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

Roselodge Nursing Home 

Name of provider: Killucan Nursing Centre Limited 
Address of centre: Killucan,  

Westmeath 
 
 

Type of inspection: Unannounced 
Date of inspection: 15 August 2018 
Centre ID: OSV-0000088 
Fieldwork ID: MON-0022150 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Killucan Nursing Centre Limited is the registered provider of Roselodge nursing 
home.  Accommodation and full-time nursing care is provided for 50 residents, both 
male and female over the age of 18 years. General nursing care for people who 
require long-term care and short-term respite care including residents with dementia. 
 
The centre was purpose-built close to the centre of the rural village of Killucan, Co 
Westmeath. There is close access to local shops, pubs and churches. All facilities 
including bedroom accommodation is located on the ground floor. Residents have 
access to a central landscaped courtyard. The modern building has a number of 
communal spaces used as sitting rooms and a separate dining area. A bright 
reception space is well furnished and facilities include a hairdressing room and 
spacious visitor’s room. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

20/06/2020 

Number of residents on the 
date of inspection: 

44 
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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 

15 August 2018 09:00hrs to 
17:00hrs 

Leone Ewings Lead 
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Views of people who use the service 

 

 

 
 
Residents spoke positively about the care they received in the centre. They said that 
staff attended to their needs promptly and that they were gentle, kind and caring. 

Residents also said that they felt their needs were well met and they were 
supported to retain their independence.They said there was a good choice of 
activities during the day and in the evenings. 

Residents told the inspector they enjoyed the regular visits of their hairdresser to 
the centre.  

Residents expressed satisfaction with the food, drinks and snacks available to them. 
Access to outdoor space and the garden, and the wider community was promoted. 

They were aware of the complaints policy and told the inspector they were involved 
in their care planning decisions. They also confirmed there were no restrictions on 
visitors, and they were aware of who to speak to about any aspect of service 
provision. Visitors confirmed a warm welcome was always afforded to them during 
their visits. 
 

 
Capacity and capability 

 

 

 
 
A good service was being provided to residents. There were clear lines of 
accountability between the registered provider representative and the person in 
charge. Both were available on-site on a daily basis and worked well as a team. 

Overall, the governance systems in place were found to be effective and promoted 
good quality care. The oversight and audit systems in place promoted 
service improvements. The person in charge was appointed in October 2017 and 
she was managing the service well. She has the appropriate qualifications and 
experience. The clinical nurse manager who deputised for the person in charge had 
recently left this role, and a deputy had been recruited. Details of the new 
deputy was notified by the provider shortly after the inspection. Residents were 
aware of the changes in management. 

The systems in place to review the quality of the service provided to residents had 
improved since the last inspection in March 2017. The person in charge confirmed 
that formal monthly meetings took place. All actions plans following the last 
inspection were completed. The service being provided to residents was reflective of 
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the statement of purpose. 

There were adequate resources allocated to the delivery of the service in terms of 
equipment, laundry, household and catering arrangements in place. There was an 
appropriate allocation of staff in a varied skill-mix available daily and at night to 
meet the assessed needs of residents. Staff were familiar with residents' needs. 
Staff training records were up-to-date and planning was in place for future training 
dates and professional development. 

Residents were protected by good recruitment practices and vetting disclosure 
procedures. Staff were observed to engage with residents in a person centred and 
respectful manner. 

Residents had access to the statement of purpose, resident's guide and the 
complaints policy which were all on display for them to read. There was an effective 
complaints procedure in place and records were maintained in line with the 
regulations. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge commenced her role in October 2017. She meets the 
regulatory requirements. She has completed a management course. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
Staff numbers and skill-mix to meet residents' needs were in place with at least one 
staff nurse on duty for each shift. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Staff availed of a range of mandatory training. Additional recent training 
provided included dementia care and managing responsive behaviours. 
  
 
Judgment: Compliant 
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Regulation 19: Directory of residents 

 

 

 
The directory of residents contained all the details as required by legislation. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
Records reviewed were clear and kept up to date. Records of dates of staff training 
completed were kept up-to-date. 

The person in charge had completed detailed audit and review of records and 
policies. 

Records of An Garda Síochána (police) vetting disclosures were in place for all staff 
working at the centre. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
Systems in place ensured a safe, appropriate, consistent and effectively monitored 
service was provided. The registered provider representative and person in charge 
were closely involved in gathering feedback from residents to inform the annual 
review which was in progress for 2018. 
  
 
Judgment: Compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Signed contracts of care were in place in the sample of residents files reviewed. 
They were in line with regulatory requirements, and any details of additional 
charges were clearly outlined. 
  
 
Judgment: Compliant 
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Regulation 3: Statement of purpose 

 

 

 
The statement of purpose in place was updated to reflect recent staff changes and 
met the requirements of the regulations. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
All statutory notifications were submitted in line with regulatory requirements.  
  
 
Judgment: Compliant 

 
Regulation 32: Notification of absence 

 

 

 
The absence of the person in charge had been notified and arrangements were put 
in place for appointing another person to manage the designated centre during the 
absence.  
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
There was an effective complaints process in place and it met the regulatory 
requirements. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Policies in place were evidence-based and were in line with regulatory requirements. 
  
 
Judgment: Compliant 
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Regulation 33: Notification of procedures and arrangements for periods 
when person in charge is absent from the designated centre 

 

 

 
The provider had notified HIQA that the person in charge had left her role, and the 
assistant director of nursing was appointed as the new person in charge in October 
2017 in line with regulatory requirements. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Residents were well cared for, and the quality and safety of care provided was to a 
good standard. A warm environment with friendly staff was observed.  Risk were 
well managed with an up to date health and safety statement and risk register in 
place. Improvements in care plans had taken place since the last inspection in March 
2017. 

The premises was homely, clean, tidy and well maintained. Residents were 
facilitated to personalise their bedrooms. Comfortable and well decorated communal 
spaces was available, With separate dining and sitting rooms. Some improvements 
were required to the internal smoking room overlooking the courtyard. The 
inspector observed that the walls had some visible damage and cracks to the 
internal walls. An emergency call-bell system was in place throughout the building 
apart from IN this smoking room. 

External grounds were well maintained and residents could access a safe accessible 
internal courtyard. Signage throughout the centre was clear. 

Residents' health and well being was supported by good access to allied health-care 
services. A social care programme which was interesting and met the needs of both 
male and female residents was provided. Residents were observed enjoying 
activities, including bingo, manicures and visiting the hairdressing salon. 

Residents had been assessed using validated assessment tools on admission and 
had their care plans discussed and in place to reflect each need identified on 
assessment. The content of these care plans reflected the person-centred care being 
delivered. Staff had engaged with residents about their preferences for end-of-life 
care and these were recorded in detail. Residents' medications were reviewed by 
their general practitioner (GP) and pharmacist on a four-monthly basis. 

Referrals to the multidisciplinary team were facilitated in a timely manner. 

Residents with communication difficulties were facilitated to communicate with staff. 
The approaches used were reflective of good practice. 
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Resident's skin and pressure area care was closely monitored and there was a low 
incidence of pressure ulcers and no moisture lesions. Where required, residents 
were referred to a tissue viability nurse for specialist advice and guidance. 

The use of restrictive practices was closely monitored and managed well. There was 
evidence in the records that residents were offered alternatives prior to the use of 
restraint. Where bed rails were in use release times were recorded. The policy and 
procedure followed the nationally published guidance 'Towards a restraint free 
environment'. 
 

 
Regulation 17: Premises 

 

 

 
The centre was found to be clean and well maintained. However, the inspector saw 
that the smoking room had number of cracks in the walls of this room. The provider 
representative confirmed that the smoking room would be temporarily taken out of 
use until these were investigated. 

Overall the premises met the requirements of the regulations and there had been 
improvements made over the last number of years. All action plans following the last 
inspection had been addressed in full. This included provision of additional signage, 
and redecoration in the dining room. 
  
 
Judgment: Not compliant 

 
Regulation 26: Risk management 

 

 

 
Matters addressed since the last inspection included improvements to moving and 
handling risk assessments. All records reviewed were found to be detailed and 
included accurate information about use of hoist and sling types. 
  
 
Judgment: Compliant 

 
Regulation 27: Infection control 

 

 

 
Infection control practices were reflective of policies in place, and additional hand 
hygiene gel dispensers had been placed on corridors. 
  
 
Judgment: Compliant 
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Regulation 28: Fire precautions 

 

 

 
Fire safety and maintenance was well managed. Fire drills were practiced during day 
and night hours. 
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Resident assessments and care plans were reflective of care delivered for a sample 
of residents reviewed. They were person-centred and had been reviewed within a 
four month period. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
The health care needs of residents were met in a timely manner.  
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
The supports and supervision in place provided a positive environment in which the 
behaviours of residents were managed in a person-centred manner. This was also 
reflected in care plans. The person in charge could evidence that there had been a 
reduction in the use of bed rails and any form of restraint, and she worked in line 
with national policy. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Measures were in place to protect residents from abuse, including effective 
recruitment practices, and training in relation to detecting, preventing and 
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responding to allegations of abuse. 
  
 
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 23: Governance and management Compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 32: Notification of absence Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Regulation 33: Notification of procedures and arrangements 
for periods when person in charge is absent from the 
designated centre 

Compliant 

Quality and safety  
Regulation 17: Premises Not compliant 
Regulation 26: Risk management Compliant 
Regulation 27: Infection control Compliant 
Regulation 28: Fire precautions Compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
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Compliance Plan for Roselodge Nursing Home 
OSV-0000088  
 
Inspection ID: MON-0022150 
 
Date of inspection: 15/08/2018    
 
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 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
A builder and engineer have completed  an assessment on the existing smoking room 
and  based on their report they have been instructed to rebuild the smoking room. 
The work is scheduled to commence in October and will be completed by 30/11/2018. 
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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(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  30/11/2018 
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