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An announced post-registration inspection of Rathmena House took place on 8 January 2017
from 09.50 to 14.40 hours.

This inspection sought to assess progress with issues raised during and since the previous care
inspection and to determine if the home was delivering safe, effective and compassionate care;
and if the service was well led under new ownership. On 28 November 2016 ownership of the
home transferred to MD Healthcare Limited.

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

The term ‘patients’ is used to describe those living in Rathmena House which provides both
nursing and residential care.

. Requirements | Recommendations

‘Total number of requirementsand = =0
recommendations made at this inspection ..

Details of the Quality Improvement Plan {QIP) within this report were discussed with Wendy
McMaster, registered 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 care inspection undertaken on _
18 July 2016. Other than those actions detailed in the QIP there were no further actions i)
required to be taken following this inspection. The QIP was validated at this inspection.

RQIA have also reviewed any evidence available in respect of serious adverse incidents

(SAl's), potential adult safeguarding issues, whistle blowing and any other communication
received since the previous care inspection.



{1 Registered organisation/registered person:

RQIA ID: 1454 Inspection ID: INO24245

Registered manager:
MD Healthcare Ltd Wendy McMaster
Lesley Catherine Megarity

Person in charge of the home at the time of Date manager registered:
inspection: 3 April 2013

Wendy McMaster

Categories of care: Number of registered places:
NH-PH, NH-PH(E), RC-I, NH-LD, NH-LD(E}, NH-I 29

Not more than four persons in categories NH-LD and
NH-LD(E) to be accommodated at any one time.

- Prior to inspection we analysed the following records:

notifiable events since the previous care inspection

the registration status of the home

written and verbal communication received since the previous care inspection
the returned quality improvement plan (QIP) from the previous care inspection
the previous care inspection report.

The inspector met with six patients, one care assistant, one registered nurse, the activities
co-ordinator, two ancillary staff, and three patient's visitors/representatives.

Questionnaires were left for the registered manager to distribute; 10 for staff, 10 for relatives
and 10 for patients. Two relative/patient representative questionnaires were returned within
the timeframe for inclusion in the report.

7= The following information was examined during the inspection:

three patient care records

staff roster 2 to 15 January 2017

staff training records since previous inspection

complaints record

incident and accident records

record of quality monitoring visits carried out in accordance with Regulation 29 of the
Nursing Homes Regulations (Northern [reland) 2005

records of audit/governance

records pertaining to consultation with staff, patients and relatives
the home's Statement of Purpose

minutes of staff meetings

minutes of relatives’ and residents’ meetings

one personnel file.
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40 The inspection

4 1 Rewew of ,-equ"erne_s T
dated 18 July 2016

The most recent inspection of the home was an unannounced care inspection. The completed
QIP was returned and approved by the care inspector. This QIP will be validated by the care
inspector at this inspection.

4 2 Rev:ew of requ:reme o
dated 18 Julv 2015

‘- Validation of
compllance

L Last care inspectlon statutory requurements

| The regtstered persan must ensure that nursung
i | care records are revised as and when patients
_Ref Regulatton 16 need changes.

(1) and 16 (2) (b)

_::Reqmrement 1

: Action taken as confirmed during the
'_Stated Second tlme | inspection:
' ~o| Areview of care records evidenced that care plans |
b i-;_ had been updated in response to the changing S
~ 1 needs of patients, were reviewed on a monthly
| basis and were reflective of the recommendations
i made by specialists. This recommendation has

| been met.

'_ Reqwrement 2 “ | The registered provider must ensure that the

s =1 nursing home is conducted so as to make proper

_Ref Regu[atlon 13 -1 provision for the supervision of patients during

__(1) (b) ' - { meal times.

Stated Flrst t!me | Action taken as confirmed during the : Met A
. | inspection: S e

The lunchtime meal was observed and this was
calm and well organised. Sufficient staff were
available to assist and supervise patients at meal
times. This recommendation has been met.
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Last ca

spection recommendations

Validation of
- compliance.

¢ | Recommendation

| The registered provider should ensure that

| registered nurses and care staff receive training/
| supervision to emphasise the importance of meal
 fimes in accordance with best practice and the

1 home's policies and procedures.

: Action taken as confirmed during the

| inspection:

+ There was evidence that staff had received

| supervision in relation to the mealtime experience,

nutrition and its appropriate documentation. There

| was also a noted improvement in the management
| of the mealtime service. This recommendation
| has been met.

{ The registered provider should ensure that

registered nursing staff receive training regarding

| the completion of MUST risk assessment to

ensure that these are accurately recorded and

| appropriate action is taken when deficits are
| identified.

| Action taken as confirmed during the

inspection:
There was evidence that registered nurses had

| undertaken training in MUST. A review of care
1 records evidenced that these had been completed
| accurately. This recommendation has been met.

P The registered persons should review the negative
1 comments made by patients and staff following the

inspection. Patients’ level of satisfaction should

: be assessed effectively and any concerns
1 addressed accordingly.

Action taken as confirmed during the

| inspection:

There was evidence that the negative comments

| raised at the previous inspection had been

discussed with relatives and residents following

| the inspection. Any issues raised were dealt with

as individual complaints and these were recorded

| appropriately in the complaints record. Staff
| meetings had also been held to enable them to

raise any concerns. Comments on the day of the
inspection were positive from residents, relatives
and staff. Please refer to Section 4.31 for further

information. This recommendation has been met.
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-_Recommendatlon 4 | The registered provider should ensure that the
: | complaints records include the level of satisfaction

:.Ref Standard"tﬁ',-: of the complainant and how this level of
_'cntenon __1_'1__ s satisfaction was determined.

__Stated F[rst tlme Action taken as confirmed during the
N : s | inspection:

| A review of the complaints record clearly

| evidenced the outcome of the complaint and the
| satisfaction level of the complainant. This
recommendation has been met.

;_Recommendatlon 5 .| The registered provider should ensure that the
- ~.t annual report dated 30 January 2016 is amended
:_Ref Standard 35 e

'_'cntenon 16 s

to correct a misleading statement regards

“| compliance with the requirement and

: .+ | recommendations made at the inspection on 14
Stated:.. Flrst t:me | December 2015 which had yet to be validated by
i - f.j._ RQIA. An amended copy should be submitted
-2+ along with the return of the QIP and made

; available to patients and their representatives.

.| Action taken as confirmed during the
| inspection:
| The annual report was no longer available to
patients with the change of ownership and this
recommendation is no longer applicable.

43Inspection findings

Areas for improvement
4.3.1 Transition to new ownership

Discussion with the registered manager, staff, patients and relatives demonstrated that all
were satisfied with the transition to new ownership. All confirmed that they had met with the
new owners and the opportunity had been provided to raise any concerns. Two relatives
returned questionnaires and indicated that they were either ‘very satisfied’ or ‘satisfied’ that the
care provided was safe, effective and compassionate and the service was well led.

As part of the transition the registered manager, Wendy McMaster, was seconded from the
previous owners for a period to enable the recruitment of a new manager and a smooth
handover. This had been reassuring for staff, patients and their representatives. The
registered manager explained that they were in the advanced stages of recruiting a new
manager and she was hopeful that there would be a period of overlap by way of induction.
They were currently operating with MD Healthcare Ltd. human resources policies and were in
the process of implementing other MD Healthcare Ltd. policies and procedures for the home.
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The statement of purpose had been updated to reflect the change of ownership but an
inaccuracy was noted in relation to the categories of care which the registered manager

¢ agreed to address. Confirmation was received by email from the registered manager post

- inspection that this had been amended.

The new owners have plans to improve the premises and an application to vary the premises
will be submitted to RQIA once these are plans finalised.

[Number of requirements | 0 [ Number of recommendations. | 0

4.3.2 Staffing

The registered manager confirmed the planned staffing levels for the home and stated that
these were kept under regular review in accordance with patients' dependencies. A review of
the duty rotas confirmed that planned staffing levels were adhered too. Staff, patients and their
representatives did comment that staff can be very busy at times but confirmed that patients’

~. needs were being met. Staff were of the opinion that they did not have a lot of time to chat with

w patients. One patient stated that they sometimes had to wait for a while before their call bell

was answered and this was passed on to the registered manager to address. Observation on
the day of inspection confirmed that call bells were answered promptly and assistance was
being given in a timely manner as required.

On discussion it became apparent that care staff were no longer included in the daily handover
reports. Staff were concerned that they would miss changes that had occurred with patients
since their [ast shift. On discussion with the registered manager she stated that this was a
system carried over from the previous owners and requested an opportunity to address this with
her line management. The registered manager responded in an email following the inspection
that a new handover sheet had been developed for care assistants coming on duty at each shift
to reflect changes in a patient’s condition and any other relevant issues. This new system
requires a trial period before its effectiveness can be established. A recommendation has been
made.

[Number of requirements | 0 | Number of recommendations | __1

4.3.3 Management of incident and accidents

Incidents and accidents were recorded in sufficient detail in an accident book. Audits of
incidents and accidents were carried out on a monthly basis to identify any trends and to
prevent further incidents occurring. A review of the incident and accident records evidenced
that a recent fall resulting in a head injury had not been reported to RQIA in accordance with
regulation 30 of The Nursing Homes Regulations (Northern Ireland) 2005. A requirement has
been made in this regard.

On review of records of patients’ falls it could not be ascertained if neurological observations
had been carried out. On discussion with a registered nurse we were not assured that the
correct post-falls observations were being carried out according to best practice guidelines. A
recommendation has been made and the registered manager was encouraged to seek advice
from the falls specialist in the local trust in relation to post-falls management.

] 1 | Number of recommendations | 1

| Number of requirements
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4.3.4 Premises

An inspection of the premises was undertaken and the lounges, dining room and the majority of
bedrooms were reviewed. The home was presented to a high standard of hygiene and
cleanliness throughout. The rooms were well decorated, warm and comfortable. [t was noted
that the corridor carpets were heavily stained and the manager assured RQIA that these had
already been measured up for replacement. It was noted that packets of wipes were being
stored on the toilet cisterns which is not in accordance with best practice in infection prevention
and control. A recommendation has been made.

I Number of requirements = | 0 | Number of recommendations | 1 1

Any issues identified during this inspection are detailed in the QIP. Details of the QIP were
discussed with Wendy McMaster, registered manager, as part of the inspection process. The
timescales commence from the date of inspection.

The registered provider/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 provider 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 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.

[ 51 Statutory requirements

This section outlines the actions which must be taken so that the registered provider meets
legislative requirements based on The Nursing Homes Regulations (Northern Ireland} 2005.

5.2 Recommendations.

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

The QIP should be completed and detail the actions taken to meet the legislative requirements
and recommendations stated. The registered provider should confirm that these actions have
been completed and return the completed QIP to web portal for assessment by the inspector.

ff .....

It should be noted that thls mspect:on repo ]

and areas. for impravement that exist in the ervicH
attention of RQIA during the course of this inspec
- the reglstered prowder from their resp 5|b ity fo
is expected that the- requnrements and recom endatlons utlined i
~ provider w1th the necessary information to assist them '
&the serwce i
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l-_.ﬁ. Statutory requ%l’ements e . S R R TEUAT R Ear s L : i hwnn
Reqmrement 1 The registered prov&der must give notice t0 RQIA w:thout delay of the
. -1 oceurrence of notifiable events as stated in regulation 30.

Ref: Section 4.3.3

-:: Response by registered provider detailing the actions taken:

| Yo rae recceved Bopesvuaen 0 g bienet
;_:-_ Cormeploaon P (?Q%mg&% 20 rotflco SoE T
| Ensve Clokl W e elosence cf Etae Homee
‘r’\”“{f}»mgf o veportn erve Seet Tlevoosby

Recomm’endat:ons
‘Recommendation

The reglstered person should ensure that t:me is scheduled at ali -
-1 changes of shift for handover reports to be given on patients’ care and
-1 other areas of accountability.

| Ref: Section 4.3.2

Response by registered provider detailing the actions taken:

AL kol oo bouue bivae Solbwedchotoo ade

9 February 20 7 |

- Livg  Covmvvvrrcus v enlds of o Sk fior el esver

Q@.g;;y:ytf) e Woe gu\;e’ﬁwL

‘Recommendation 2. . | The registered provider should ensure that following a suspected or

: =+ confirmed head injury that neurological observations are carried out in
| accordance with best practice guidelines, documented and responded
| to appropriately.

Ref: Section 4.3,3

y: Response by registered provider detailing the actions taken:

:_: Newroteaieal cferve cwns ave o ed ou b
Un allavatunca vat leok pvacince Glasahe Llneo
f@imv‘-ﬁ‘“fj O SEPCREOl o (aAlnegd bood GO

S GtE e vocaved BULLAD don Wy Cst v Al
. Dy GCIACons L dotion o WACA VO Lo -
. 3
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Recommendatlon 3

-'Ref Standard 46

_'Stated F[rst tlme _' :_ f

To be completed by

' ;mmedlately from date :

i'of mspectton

The registered provider should ensure that the practice of storing

.| packets of disposable wipes on toilet cisterns shouid cease.

Ref: Section 4.3.4

| Response by registered provider detailing the actions taken:
ociets of cligososotia voupes beooe

VoD io@un vie Luoved {;ﬁ:y\’“g g Cemiet
C b2

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

10
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.| Name of regzstered managerlpers n o
,-fcomp!etmg QP

el VWV YA TES. |

Signature of reglstered . Date o

_manager/person completing QIP | LS v Cvvgsin s :'compieted Mo 2R

‘Name of 1 _' gzstered prowder approvmg

QP i {

,Stgnature of reglstered provxder & % DEF, Date o )

-approving. QP \;f/ E‘“ CEC. E;approved L "

‘Name of RQEA_ mspector assessmg ! 7

response o i }{/ SR eerT

":Slgnature of RQ]A mspector ‘ _ :EDate e

‘assessing response | o ”’]S&:’:&éﬁ” approved 1 2] [ ! Py
7
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