
Unannounced Care Inspection Report
20 May 2019

Dunanney Care Centre

Type of Service: Nursing Home
Address: 12 Glebe Road, Newtownabbey, BT36 6UW

Tel No: 028 9084 9349
Inspectors: James Laverty, Helen Daly and Briege Ferris



RQIA ID: 1439 Inspection ID: IN035589

1

This is a registered nursing home which is registered to provide nursing and residential care for up
to 40 persons.

It should be noted that this inspection report should not be regarded as a comprehensive
review of all strengths and areas for improvement that exist in the service. The findings
reported on are those which came to the attention of RQIA during the course of this
inspection. The findings contained within this report do not exempt the service from their
responsibility for maintaining compliance with legislation, standards and best practice.

This inspection was underpinned by The Health and Personal Social Services (Quality,
Improvement and Regulation) (Northern Ireland) Order 2003, The Nursing Homes
Regulations (Northern Ireland) 2005 and the DHSSPS Care Standards for Nursing Homes.
2015.

1.0 What we look for

2.0 Profile of service
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Organisation/Registered Provider:
Larchwood Care Homes (NI) Ltd

Responsible Individual(s):
Mr Christopher Walsh

Registered Manager and date registered:
Ms Christina Dobruszek-McGuigan
29 May 2018

Person in charge at the time of inspection:
Upon arrival Staff Nurse Preda was the Nurse
in Charge. The registered manager arrived
into the building at approximately 10.40.

Number of registered places:
40

There shall be a maximum of 3 named
residents receiving residential care in category
RC-I and 3 named residents receiving
residential care in category RC-MP (E).

Categories of care:
Nursing Home (NH)
I – Old age not falling within any other
category.
PH – Physical disability other than sensory
impairment.

Number of patients accommodated in the
nursing home on the day of this inspection:
29

An unannounced inspection took place on 20 May 2019 from 09.05 to 17.15. Following this, an
announced finance inspection took place on 21 May 2019.

These inspections were undertaken by the care, pharmacy and finance inspectors and the findings
are contained in this report.

The term ‘patient’ is used to describe those living in Dunanney Care Centre which provides both
nursing and residential care.

The inspection assessed progress with all areas for improvement identified in the home since the
last care inspection and to determine if the home was delivering safe, effective and compassionate
care and if the service was well led.

Evidence of good practice was found in relation to staff training, adult safeguarding, use of
bedrails, multi-professional collaboration, the standard of maintenance of the personal medication
records, the management of medicines on admission and the management of thickening agents.
Further areas of good practice were also noted in regard to the provision of activities, the dining
experience of patients, complaints management and staff communication.

3.0 Service details

4.0 Inspection summary
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With regard to care delivery, areas for improvement were identified concerning the management of
patients requiring a restricted daily fluid intake and the repositioning of patients. In relation to the
management of medicines, one area for improvement identified at the medicine management
inspection (11 October 2018) pertaining to the management of distressed reactions had not been
met and is stated for a second time. Two areas for improvement in relation to the storage
temperatures for medicines and the home’s governance and auditing systems were identified.

Of the eight areas for improvement arising from the finance inspection (6 August 2013), seven of
these were met and one was partially met.

Patients generally described living in the home in positive terms. Patients unable to voice their
opinions were seen to be relaxed and comfortable in their surroundings and in their interactions
with others/with staff.

Comments received from patients, people who visit them, and staff during the inspection, are
included in the main body of this report.

The findings of this report will provide the home with the necessary information to assist them to
fulfil their responsibilities, enhance practice and patients’ experience.

Regulations Standards
Total number of areas for improvement 2 *4

*The total number of areas for improvement includes three standards which have been stated for a
second time.

Details of the Quality Improvement Plan (QIP) were discussed with Ms Christina Dobruszek-
McGuigan, registered manager, and Mr Christopher Walsh, operations manager, as part of the
inspection process. The timescales for completion commence from the date of inspection.

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

The most recent inspection of the home was an unannounced medicines management inspection
undertaken on 11 October 2018. Other than those actions detailed in the QIP no further actions
were required to be taken. Enforcement action did not result from the findings of this inspection.

To prepare for this inspection we reviewed information held by RQIA about this home. This
included the previous inspection findings, registration information, and any other written or
verbal information received, for example serious adverse incidents.

4.1 Inspection outcome

4.2 Action/enforcement taken following the most recent inspection dated 11 October
2018

5.0 How we inspect
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During our inspection we:

• where possible, speak with patients, people who visit them and visiting healthcare
professionals about their experience of the home

• talk with staff and management about how they plan, deliver and monitor the care and
support provided in the home

• observe practice and daily life
• review documents to confirm that appropriate records are kept

Questionnaires and ‘Have We Missed You’ cards were provided to give patients and those who
visit them the opportunity to contact us after the inspection with views of the home. A poster
was provided for staff detailing how they could complete an electronic questionnaire. A poster
indicating that an inspection was taking place was displayed at the entrance to the home. Six
questionnaires were completed during the inspection from which some comments are included
in the body of this report. No staff questionnaires were returned with the timescale for inclusion
in this report.

A lay assessor was present during this inspection and their comments are included within this
report. A lay assessor is a member of the public who will bring their own experience, fresh
insight and a public focus to our inspections.

The following records/areas were examined and/or discussed during the inspection:

• staff training records for the period 2018/19
• accident and incident records
• three patients’ care records including supplementary wound & repositioning records
• a selection of governance audits
• complaints records
• adult safeguarding records
• notifiable incidents to RQIA
• staff selection and recruitment records
• RQIA registration certificate
• monthly quality monitoring reports undertaken in accordance with Regulation 29 of The

Nursing Homes Regulations (Northern Ireland) 2005
• samples of various financial records
• staff training and competency
• management of medication changes
• care plans in relation to distressed reactions, the management of pain, thickening agents,

controlled drugs, antibiotics and warfarin
• personal medication records, medicine administration records, medicines requested,

received and transferred/disposed
• the standard of maintenance of fluid intake charts
• medicine management audits

Areas for improvement identified at the last care, medicines management and finance
inspections were reviewed and assessment of compliance recorded as either met, partially met,
or not met.

The findings of the inspection were provided to the registered manager and operations
manager at the conclusion of the inspection.
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Areas for improvement identified at the last care inspection have been reviewed. Of the total
number of areas for improvement seven were met and one was partially met and has been
included in the QIP at the back of this report.

Areas for improvement identified at the last finance inspection have been reviewed. Of the total
number of areas for improvement seven were met and one was partially met and has been
included in the QIP at the back of this report.

Areas for improvement identified at the last medicines management inspection have been
reviewed. Of the total number of areas for improvement one was met and one was not met and
has been included in the QIP at the back of this report.

Staffing levels within the home were discussed and reviewed with the registered manager. The
registered manager advised that staffing levels were planned and kept under review to ensure
that the needs of patients were met. Feedback from staff highlighted that maintaining a
consistent workforce had been a challenge since the last care inspection. One staff member
commented “There’s been a lot of staff turnover which is hard but it’s getting better.” This and
other similar comments from staff were discussed with the registered manager who
acknowledged that retaining a consistent workforce had been a priority and that the staff team
was more settled. The registered manager stated that she was also in the process of recruiting
new staff to the home. The registered manager’s working pattern is discussed in section 6.6.

Feedback from staff evidenced that they received regular support and guidance through the
process of both supervision and appraisal. Each staff member stated that they could speak to
the registered manager or their line manager if they had a concern. One staff member stated “I
could bring a concern to Tina (the manager) if I had to.” Another staff member also stated “Tina
is very approachable.”

Staff also advised that they received regular mandatory training to ensure they knew how to
provide the right care. Additional face to face training was provided, as required, to ensure staff
were enabled to meet the assessed needs of patients.

Discussion with the registered manager and review of records confirmed that on at least a
monthly basis falls occurring in the home were analysed to identify if any patterns or trends were
emerging. Following this review an action plan was devised to address any identified deficits.

6.0 The inspection

6.1 Review of outstanding areas for improvement from last inspection(s)

6.2 Inspection findings

6.3 Is care safe?

Avoiding and preventing harm to patients and clients from the care, treatment and
support that is intended to help them.
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The care record for one patient who was assessed as being at a risk of falling was reviewed and
evidenced that an appropriate care plan was in place and had been meaningfully reviewed after
the patient had experienced a fall.

Discussion with the registered manager evidenced that there were arrangements in place to
embed the new regional operational safeguarding policy and procedure into practice. The
registered manager also confirmed that an ‘adult safeguarding champion’ (ASC) was identified
for the home. The operations manager advised that the ASC position report would be compiled
within expected timescales. Feedback from staff who were spoken with provided assurances
that they knew how to recognise and respond to any potential incidents of abuse.

Review of notification records evidenced that all notifiable incidents were reported to the
Regulation and Quality Improvement Authority (RQIA) as required.

Discussion with the registered manager and review of records evidenced that there were
effective arrangements for monitoring and reviewing the registration status of nursing staff with
the Nursing and Midwifery Council (NMC) and care staff with the Northern Ireland Social Care
Council (NISCC). Records evidenced that the registered manager had reviewed the registration
status of nursing and care staff on a monthly basis with the most recent check having been
conducted on 17 May 2019.

An inspection of the home’s environment was undertaken and included observations of a sample
of bedrooms, bathrooms, lounges, dining rooms and storage areas. Patients’ bedrooms, lounges
and dining rooms were found to be warm and comfortable. The majority of patients’ bedrooms
were personalised with photographs, pictures and personal items. It was positive to note that two
communal lounges had undergone some refurbishment to enhance patients’ experience and
comfort. One area of skirting within a communal bathroom was observed to have come loose
from the wall. The registered manager agreed to address this as a matter of priority. Patients’
topical medications were stored appropriately throughout the home.

Observation of the internal and external environment highlighted that significant foliage was
situated at the side and rear of the building which impacted the natural daylight entering rooms
21 and 22. Feedback from one patient evidenced that the foliage also reduced their view.
Feedback from the operations manager following the inspection provided assurances that the
services of an arborist were being sought to address this matter.

It was noted during the inspection that patients were effectively assisted by staff to move
throughout the home as appropriate. Several patients were observed independently using door
keypads while being discreetly monitored by staff. Review of governance records evidenced that
a deprivation of liberty assessment was in place. The registered manager stated that this
assessment would be reviewed and updated once any patient is considered unable/unsafe to
independently use door keypads; the assessment also provided assurance that door keypad
codes had been shared with patients as appropriate.

Infection prevention and control improvements which were identified as necessary during the last
care inspection were confirmed as addressed. It was agreed with the operations manager that
monthly monitoring visits would include a focus on ensuring that the cleanliness of wall mounted
hand gel/soap dispensers is effectively maintained. The registered manager advised that one
identified shower chair which was found to be rusted was being disposed of on the day of
inspection.
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Fire exits and corridors were observed to be clear of clutter and obstruction. Observation of staff
further evidenced that fire training had been effectively embedded into their practice. Feedback
from the registered manager/staff and review of training records confirmed that staff receive fire
training in accordance with NIHTM84. Observation of a sample of corridor fire doors confirmed
that they closed correctly to provide an effective fire seal. Observation of the environment
highlighted that while the current fire procedure was displayed adjacent to the fire panel on the
first floor, it was not beside the ground floor fire panel. This was immediately highlighted to the
operations manager who ensured that the procedure was appropriately displayed.

Appropriate signage was in place at all times whenever oxygen therapy was in use.

An estates checklist was returned following the last care inspection on 14 August 2018. The
legionella risk assessment was followed up and a satisfactory response received on 20 August
2018.

Satisfactory systems for the following areas of the management of medicines were observed: the
management of medication incidents; the admission process; the management of pain and
thickening agents; the majority of medicine records and the management of medicines via the
enteral route.

An area for improvement identified at the last medicines management inspection related to the
need to review and revise the management of medicines which are added to food to assist
swallowing. The registered manager and registered nurse advised that this was actioned
following the last inspection. Authorisation was received from the prescriber and a care plan
detailing how the medicines were to be administered was written. Medicines were not being
added to food to assist swallowing for any patients at the time of this inspection.

We reviewed the management of distressed reactions for four patients. Care plans, which
included details of prescribed medicines, were available. However, the reason for and outcome
of administration were not routinely recorded. This area for improvement was stated for a second
time.

The audits completed at the inspection indicated that the majority of medicines had been
administered as prescribed. However, audit discrepancies in some liquid medicines, medicines
prescribed in doses of more than one tablet/capsule and one antibiotic were observed. A
monthly audit was completed by the community pharmacist, however, very few audits by
management or staff were carried out. The registered manager should closely monitor the
administration of medicines which are not supplied in the monitored dosage system to evidence
that medicines are being administered as prescribed and to ensure that any errors are identified.
An area for improvement was identified.

The majority of medicines were stored safely and securely and in accordance with the
manufacturers’ instructions. Satisfactory recordings were observed for the temperature of the
treatment rooms and the medicines’ refrigerator in the ground floor treatment room. However,
the temperature of the medicines’ refrigerator on the first floor was frequently outside the
accepted range (2oC - 8oC). Medicines must be stored at the manufacturers’ recommended
temperature to ensure their effectiveness. This had been discussed for corrective action at the
last medicines management inspection. An area for improvement was identified.
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Staff were reminded that the date on which medicines are received is recorded on all occasions
and that records of medicines received are readily retrievable. In order to assist this process it
was agreed that the records of the monthly medicine order and received medicines booklets
would be archived in a timely manner.

Areas of good practice

There were examples of good practice found throughout the inspection in relation to staff training
and adult safeguarding.

Areas for improvement

Areas for improvement was identified in regard to storage temperatures for medicines and the
home’s governance and auditing procedures.

One area for improvement was stated for a second time in relation to the management of
distressed reactions.

Regulations Standards
Total number of areas for improvement 1 1

Feedback from staff indicated that there was effective communication concerning the assessed
needs of patients. Staff stated that they had to attend a handover meeting at the start of each shift
and were able to contribute to this meeting or ask questions, as needed. All grades of staff
consulted with clearly demonstrated the ability to communicate effectively with the patients, their
colleagues and with other healthcare professionals.

There was evidence of multi-disciplinary working and collaboration with professionals such as
GPs, Tissue Viability Nurses (TVN), dieticians and speech and language therapists (SALT).
Regular communication with representatives within the daily care records was also found.

Review of care plans for three patients confirmed that these had been meaningfully reviewed in a
timely manner.

The management of patients who require the use of bedrails was reviewed. It was positive to note
that appropriate consent had been obtained by staff and that a comprehensive and patient centred
risk assessment and care plan was in place. Supplementary records further demonstrated that the
bedrails in use were regularly checked by maintenance staff. This good practice is commended.

The provision of wound care to patients was also reviewed. The care record for one patient who
required regular wound care highlighted that staff consistently adhered to recommendations made
by the attending TVN. A relevant wound care plan was found to be comprehensive and regularly
reviewed by staff. Some inconsistency was noted in relation to how nursing staff referenced the
same wounds across several documents. The need to ensure accuracy in this area was
discussed and agreed with the registered manager. The registered manager confirmed that she
would meet with nursing staff the following week and would address this matter with them to
ensure a consistent approach was maintained. Due to these assurances an area for improvement
was not identified at this time.

6.4 Is care effective?

The right care, at the right time in the right place with the best outcome.
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Review of the care record for one patient who required a modified diet confirmed that relevant care
plans accurately reflected current nutritional recommendations from the Speech and Language
Therapist. It was also noted that a drop in the patient’s weight was responded to by staff in a
timely manner and was being closely monitored. In addition, kitchen staff records were also found
to be accurate and well maintained. Supplementary records consistently evidenced the patient’s
nutritional intake.

Care records for one patient who required a daily fluid restriction were examined. While feedback
from staff identified no immediate concerns in regard to the patient’s wellbeing, it was noted that
staff had inconsistently monitored, recorded and reviewed the patient’s daily fluid intake. An area
for improvement was identified.

The management of patients who require regular assistance with repositioning was reviewed.
While a detailed risk assessment and care plan was in use, supplementary repositioning care
records were of poor photocopied quality and had been completed in an inconsistent manner by
staff. These supplementary records did provide assurance that the patient had been assisted with
repositioning in keeping with their prescribed care. An area for improvement was stated for a
second time.

Areas of good practice

There were examples of good practice found throughout the inspection in relation to the use of
bedrails and collaboration with the multi-professional team.

Areas for improvement

An area for improvement was identified in relation to the management of patients requiring a
restricted daily fluid intake. One further area for improvement was stated for a second time in
relation to the repositioning of patients.

Regulations Standards
Total number of areas for improvement 1 0

Staff interactions with patients were observed to be compassionate and caring. Several patients
who were spoken with were positive in their comments regarding the staffs’ ability to deliver care
and respond to their needs and/or requests for assistance. Discussion with the registered
manager and staff confirmed that they were aware of the need to deliver care in a holistic and
person-centred manner.

When one patient was asked if they considered their care to be delivered in a compassionate
manner, they responded “No problem, they’re (the staff) brilliant.” Another patient described the
staff be saying “They’re all very good and very kind.”

All patients’ relatives who were spoken with during the inspection expressed satisfaction with the
provision of safe, effective, compassionate and well led care.

6.5 Is care compassionate?

Patients and clients are treated with dignity and respect and should be fully involved in
decisions affecting their treatment, care and support.
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The dining experience of patients was reviewed throughout the inspection. Staff were observed
assisting patients with their lunch in an unhurried and respectful manner. One patient who
required continuous support throughout their lunch was provided with the required level of support
in a focused and discreet way by care staff.

A new activities organiser has been employed since the last care inspection. Staff feedback
indicated that the registered manager actively supported this role and provided additional
resources as and when required. It was noted that a varied activities programme was in place and
patients appeared to be enthusiastic about participating in it.

Patient centred signage was noted throughout the home in keeping with patients’ assessed
wishes/preferences.

Areas of good practice

There were examples of good practice found throughout the inspection in relation to the provision
of activities and the dining experience of patients.

Areas for improvement

No areas for improvement were identified during the inspection.

Regulations Standards
Total number of areas for improvement 0 0

Discussion with the registered manager and staff evidenced that there was a clear organisational
structure within the home. All staff spoken with were able to describe their roles and
responsibilities and confirmed that there were good working relationships within the home. Staff
also stated that management were responsive to any suggestions or concerns raised. In
discussion, patients were aware of the roles of the staff in the home and whom they should speak
to if they had a concern.

The registration certificate was up to date and displayed appropriately. Discussion with the
registered manager evidenced that the home was operating within its registered categories of
care.

As referenced in section 6.3, some comments had been noted in regard to staffing within the
home. The working pattern of the registered manager was reviewed. It was noted that the
registered manager had worked a significant number of shifts in the capacity of a nurse during
some weeks prior to the inspection. The need to ensure that the registered manager works
sufficient hours in a management capacity to ensure that the governance systems within the
home are sufficiently and consistently robust was stressed. This was discussed with both the
registered manager and operations manager. It was recommended that as far as possible, the
registered manager should limit hours worked in the sole capacity as a nurse to 12 hours within
any one week. Both the registered manager and operations manager agreed to this
recommendation.

6.6 Is the service well led?

Effective leadership, management and governance which creates a culture focused on
the needs and experience of service users in order to deliver safe, effective and
compassionate care.
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Patients spoken with confirmed that they were aware of the home’s complaints procedure and
that they were confident the home’s management would address any concerns raised by them
appropriately. Records confirmed that all complaints were reviewed on a monthly basis by the
registered manager.

A review of records evidenced that robust systems were in place to monitor and report on the
quality of nursing and other services provided. It was evident that the registered manager
regularly and consistently audited various aspects of care delivery, such as, care records, the use
of restrictive practices, and infection, prevention and control.

Staff recruitment information was available for inspection and records for one staff member
evidenced that all relevant checks had been carried out as required. The registered manager
agreed to ensure that the date on which written references are received by the home would be
recorded.

Discussion with the registered manager evidenced that staff meetings were held on a regular
basis and that minutes/records of attendance were maintained. Staff confirmed that such
meetings were held and that the minutes were made available.

As per section 4.0, a finance inspection was conducted on 21 May 2019. The finance inspector
reviewed a sample of patients’ records to validate compliance with the areas for improvement
identified from the last finance inspection. It was noted that a sample of patients’ written
agreements which were reviewed complied with requirements under Regulation 5 of the Nursing
Homes Regulations (NI) 2005 and Standard 4 of the DHSSPS Minimum Standards for Nursing
Homes 2008. There was also evidence of updating patient agreements and sharing the “fee
amendment” documents with patients or their representatives for signature. In addition, the
registered manager had completed an audit of the documents to ensure that the appropriate
authorisations (to spend the personal allowance monies of patients on pre-agreed expenditure)
were in place for individual patients.

A sample of comfort fund records were reviewed which identified that the expenditure benefited
the body of patients in the home. There was no evidence which identified that it had been spent
on items beyond the nature of potential comfort fund expenditure detailed in the home’s comfort
fund policy and procedure. A recent minute from a “residents’ meeting” also identified that
patients’ wishes and preferences as to how the comfort fund was spent were clearly sought and
recorded. A written policy and procedure addressing the patients’ comfort fund was in place.

A sample of patients’ individual agreements were reviewed which identified inconsistency in the
provision of this information in the respective agreements. Within a sample of records chosen for
review, a patient did not have the details included while other patients had a comprehensive
“Appendix 2” to their agreement detailing all the charges. Other patients had a shortened version
of “Appendix 2” which did not include all of the charges. Although a number of patients had the
costs of additional services included in their agreements, this was not consistently applied. An
area for improvement has therefore been listed under the Standards for Nursing Homes (2015) in
respect of this matter.

The safe contents record was reviewed which identified that items deposited for safekeeping in
the safe had been recorded and dated by two people. A monthly check of the contents was
recorded in the book which was signed and dated by two people.
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Discussion with the registered manager and a review of the records identified that the registered
manager had conducted an audit of the documents to ensure that the appropriate authorisations
were in place for individual patients.

Of the eight areas for improvement identified during the previous inspection, seven of these were
met and one was partially met. No other areas for improvement were identified as part of the
inspection. Significant improvement was also evidenced with regards to the arrangements to
safeguard patients’ money and property and maintain the appropriate documents in relation to
this area.

Areas of good practice

There were examples of good practice found throughout the inspection in relation to complaints
management and staff communication.

Areas for improvement

One area for improvement under the standards was identified in regard to patients’ financial
records.

Regulations Standards
Total number of areas for improvement 0 1

Areas for improvement identified during this inspection are detailed in the QIP. Details of the QIP
were discussed with Christina Dobruszek-McGuigan, registered manager, and Christopher
Walsh, operations manager, as part of the inspection process. The timescales commence from
the date of inspection.

The registered provider/manager should note that if the action outlined in the QIP is not taken to
comply with regulations and standards this may lead to further enforcement action including
possible prosecution for offences. It is the responsibility of the registered provider to ensure that
all areas for improvement identified 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 the nursing home. 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.

Areas for improvement have been identified where action is required to ensure compliance with
The Nursing Home Regulations (Northern Ireland) 2005 and The Care Standards for Nursing
Homes (2015).

7.0 Quality improvement plan

7.1 Areas for improvement
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The QIP should be completed and detail the actions taken to address the areas for improvement
identified. The registered provider should confirm that these actions have been completed and
return the completed QIP via Web Portal for assessment by the inspector.

7.2 Actions to be taken by the service
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Quality Improvement Plan

Action required to ensure compliance with The Nursing Homes Regulations (Northern
Ireland) 2005
Area for improvement 1

Ref: Regulation 13 (4)

Stated: First time

To be completed by:
With immediate effect

The registered manager shall ensure that medicine refrigerator
temperatures are maintained between 2oC - 8oC to ensure that
medicines are stored at the manufacturers’ recommended
temperature.

Ref: 4.0 & 6.3

Response by registered person detailing the actions taken:
A new thermometer was sourced from Pharmay and is now in
place. All temperatures now within normal range.

Area for improvement 2

Ref: Regulation 13 (1)
(a)(b)

Stated: First time

To be completed by:
With immediate effect

The registered person shall ensure that staff monitor, record and
meaningfully review the fluid intake of patients in a timely manner.
This specifically relates to any patients who require a restriction of
their daily fluid intake.

Ref: 4.0 & 6.4

Response by registered person detailing the actions taken:
A review of care records have identified that staff are montioring
fluid restrictions and there are references made daily in the
records to indicate this is being reviewed. There was a supervision
carried out with staff following the RQIA inspection and this was
discussed. This will continue to be monitored by the home
manager.

Action required to ensure compliance with the Department of Health, Social Services
and Public Safety (DHSSPS) Care Standards for Nursing Homes, April 2015
Area for improvement 1

Ref: Standard 18

Stated: Second time

To be completed by:
With immediate effect

The registered person shall ensure that the reason for and
outcome of administration of “when required” medicines for the
management of distressed reactions is recorded.

Ref: 4.0 & 6.3

Response by registered person detailing the actions taken:
There was a supervision carried out with staff following the RQIA
inspection and this was discussed. A review of the records over
the past few weeks have indicated that when required medications
are being recorded, if they are not recorded on the MAR record
there have been entries in the daily notes to indicate the reason
and outcome.
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Area for improvement 2

Ref: Standard 4

Stated: Second time

To be completed by:
With immediate effect

The registered person shall ensure the following in regards to the
management of patients who require assistance with repositioning
and pressure area care:

• all supplementary repositioning records shall be completed in
an accurate, legible, comprehensive and contemporaneous
manner at all times

• daily nursing entries will evidence regular and meaningful
evaluation of patients’ pressure area care. Any identified
problems relating to patients’ skin will be appropriately
actioned and care planned, as necessary

Ref: 4.0 & 6.4

Response by registered person detailing the actions taken:
Staff meeting held 19th June 2019 and nurses were advised about
recording skin integrity daily, a notice was also place in the nurses
station for agency staff regarding same. Notes reviewed at present
do reflect this is being carried out.

All supplementary records reviewed, all records are legible. Old
copies of poor quality that were in circulation have also been
removed.

Area for improvement 3

Ref: Standard 28

Stated: First time

To be completed by: 20
June 2019

The registered manager shall implement a robust audit tool to
evidence that medicines are being administered as prescribed.

Ref: 4.0 & 6.3

Response by registered person detailing the actions taken:
An auditing system was put in place within 3 days of the
inspection. All loose stock is audited. A review of the records
indicate this is done on a daily basis. A new audit template was
requested from Parmacy to incorporate into the monthly audit
carried out by the home manager.

Area for improvement 4

Ref: Standard 2.2

Stated: First time

To be completed by:
21 June 2019

The registered person shall ensure that an accurate and
transparent itemised list of all agreed services and facilities over
and above the general services and facilities is included in each
patient’s individual agreement.

The registered person shall provide this information to all patients
or their representatives within one month of the date of the
inspection and ensure that a copy of this information (as provided
to the patient or their representative) is attached to each patient’s
individual agreement held on file.

Ref: 4.0 & 6.6
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Response by registered person detailing the actions taken:
All hard copies of contracts and agreements were updated with
the necessary appendix. All files now have the information in
place, this was actioned within 1 week of the inspection. Updated
service lists were obtained from the hairdresser and have all been
placed on file.

*Please ensure this document is completed in full and returned via Web Portal*




