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Health Information and Quality Authority b

Regulation Directorate

Compliance Monitoring Inspection report
Designated Centres under Health Act 2007,

as amended

V' Authority

Centre name:

St. Jude's Nursing Home

Centre ID:

ORG-0000431

Borrisoleigh,

Thurles,
Centre address: Tipperary.
Telephone number: 0504 51293

Email address:

babusumesh@yahoo.com

Type of centre:

A Nursing Home as per Health (Nursing Homes)
Act 1990

Registered provider:

Mary Kennedy

Provider Nominee:

Mary Kennedy

Person in charge:

Sumesh Babu

Lead inspector:

Jackie Warren

Support inspector(s):

Julie Hennessy

Type of inspection Unannounced
Number of residents on the

date of inspection: 8

Number of vacancies on the

date of inspection: 6
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About monitoring of compliance

The purpose of regulation in relation to designated centres is to safeguard vulnerable
people of any age who are receiving residential care services. Regulation provides
assurance to the public that people living in a designated centre are receiving a
service that meets the requirements of quality standards which are underpinned by
regulations. This process also seeks to ensure that the health, wellbeing and quality
of life of people in residential care is promoted and protected. Regulation also has an
important role in driving continuous improvement so that residents have better, safer
lives.

The Health Information and Quality Authority has, among its functions under law,
responsibility to regulate the quality of service provided in designated centres for
children, dependent people and people with disabilities.

Regulation has two aspects:

= Registration: under Section 46(1) of the Health Act 2007 any person carrying on
the business of a designated centre can only do so if the centre is registered under
this Act and the person is its registered provider.

= Monitoring of compliance: the purpose of monitoring is to gather evidence on which
to make judgments about the ongoing fithess of the registered provider and the
provider’s compliance with the requirements and conditions of his/her registration.

Monitoring inspections take place to assess continuing compliance with the
regulations and standards. They can be announced or unannounced, at any time of
day or night, and take place:

= to monitor compliance with regulations and standards

= to carry out thematic inspections in respect of specific outcomes

= following a change in circumstances; for example, following a notification to the
Health Information and Quality Authority’s Regulation Directorate that a provider has
appointed a new person in charge

= arising from a number of events including information affecting the safety or
wellbeing of residents.

The findings of all monitoring inspections are set out under a maximum of 18
outcome statements. The outcomes inspected against are dependent on the purpose
of the inspection. In contrast, thematic inspections focus in detail on one or more
outcomes. This focused approach facilitates services to continuously improve and
achieve improved outcomes for residents of designated centres.
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Compliance with Health Act 2007 (Care and Welfare of Residents in
Designated Centres for Older People) Regulations 2009 (as amended) and
the National Quality Standards for Residential Care Settings for Older
People in Ireland.

This inspection report sets out the findings of a monitoring inspection, the purpose of
which was to inform a registration renewal decision. This monitoring inspection was
un-announced and took place over 1 day(s).

The inspection took place over the following dates and times
From: To:
15 April 2014 11:00 15 April 2014 17:00

The table below sets out the outcomes that were inspected against on this
inspection.

Outcome 01: Statement of Purpose

Outcome 03: Suitable Person in Charge

Outcome 04: Records and documentation to be kept at a designated centre

Outcome 07: Health and Safety and Risk Management

Outcome 08: Medication Management

Outcome 09: Notification of Incidents

Outcome 10: Reviewing and improving the quality and safety of care

Outcome 11: Health and Social Care Needs

Outcome 12: Safe and Suitable Premises

Outcome 16: Residents Rights, Dignity and Consultation

Summary of findings from this inspection

This was a follow-up inspection to monitor progress in addressing the issues
identified in the previous inspection as part of the registration process. The
inspectors met with residents and staff members, observed practices and reviewed
documentation such as care plans, risk management documentation, accident logs
and medication charts.

Since the last inspection the provider and person in charge had been working to
address the issues identified in the last inspection report, and the inspectors found
that the required actions had largely been addressed. The person in charge had
developed a process for auditing the quality of service and care. This included
auditing of medication management, healthcare assessment and care planning and
considerable improvement had been made in these areas. Issues around risk
identification, deputising arrangements for the person in charge and the staff roster
had also been addressed.

The building was warm, clean, comfortably furnished and residents had access to a
safe and secure outdoor area. Although the provider and person in charge were
working to improve the building, this was still in progress and structural work was
planned.
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Some improvement was required to the documentation of the restraint policy, bed
rail assessments, disposal of medication and the emergency plan. Absence of hand
rails in some circulation areas was also identified during the inspection.

Section 41(1)(c) of the Health Act 2007 Compliance with the Health Act 2007
(Care and Welfare of Residents in Designated Centres for Older People)
Regulations 2009 (as amended) and the National Quality Standards for
Residential Care Settings for Older People in Ireland.

Outcome 01: Statement of Purpose

There is a written statement of purpose that accurately describes the service that is
provided in the centre. The services and facilities outlined in the Statement of Purpose,
and the manner in which care is provided, reflect the diverse needs of residents.

Theme:
Leadership, Governance and Management

Judgement:
Non Compliant - Minor

Outstanding requirement(s) from previous inspection:
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

The statement of purpose reflected the service being provided in the centre. The
statement was generally in line with the requirements of the Regulations. However, the
statement required some further development as it did not contain some of the
information required by Schedule 1 of the Regulations, such as the inclusion of the
conditions of registration and experience of the provider and person in charge.

Outcome 03: Suitable Person in Charge
The designated centre is managed by a suitably qualified and experienced nurse with
authority, accountability and responsibility for the provision of the service.

Theme:
Leadership, Governance and Management

Judgement:
Compliant

Outstanding requirement(s) from previous inspection:
The action(s) required from the previous inspection were satisfactorily implemented.

Findings:
During the last inspection the inspector found that suitable deputising arrangements
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were not in place to cover the absence of the person in charge. The person in charge
stated that the person who previously deputised in his absence could not continue to
commit to this role for personal reasons and explained alternative arrangements were at
an advanced stage of finalisation. He stated that the provider would formally notify the
Authority of these arrangements in due course. He told the inspector that he had no
plan to be absent from his role in the foreseeable future, but outlined alternative interim
arrangements which were in place to cover any unanticipated absence in the short term.

Outcome 04: Records and documentation to be kept at a designated centre
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in
a manner so as to ensure completeness, accuracy and ease of retrieval. The designated
centre Is adequately insured against accidents or injury to residents, staff and visitors.
The designated centre has all of the written operational policies as required by Schedule
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older
People) Regulations 2009 (as amended).

Theme:
Leadership, Governance and Management

Judgement:
Compliant

Outstanding requirement(s) from previous inspection:
The action(s) required from the previous inspection were satisfactorily implemented.

Findings:

The inspector had previously found that the directory of residents and the staff duty
roster required some improvement and these had been addressed. On this inspection
the directory of residents was found to contain all the information required by the
Regulations. The directory was retained at the nurses station where it was accessible to
nursing staff as required. The inspector reviewed the staffing roster, which was found to
be accurate and reflected the staff on duty at the time of inspection.

Outcome 07: Health and Safety and Risk Management
The health and safety of residents, visitors and staff is promoted and protected.,

Theme:
Safe Care and Support

Judgement:
Non Compliant - Moderate

Outstanding requirement(s) from previous inspection:
The action(s) required from the previous inspection were satisfactorily implemented.
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Findings:
Risk management issues identified during previous inspections had been addressed,
although the emergency plan required improvement.

During a previous inspection, the inspector found that some bedroom doors were not
fully closed at night, which presented a risk to the prompt implementation of fire safety
measures in the event of a fire and this had been addressed. The provider had fitted
alarm activated automatic closing devices on some bedroom doors to allow residents the
option of keeping their doors open while they were in their rooms. The person in charge
stated that he was satisfied with the closing devices that had been fitted.

A certificate of compliance with statutory fire safety requirements had been provided to
the Authority, which included the first floor of the building where some structural work
had recently been completed to provide a new fire escape.

In the action plan response to the previous report the person in charge, on behalf of the
provider, indicated that the risk management/risk register had been updated to include
all the information required by the regulations, including all risks specific to the centre.
An inspector read this document and was satisfied that this had been addressed and
that risks specific to the centre had been identified and control measures documented.
The person in charge had also revised the smoking policy, although there were no
residents who smoked at the time of inspection.

There was, however, some improvement to the emergency plan required. Although the
person in charge explained the arrangements in place for dealing with emergencies
other than fire, these were not documented in the emergency plan. In addition, the
emergency plan had not been revised to include the use of the recently completed fire
escape.

The inspectors noted that there were no hand rails in the circulation area on the first
floor of the building where four single rooms and a bathroom were located. These
rooms were not occupied at the time of inspection.

Outcome 08: Medication Management
Each resident is protected by the designated centres policies and procedures for
medication management,

Theme:
Safe Care and Support

Judgement:
Non Compliant - Moderate

Outstanding requirement(s) from previous inspection:
The action(s) required from the previous inspection were satisfactorily implemented.
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Findings:

During the last inspection the inspector found significant medication management risks
and on this inspection these had been addressed. The person in charge had audited
medication administration practices and was keeping medication management under
review.

An inspector reviewed the prescribing and administration of medication and was
satisfied that medication was appropriately prescribed, ordered, stored and
administered. Medication was being administered at the prescribed times and signed
and verified by the nursing staff. The administration of crushed medication was
prescribed by the general practitioner (GP) and there had been consultation with the GP
around the administration of covert medication. The maximum doses of PRN (as
required) medication were indicated on the sample of prescription sheets viewed. There
was a signature sheet available to verify staff signatures.

There was, however, some improvement required to the management of medication,
which was no longer in use. Comprehensive records of disposal of disused and out of
date medication were not been maintained.

Outcome 09: Notification of Incidents
A record of all incidents occurring in the designated centre is maintained and, where
required, notified to the Chief Inspector.

Theme:
Safe Care and Support

Judgement:
Compliant

Outstanding requirement(s) from previous inspection:
The action(s) required from the previous inspection were satisfactorily implemented.

Findings:

The inspectors reviewed the accident and incident records and practice in relation to
notifications of incidents. Accidents and incidents were well recorded with details of each
event and action taken, including details of the incident, treatment given, witnesses and
whether or not the next of kin was notified. The person in charge was clear on the
categories of incidents that required to be notified to the Authority. On reviewing the
accident log the inspectors were satisfied that relevant events had been notified to the
Authority as required.
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Outcome 10: Reviewing and improving the quality and safety of care
The quality of care and experience of the residents are monitored and developed on an
ongoing basis.

Theme:
Effective Care and Support

Judgement:
Compliant

Outstanding requirement(s) from previous inspection:
The action(s) required from the previous inspection were satisfactorily implemented.

Findings:

The person in charge had introduced systems to identify trends, to inform the
introduction of preventative measures and to develop improvement of practices and he
stated his intention to develop the audit system to include additional areas of the
service.

The person in charge had recently carried out a range of infection control audits which
he intended to repeat every six months. He was also undertaking a bi-weekly review of
clinical indicators such as use of bed rails, use of catheters, weight loss, unexplained
absences and falls, although the occurrences of these events were very low.

Since the last inspection the person in charge had commenced auditing the medication
management system and practice. The learning from these audits was evident in the
standard of medication management viewed during the inspection, which had improved
considerably since the last inspection. This is further discussed in outcome 8 of this
report.

The person in charge had also developed an audit tool for care planning and assessment
and in conjunction with nursing staff had undertaken an overall review of care plans.
Any issues identified had been addressed and the person in charge stated that he
intended to ensure that three monthly audits of all care plans were carried out.

Registers of accidents, incidents and complaints were maintained and the person in
charge kept these under review. An inspector read these records and found that the
numbers of accidents and complaints occurring in the centre were consistently low. The
person in charge and provider attributed this to their presence in the centre, the level of
staffing, supervision and close interaction with residents and relatives.
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Outcome 11: Health and Social Care Needs

Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has
opportunities to participate in meaningful activities, appropriate to his or her interests
and preferences. The arrangements to meet each residents assessed needs are set out
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn
up with the involvement of the resident and reflect his/her changing needs and
clrcumstances.

Theme:
Effective Care and Support

Judgement:
Non Compliant - Minor

Outstanding requirement(s) from previous inspection:
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

The inspectors reviewed care planning and assessment in residents’ files, as this had
been identified an area requiring some improvement at the last inspection, and were
satisfied that it had improved. Since the last inspection, care plans had been audited and
any areas for improvement that were identified in the audit had been addressed.

The inspectors viewed a sample of residents’ files, including residents with falls risk and
behaviour that challenged and found that they were completed to a high standard and
included individualised person centred information to guide practice. A range of
assessments had been undertaken for each resident, including nutrition, manual
handling, dependency and tissue viability assessments. The assessments were up to
date and were reviewed three monthly or more frequently if required. There was
evidence that residents or their relatives had been involved in the development and
review of care plans.

None of the residents used specialist chairs but one resident used bed rails for safety
while in bed. The inspectors reviewed the use of bed rails and found that it was
generally well managed. Assessment had been carried prior to the introduction of bed
rails and at regular intervals thereafter and staff carried out regular documented checks
when bed rails were in use. The policy on the use of bed rails, however, did not reflect
the practice in the centre and required some further development. In addition, while bed
rail assessments were being reviewed, some of these assessments had not been dated
to verify when this action had been completed.
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Outcome 12: Safe and Suitable Premises

The location, design and layout of the centre is suitable for its stated purpose and meets
residents individual and collective needs in a comfortable and homely way. There is
appropriate equipment for use by residents or staff which is maintained in good working
order.

Theme:
Effective Care and Support

Judgement:
Non Compliant - Moderate

Outstanding requirement(s) from previous inspection:
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

The required improvements to the centre, which were identified at previous inspections
were in progress, but were not completed. The provider and person in charge confirmed
that plans were being developed to extend the building to achieve further compliance
with the Regulations and standards and that this work would be completed by July 2015
which would address the three bedded room. Improvements to reduce room
occupancies were within the time frame agreed in the action plan response from the
previous report.

Since the last inspection the provider had supplied a source of heating in the laundry
area, which had been found to be very cold during the last inspection.

On this inspection the inspectors noted that in some areas paintwork had become
defective and worn and required refurbishment. The person in charge said that this
would be addressed throughout the summer.

Outcome 16: Residents Rights, Dignity and Consultation

Residents are consulted with and participate in the organisation of the centre. Each
residents privacy and dignity is respected, including receiving visitors in private. He/she
Is facilitated to communicate and enabled to exercise choice and control over his/her life
and to maximise his/her independence.

Theme:
Person-centred care and support

Judgement:
Compliant
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Outstanding requirement(s) from previous inspection:
Some action(s) required from the previous inspection were not satisfactorily
implemented.

Findings:

There were two three-bedded rooms in the centre, one of which was occupied by three
residents and the other by one resident during the inspection. There were also some
two-bedded rooms which had portable screens in use for privacy. The provider and
person in charge were in the process of installing screening curtains in these rooms to
provide a higher level of privacy for residents. While this work was in progress and had
not yet been completed, it was still within the time frame agreed in the action plan
response to the last inspection report.

| Closing the Visit

At the close of the inspection a feedback meeting was held to report on the inspection
findings, which highlighted both good practice and where improvements were required.

Acknowledgements

The inspector wishes to acknowledge the cooperation and assistance of the residents,
relatives, and staff during the inspection.

Report Compiled by:
Jackie Warren
Inspector of Social Services

Regulation Directorate
Health Information and Quality Authority

Page 11 of 15



N\ Health

Health Information and Quality Authority e .
Regulation Directorate W Informatl.on
¥ and Quality

¥ Authority

Action Plan An tUdaras Um Fhaisnéis

aqgus Cailiocht Slainte

Provider’s response to inspection report!

Centre name: St. Jude's Nursing Home
Centre ID: ORG-0000431

Date of inspection: 15/04/2014

Date of response: 07/05/2014

| Requirements |

This section sets out the actions that must be taken by the provider or person in
charge to ensure Compliance with Health Act 2007 (Care and Welfare of Residents in
Designated Centres for Older People) Regulations 2009 (as amended) and the
National Quality Standards for Residential Care Settings for Older People in Ireland.

Outcome 01: Statement of Purpose
Theme: Leadership, Governance and Management

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:

There statement of purpose did not contain some of the information required by
Schedule 1 of the Regulations.

Action Required:

Under Regulation 5 (1) (c) you are required to: Compile a Statement of purpose that
consists of all matters listed in Schedule 1 of the Health Act 2007 (Care and Welfare of
Residents in Designated Centres for Older People) Regulations 2009 (as amended).

Please state the actions you have taken or are planning to take:
Revised statement of purpose is now available, copy is also sent to inspector.

Proposed Timescale: 24/04/2014

! The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and,
compliance with legal norms.
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Outcome 07: Health and Safety and Risk Management

Theme: Safe Care and Support

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:
There were no hand rails in the circulation area on the first floor of the building.

Action Required:
Under Regulation 31 (4) (b) you are required to: Provide handrails in circulation areas
and grab-rails in bath, shower and toilet areas.

Please state the actions you have taken or are planning to take:
Hand rails will be put up soon.

Proposed Timescale: 01/06/2014

Theme: Safe Care and Support

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:

There was some improvement to the emergency plan required. Arrangements for
dealing with emergencies other than fire, were not documented in the emergency plan.
The emergency plan had not been revised to include the use of the recently completed
fire escape.

Action Required:
Under Regulation 31 (3) you are required to: Put in place an emergency plan for
responding to emergencies.

Please state the actions you have taken or are planning to take:
We are reviewing emergency plan, and will add any relevant information.

Proposed Timescale: 20/05/2014

Outcome 08: Medication Management

Theme: Safe Care and Support

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:

Comprehensive records of disposal of disused and out of date medication were not
being maintained.

Action Required:

Under Regulation 33 (2) you are required to: Put in place suitable arrangements and
appropriate procedures and written policies in accordance with current regulations,
guidelines and legislation for the handling and disposal of unused or out of date
medicines and ensure staff are familiar with such procedures and policies.
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Please state the actions you have taken or are planning to take:
Medication policy is updated for disposal of out of date medication, a book is kept to
record this, all nursing staff are informed.

Proposed Timescale: 29/04/2014

Outcome 11: Health and Social Care Needs

Theme: Effective Care and Support

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:

Some bed rail assessments had not been dated to verify when this action had been
completed and the policy on the use of bed rails required some further development as
it did not reflect the practice in the centre.

Action Required:

Under Regulation 6 (3) (a) you are required to: Put in place suitable and sufficient care
to maintain each residents welfare and wellbeing, having regard to the nature and
extent of each residents dependency and needs.

Please state the actions you have taken or are planning to take:
Bed rail policy is reviewed, informed the nurses about to follow the correct practices
and the guidelines while reviewing assessments.

Proposed Timescale: 20/05/2014

Outcome 12: Safe and Suitable Premises

Theme: Effective Care and Support

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:
Paintwork in some areas had become defective and worn and required refurbishment.

Action Required:
Under Regulation 19 (3) (b) you are required to: Ensure the premises are of sound
construction and kept in a good state of repair externally and internally.

Please state the actions you have taken or are planning to take:
All this work will be done this summer.

Proposed Timescale: 20/09/2014

Theme: Effective Care and Support

The Registered Provider is failing to comply with a regulatory requirement in
the following respect:
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There were two three-bedded rooms which were not in compliance with the occupancy
requirements of the Regulations and Standards.

Action Required:

Under Regulation 19 (1) you are required to: Provide suitable premises for the purpose
of achieving the aims and objectives set out in the statement of purpose, and ensure
the location of the premises is appropriate to the needs of residents.

Please state the actions you have taken or are planning to take:

These three rooms are very spacious for three residents, all three residents very happy
and comfortable in these rooms, there is adequate space for their daily living and
activities. This is an interim measure, Proprietor is planning building on next year and
reduce these rooms to double rooms.

Proposed Timescale: 12/05/2015
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