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Summary of Inspection

" An unannounced medicines management inspection took place on 10 November 2015 from

1.1

11.05 to 16.20.

Although there were areas of medicines management which were found {o be satisfactory,
some areas of concern in relation to record keeping, audit, storage and controlled drugs were
identified. These are required to be addressed to ensure that practices for medicines
management are safe, effective and compassionate and are set out in the quality improvement
plan (QIP} within this report.

This inspection was underpinned by the DHSSPS Care Standards for Nursing Homes, April
2015.

Recommendations made as a result of this inspection relate to the Department of Health,
Social Services and Public Safety (DHSSPS) Care Standards for Nursing Homes, April 2015.
Recommendations made prior to April 2015 relate to the DHSSPS Nursing Homes Minimum
Standards, February 2008. RQIA will continue to monitor any recommendations made under
the 2008 standards until compliance is achieved. Please also refer {o Sections 5.2 and 6.2 of
this report.

Actions/Enforcement Taken Following the Last Medicines Management inspection

Other than those actions detailed in the QIP there were no further actions required {o be taken
following the last inspection on 19 April 2012,

1.2 Actions/Enforcement Resulting from this Inspection

Enforcement action did not result from the findings of this inspection.

As areas of concern were identified, the findings of the inspection were discussed with
Frances Gault, Senior Pharmacy Inspector. it was decided that the registered manager would
be given a period of time to address the concerns raised. A further medicines management
inspection wili be undertaken to ensure compliance with the requirements and
recommendations.

1.3 Inspection Outcome

Requirements | Recommendations

Total number of requirements and

recommendations made at this inspection 5 8

The details of the QIP within this report were discussed with the nurse in charge of each shift,
Staff Nurse Anne-Marie O'Neill and Staff Nurse Anne-Marie McKernan, as part of the
inspection process. The findings were discussed with the registered manager,

Mrs Mary Doherty, by telephone on 12 November 2015. The timescales for completion
commence from the date of inspection.
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' Number of Requirements } 1 | Number of Recommendations | 1 |

6 Quality Improvement Plan

The issues identified during this inspection are detailed in the QIP. Details of this QIP were
discussed with the nurses in charge, Staff Nurse Anne-Marie O’Neill and Staff Nurse
Anne-Marie McKernan, and the Registered Manager, Mrs Mary Doherty, as part of the
inspection process. The timescales commence from the date of inspection.

The registered person/manager should note that failure to comply with regulations may lead to
further enforcement action including possible prosecution for offences. It is the responsibility of
the registered person/manager to ensure that all requirements and recommendations contained
within the QIP are addressed within the specified timescales.

Matters to be addressed as a result of this inspection are set in the context of the current
registration of your premises. The registration is not transferable so that in the event of any
future application to alter, extend or to sell the premises RQIA would apply standards current at
the time of that application.

6.1 Statutory Requirements

This section outlines the actions which must be taken so that the registered person/s meets
legislative requirements based on The DHPSS (Quality, Improvement and Regulation)
(Northern Ireland) Order 2003, and The Nursing Homes Regulations {Northern Ireland) 2005.

6.2 Recommendations

This section outlines the recommended actions based on research, recognised sources and the
DHSSPS Care Standards for Nursing Homes (2015). They promote current good practice and
if adopted by the registered person may enhance service, quality and delivery.

6.3 Actions Taken by the Registered Person/Registered Manager

The QIP should be completed by the registered person/registered manager and detail the
actions taken to meet the legislative requirements stated. The registered person will review and
approve the QIP to confirm that these actions have been completed. Once fully completed, the
QIP will be returned to RQIA's Belfast office and assessed by the inspector.

It should be noted that this inspection report should not be regarded as a comprehensive review of ail strengths and
weaknesses that exist in the home. The findings set out are only those which came to the attention of RQIA during
the course of this inspection. The findings contained within this report do not absolve the registered person/manager
from their responsibility for maintaining compliance with minimum standards and regulations. It is expected that the
requirements and recommendations set out in this report will provide the registered person/manager with the
necessary information to assist them in fulfilling their responsibilities and enhance practice within the home. -
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Ref: Regulation 13(4)

Stated: Second time

To be Completed by:

10 December 2015

Requwement : irements

e registered manager must ensure that robust arrangements are in
place for the cold storage of medicines.

Response by Registered Person(s) Detailing the Actions Taken:
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Requirement 2
Ref. Regulation 13(4)

Stated: First time

To be Completed by:

10 December 2015

The registered person must closely monitor the administration of inhaled
medicines and liquid medicines; any further discrepancies must be
investigated and reported to RQIA.

Response by Registered Person(s} Detailing the Actions Taken:
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Requirement 3
Ref: Regulation 13(4)

Stated: First time

To be Completed by:

10 December 2015

The registered person must develop robust systems for the
management of medicine changes.

Response by Registered Person(s) Detailing the Actions Taken:
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Requirement 4
Ref: Regulation 13(4)

Stated: First time

To be Completed by:

10 December 2015

The registered person must ensure that records for the administration of
medicines are fully and accurately maintained at all times.

Response by Registered Person(s) Detailing the Actions Taken:
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Requirement 5

Ref: Regulation 13(4)

Stated: First time :

To be Completed by:

10 December 2015

The registered person must develop robust amangements for the
management of controlled drugs.

Response by Registered Person(s) Detailing the Actions Taken:
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‘Recommendations

Recommendation 1

Ref: Standard 38

Stated: Secon.cf time

To be Completed by:

10 December 2015

The registered manager should ensure that obsolete personal
medication records are discontinued and securely archived.

Response by Registered Person(s) Detailing the Actions Taken:
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Recommendation 2

Ref: Stan_dard 29

Stated: First time - f
' .+ .| Response by Registered Person(s) Detailing the Actions Taken:
To be Completed by: 5

10 December 2015

The writing or rewriting of personal medication records should be
reviewed to ensure that the patient’s drug allergy status and date of
writing are recorded; the record is verified by two trained staff and both
staff initial the record and any updates to the record.
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Recommendation 3
Ref: Standard 28

Stated: First time

To be Completed by:

10 December 2015

The registered person should develop a suitable system which ensures
that injectable medicines are administered on time.

Response by Registered Person(s}) Detailing the Actions Taken:
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Recommendation 4

Ref: Standard 28

Stated: First time

To be Completed by:

31 January 2016

Staff should be provided with further training in the management of
medicines.

A uﬁ gt Atsi s"?«v@’%"

Response by Registered Person(s) Detailing the Actions Taken:
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Recommendation 5
Ref: Standard 28

Stated: First time

To be Completed by:

10 December 2015

The auditing process for medicines management should be further
developed to ensure it covers the areas for improvement identified
within the report.

Response by Registered Person(s} Detailing the Actions Taken:
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Recommendation 6
Ref: Standard 28

Stated: First time

To be Completed by:

10 December 2015

A system should be developed and implemented to ensure that any
ongoing non-administration of a regularly prescribed medicine is
identified and reported to the prescriber.

Response by Registered Person{s) Detailing the Actions Taken:
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Recommendation 7

Ref: Standard 18

Stated: First time

To be Compileted by:

10 December 2015

The management of distressed reactions should be reviewed to ensure
that a detailed care plan is maintained for any patient prescribed
medicines on a “when required” basis.

Response by Registered Person(s) Detailing the Actions Taken:
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Recommendation 8
Ref: Standard 30
Stated: First time

To be Completed by:
10 December 2015

The storage of medicines in patients’ bedrooms should be risk assessed
to ensure all medicines are stored safely and securely.

Response by Registered Person(s) Detailing the Actions Taken:
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Date

Registered Manager Completing QIP s /&}&gwa’j Completed a2/ ;//!S:
Registered Person Approving QIP é{i\{ . gzg'ove d 22 {12 [+
RQIA Inspector Assessing Response \ R:t:r oved

*Please ensure this document is completed in full and returned to RQIA Belfast Office*

14




RQIA ID:1392/Insp: IN022548

RQIA Inspector Assessing Response

Judith Taylor

Date
Approved

4 Jan 2016

Medicines Management Inspection to Karina Lodge - 10 November 2015




