
Regulation 27: Infection control Compliant 
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Compliance Plan for Our Lady of Consolation 
Nursing Home OSV-0000079  
 
Inspection ID: MON-0026096 
 
Date of inspection: 03/01/2019    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013,  Health Act 
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 
 Substantially compliant - A judgment of substantially compliant means that 

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

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

 Regulation Heading Judgment 
 

Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
We have issued a new copy book to record Resident’s weights, resident’s weights are 
always copied from the book to their own individual care plan. 
 
The gap in the recording of fridge/freezer temperature is notified to the people involved 
and are being correctly recorded now. 
 
In future we will not be employing anybody until a satisfactory vetting disclosure is 
available. 
 
Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
We have submitted an application to vary the condition as the planned extension will not 
be completed by 31st of January 2019 but could be completed by September 2019. 
 
The proposed extension will provide a spacious sitting room for the resident’s and enable 
them to look out to the front of the nursing home. The extension will also give additional 
two toilets, a wet room and a storage room. 
 
The second wet room is back in function now. 
 
The actions recommended by the environmental health officer are now complete, the 
Refrigeration Engineer examined the fridge and informed that the main seal of the 
refrigerator is intact but temperature gauge (thermometer) needs to be changed.The 
repairs were done. 
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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 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 
purpose prepared 
under Regulation 
3. 

Not Compliant   
Orange 
 

30/09/2019 

Regulation 17(2) The registered 
provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 
provide premises 
which conform to 
the matters set out 
in Schedule 6. 

Not Compliant   
Orange 
 

30/09/2019 

Regulation 21(1) The registered 
provider shall 
ensure that the 
records set out in 
Schedules 2, 3 and 

Not Compliant   
Orange 
 

07/01/2019 



 
Page 14 of 14 

 

4 are kept in a 
designated centre 
and are available 
for inspection by 
the Chief 
Inspector. 

Regulation 21(6) Records specified 
in paragraph (1) 
shall be kept in 
such manner as to 
be safe and 
accessible. 

Not Compliant Orange 
 

07/01/2019 

 
 


