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FOREWORD
This report highlights serious inadequacies incdue given to a woman in her
late eighties who was admitted to a HSE nursingehtimrespite care in
December 2005. My investigation under the OmbudsAwri 980 found a
series of communications and other failures orp#ré of the nursing home and
its professional staff which had serious negatmesequences for the elderly
patient and her family. The level of care was ssatisfactory that the patient's
family took their mother home from the nursing hoafier three days. My
investigation concludes that these failures ingditcare contributed, amongst
other things, to the patient developing pressuressand blisters which proved
troublesome and difficult to treat. And when théigrat's daughter complained
about these failures in care, there were signifisanrtcomings in the HSE's
handling of the complaint. Indeed, these shortcgsedded to the daughter's
sense of grievance and compounded the shortconmrile level of care
provided.

The elderly woman had suffered a stroke in 2001rattlbeen cared for at home
by her daughter since then. The respite stay waBr8t occasion since the
stroke on which the woman had been cared for avealy home. In her
complaint to my Office the patient's daughter, wtas herself a trained nurse,
identified a number of specific failures in camg;luding:

» that appropriate feeding arrangements for her nndétae not been
followed;

» that her mother had become dehydrated while imtinging home;

» that her mother's medication had not been admretgroperly while
in the nursing home;

* that on her return home from the nursing home haher was found
to have pressure sores and blisters (which thendaugttributed to
inadequate care in the nursing home) as well amary tract
infection; and

» that the nursing home had failed to tell her, andhy of discharge,
that her mother had developed these pressure soddslisters.

My investigation found that, broadly speaking, tlenplaint as made was well
founded. | found that there were shortcomings trep&care - involving staff in
the medical, nursing and speech and language tharaps - which contributed
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to the development of pressure sores. In the dreanamunications, there was a
failure to contact the daughter by phone (as skesbhggested) when difficulties
arose and a failure to inform the daughter of hether's pressure sores at the
point when the mother was being taken home.

Arising from my investigation, | made a number @emmendations to the
HSE, including:

 that the nursing home develop written protocolshenreferral of
patients (both respite and long-stay) for para-c@diervices such as
speech and language therapy;

» that staff have on-going education and trainingrteure effective
communication both internally and with patients #meir families;

 that the nursing home develop protocols for theiasion of respite
patients with a view to ensuring that all of théiguat's needs are
identified and provided for in a timely fashion;

» that records be kept of any difficulties in the auistration of
medication to patients and that such records she&hdd the amount
of medication administered and consumed;

» that in this particular case the HSE make a "time teouble” payment
of €3,000 to the complainant in recognition of &fifort involved in
pursuing her complaint.

| am happy to say that the HSE has accepted teesenmendations and has
produced an Action Plan (Appendix B to this repést)their implementation.

There are valuable lessons to be learned fromrthestigation, both in terms of
patient care and in terms of dealing with compkguncerning patient care. |
hope that the HSE, and all in the public healthesysnvolved in providing care
for the elderly, will be open to learning thesestass.

Emily O'Reilly
Ombudsman
December, 2008



Chapter 1
Background

(The complainant's name and that of her late moltlzae been changed in this Report to
protect their identities).

The complainant, Mrs Jane Moore, (a qualified nyiseked after her elderly
mother, (Mrs Ann Kelly ) for five years at home bef her death in March,
2006. Her mother had suffered a stroke in 2001¢ckwvhad left her physically
and mentally incapacitated. She was totally depsnaled was unable to
communicate her needs to others. With regard t@bidity to take food, Mrs
Kelly had difficulties in swallowing, and her foadhs therefore, fed to her by
means of a syringe at home. Her medication wasaalsunistered in this
manner having been crushed into her food.

Mrs Moore received outside assistance in caringpéosrmother from a home
help on week days, one hour in the morning to gelpher mother up, washed
and dressed, and for one hour in the evening e her mother to bed.

In December 2005, for the first time since her reotiad suffered the stroke,
Mrs Moore (for family reasons) sought to avail aeoveek's respite care for her
mother in St Mary's Care Centre, Mullingar, whistaipublic nursing home run
by the Health Service Executive (HSE).

Mrs Kelly was admitted to St Mary's on the aftemnad Monday, 12 December,
2005, but her daughter took her home just thres tHgr, because she was
unhappy with the level of care afforded to her reotion admission to St
Mary's, Mrs Moore provided a full and detailed agaoof her mother's needs to
the nursing staff. This included information wiggard to her mother's diet,
medication, daily routine and caring needs. She @svided a sample dinner to
show the correct consistency of food, a selectidortified drinks which her
mother normally took at home, and sufficient changfeclothes for her mother
whom she had asked to be taken out of bed each day.

According to the complainant, during the five ypariod she had cared for her
mother, Mrs Kelly had never suffered from bedsoreswnever, on taking her
mother home from St Mary's on Thursday afternodn§g&cember), she noticed
that she had developed large black blisters os&eum (base of her spine), and
on both her heels. In addition, she said that lethar was dehydrated and had

~6~



developed a urinary tract infection, which was d@gpd and treated by a doctor
from Midoc (an out-of-hours service provided by GiPpartnership with the
HSE) whom the complainant had telephoned on harrétome.

Following this medical assessment, the complaimantediately telephoned the
Director of Nursing in St Mary's to express heretnd anger at her mother's
condition, whom she felt had been neglected. Shaed a number of issues
regarding her mother's care which caused her contéese included
inadequate levels of nutrition, hydration, medwatiosages and the fact that
her mother had not been taken out of bed for thatidun of her stay. The
complainant also felt that her mother had not lheamed sufficiently, and
appeared to be in the same position in the bechoins@lay as when she had left
her. The Director of Nursing assured Mrs Moore thétll investigation would
be carried out, and requested her to forward heptaint in writing to the
General Manager, Community Care Services, HSHyatoetach issue could be
fully examined.

While the blisters on her mother's sacrum andieé did ultimately improve,

the blister on her right heel proved resistantéatment, and subsequently tested
positive for MRSA in January, 2006. Her mother katiave her right heel
debrided (dead skin removed) on three occasioNiilingar General Hospital.
Mrs Kelly subsequently developed pneumonia and dre@d4 March, 2006.

Initial response by HSE to Mrs Moore's complaint:

In response to Mrs Moore's written letter of complédated 17/12/05), she
received a reply one month later from the Generahad@er, Community Care
Services, HSE, thanking her for bringing her conséo the attention of the
HSE. In her letter, the General Manager acknowlddbgat the level of care
afforded to Mrs Moore's mother, following her adsiis to St Mary's Care
Centre, fell short of the standards of excellemo&ltich management and staff
continually strived to achieve. She said that th@glaint had led her to initiate
a review of existing protocols and procedures lati@n to patient care.
Following the General Manager's decision to initiatreview of existing
procedures, she referred the incident to the HS#Ethtsare Risk Management
Service, which carried out a desk top examinatioallavritten records and
documentation pertaining to the patient's carestaff involved in the care of
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Mrs Kelly were interviewed as part of the reviewrgview team was
established comprised of the General Manager, tmendunity Services
Manager, the Director of Nursing, the Speech antguage Therapy Manager,
the Medical Officer, the Director of Public Healursing, and representatives
from Risk Management.

On completion of the review, a report was produgcth documented details
of the care afforded to the complainant's mothehionological order. This
report was based on the interview notes as wetifagnation obtained from
Mrs Kelly's medical and nursing records. It alsaraxed the adequacy of
existing control measures at St Mary's, and mauenaber of recommendations
with regard to required new control measures ferG@entre. (see Chapter 5)

On 27 March, 2006, (three days after Mrs Kelly pdssway) the General
Manager wrote to Mrs Moore advising her that theen® had been completed,
and that a copy of the final report would be seritdr the following week. One
month later, Mrs Moore contacted my Office statingt she had tried to contact
the General Manager, but that she was never alailabd was not returning her
calls. She stated that she had not received aaiume report, as promised.
Following contact from my Office, the report wadbsequently forwarded to
Mrs Moore by the Community Services Manager on EyMO0O06, for her
comments. In response, she, along with her sspeight a meeting with the
staff directly involved in their late mother's cairecluding the Clinical Nurse
Manager, who had overall responsibility for the ag@ment of the ward in
which Mrs Kelly had been placed. This meeting waseduled to take place on
29 June, 2006, and the complainant was advisedhiéatlinical Nurse Manager
would be present. However, on that day the Clinvaise Manager decided that
she would not attend the meeting as she fearedjiitrhecome confrontational.
The complainant, therefore, felt that there wapaiot in proceeding with the
meeting as many of her questions would have beentdd at the Clinical Nurse
Manager who had been on duty during the most alitime of her mother's
care.

Contact with my Office/action taken:
Mrs Moore originally contacted my office toward tend of April, 2006,
indicating that she felt her complaint was not besken seriously by the HSE,
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as she was getting no response from the peopleneh®dealing with it. She
stated that she rang the General Manager on nusieamasions, and called into
her office, but she was never available. As meetibpreviously, she did
subsequently receive a copy of the report in m@heto her mother's care on 11
May, 2006, and a meeting was arranged with thé istadlved in June.

However, Mrs Moore felt let down by the HSE whea @linical Nurse

Manager failed to attend the meeting, as arrangked.felt unable to pursue her
complaint further. It was agreed by the HSE andctiraplainant that my Office
would examine the complaint at that stage.

Mrs Moore submitted a list of questions to my Géfregarding her late mother's
care which she felt needed to be addressed. Mgiiigadive staff, in an effort to
obtain answers to these questions and to brindgutesoto the complaint, met
and discussed the primary issues of concern walkély members of staff
involved in the care of the complainant's mothescDssions also took place
with the Director of Nursing and the Risk Managgached to St Mary's.

In addition, telephone contact was made with:

» the complainant's sister, who had visited her mdibrea number of
hours on the Tuesday and Wednesday afternoon dinengeriod of
her mother's respite stay;

» the woman who provided home help services and wteaded her
mother on the evening she returned home,;

» the Public Health Nurse who visited her the follogvimorning; and

* her General Practitioner.

On foot of this, the preliminary views of my Offiegre conveyed to Mrs
Moore in writing based on the responses providethbyelevant staff in St
Mary's to the issues raised. She was invited tongcent on them.

Decision to hold a Formal Investigation

Mrs Moore felt that, while the letter from my Offidad clarified a number of
areas, she continued to be dissatisfied in relati@ome issues. Given the
serious nature of these issues, | decided to walded formal investigation of
the case under the provisions of Section 4 (2h@@mbudsman Act, 1980. The
Statement of Complaint (see Chapter 2) sets ous#iues remaining in dispute.

~0 ~




It, together with a copy of my Office's letter caimting the questions and
responses which had issued to Mrs Moore, were fal®eato the Community
Services Manager, to allow the staff involved apapunity to make further
comments (see Chapter 3).

Apart from the concerns about the standard of peoeided to Mrs Kelly in St
Mary's, the two critical issues dealt with in thHat8ment of Complaint were:

1) the circumstances of the assessment of thenpate@pacity to swallow food
(into which her medication was crushed) which iemally undertaken by a
Speech & Language Therapist; and

2) the allegations by the complainant that shenea®r advised about the
condition of her mother's pressure areas befor¢ogikeher home from the Care
Centre.

In accordance with agreed procedures, | preparediteal draft report of my
investigation of the complaint, extracts from whiahade available to relevant
HSE staff. Their comments, where appropriate, Heaen incorporated in this
report. A copy of the final draft report was semttie Local Health Manager for
the HSE - Dublin Mid-Leinster region, and his resp®is attached at Appendix
A. His principal comments and my responses to thesmncorporated in the
body of the report.
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Chapter 2
Statement of Complaint:

1. On admission to St Mary's on Monday, 12 Decen@d5, Mrs Kelly's skin
was assessed as being intact, although because afé, it was tissue paper
like, dry and discoloured. By Wednesday, 14 Decentier heels and sacrum
were noted to be red. When the complainant broghmother home from St
Mary's on the afternoon of Thursday 15 Decembex odiserved two large
blisters on her mother's sacrum, a large blistdremright heel and a smaller
one on her left heel. The condition of the blisterMrs Kelly's right heel did not
improve, was subsequently tested positive for MR&#l had to be debrided on
three occasions.

2. The complainant has continuously alleged thatvsfis never advised about
her mother's red pressure areas or blisters b§ltheal Nurse Manager in St
Mary's. Their existence was verified by Mrs Kell#ieme Help on Thursday
evening, 15 December, 2005, and by the Public Hédlirse who visited her on
Friday, 16 December, 2005. The complainant hapleined the Director of
Nursing on Thursday 15 December, 2005 to advisedgarding her mother's
condition and to make a complaint.

3. The following factors were alleged by the corm@at to have contributed to
the development of her mother's pressure areas:

* Inadequate nutrition and hydration throughoutpleeiod from Tuesday
morning through to Wednesday afternoon when hehearovas
commenced on a subcutaneous saline drip;

* Refusal by the nursing staff to allow either ttemplainant or her sister
to feed their mother with a syringe from Tuesdaymmgg until she was
taken home;

* Failure to have her mother assessed by a Speethamguage
Therapist with regard to her swallowing difficutiealthough a referral
had been made by the resident Medical Officer oas@iay morning.

* Failure to take her mother out of bed becausérggaould not be
provided by the Occupational Therapy Department;

* Failure to turn her mother every two hours toaet her pressure areas
as was the norm at home;
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* Failure to administer her mother's medicatiom@tordance with that
documented by the complainant and prescribed bydgedar GP;

* Failure to measure her mother's urinary output oasday 13
December, 2005, or to test it when, on observatidrecame
concentrated,;

* Failure to carry out blood tests when her motereloped a high
temperature;

* Failure to advise the complainant of her motheosdition despite the
fact that she had left her mobile phone number tatbpital staff
requesting to be contacted if they experiencedd#figulties with regard
to her mother's care.

4. Mrs Moore received a written reply to her compilan January, 2006 from
the General Manager, which acknowledged the shmitggs in her mother's
care, and invited her to make contact if she wigbeatiscuss the issues further.
Mrs Moore alleges that she did telephone the GéManager on a number of
occasions after that, but she did not return hiés.d&hen a meeting with
hospital staff was arranged, to include the Clinkarse Manager, the latter
decided at the last minute not to attend. Mrs Mpbasing arrived for the
meeting, considered it pointless for the meetingraxeed on being informed
that the Clinical Nurse Manager would not be there.

kkkkkkkkkkk

Issues with regard to MRSA:

Although this issue did not form part of the Stadetof Complaint, Mrs Moore
had sought information in her original letter asveether nursing staff were
taking precautions to avoid the spread of MRSALtiM&ry's, and stated that
there was no handwash at the sink when she wevddb her hands. This issue
Is included in Chapter 4 of this report under theakysis Section.
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Chapter 3
HSE's response to the Statement of Complaint:

Nursing:

A member of the nursing staff indicated that it wwasunderstanding, following
her initial contact with the Speech and Languagerdjist on Tuesday 13
December, 2005, that she would return to the waeddllowing day to assess
Mrs Kelly, and not just to collect the Medical @#r's signed referral letter. She
stated that she had alerted the Speech and Langbagapist to the fact that the
patient was being syringe fed at home, and thatpgfactice could not be
continued in the Care Centre. This, she said, wbale clearly indicated that
there was an urgent need for assessmentie8Hhbat this was at variance with
what the Speech and Language Therapist had shaf iresponse.

In relation to Mrs Kelly's pressure areas, it wiasesl that she had no pressure
sores on discharge, but that her pressure areasragkr

Speech and Language Therapist:

The Speech and Language Therapist remarked thetcordance with agreed
procedures, her duty of care to the patient come@oa acceptance of the
medical referral. In this instance, the referrahidiad not been signed by the
Medical Officer when he requested the assessmetitstze stated that she could
not, therefore, accept it. She commented that tbfegsional Standards for
Speech and Language Therapists, the Local DepartRedarral Policy, and
Standard Operational Procedures all state thatteewreferral to the Speech
and Language Therapist is required for dysphagvallgwing difficulties) and
should be signed by the medical/surgical team/@R.said that she recalled that
the appropriateness of syringe feeding was the ismged at the time, but that
no sense of urgency was conveyed to her by themins contacted her in
relation to carrying out a swallowing assessmeln. i$oted that while Mrs
Kelly's daughter had provided specific details tiosmg staff in relation to her
mother's swallowing impairment and necessary foodifitation, none of this
information had been conveyed to her.

Due to other work commitments, the Speech and Lagg T herapist did not get
back to the ward on Wednesday, 14 December, 20pEeamusly arranged. She
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said that no messages, however, were left for héreo work mobile number or
her landline, which has a voicemail facility, indimg the need to prioritise this
patient. Neither was any message left with the irdigtiplinary therapy team at
St Mary's for her attention. She stated that sheved made aware of the
changing medical status of this patient, which widnficate the need to
prioritise her case.
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Chapter 4
Analysis of the issues:

» Complainant not advised by the Clinical Nurse Managr that her
mother had developed red pressure areas or blisters

Over a five year period, Mrs Moore had looked dlfter mother, she had never
suffered from bed sores. On admission to St Many'sonday, 12 December,
2005, her mother's skin was assessed and recardee inursing notes as being
intact and in good condition. She was assessecgVewas having a high
Waterlow score of 22, (which meant that she wayg sasceptible to developing
pressure sores). When her daughter brought her barii@ursday afternoon, 15
December, 2005 (three days later), she noticechératnother had large black
blisters on her sacrum, and on both her heels. Wassconfirmed by the woman
who provided home help, who observed the blistar§twrsday evening, and
who was present when Mrs Moore telephoned the fired Nursing to make a
complaint about her mother's condition. It was asofied by the Public Health
Nurse, who attended Mrs Kelly at her home the feithgy morning.

According to the Clinical Nurse Manager, while twanplainant's mother had
developed red pressure areas by Wednesday, 14 Deceshe did not have any
blistering while she was in her care. The nurseawprds refer to Mrs Kelly's
pressure areas being red on Wednesday, 14 Deceanlodeon Thursday, 15th,
both her heels were very dark red in colour. Tlhems indicate that her heels
had been massaged during Wednesday night owirngeioredness. The records
also refer to the fact that Mrs Kelly had a bechlat Thursday morning prior to
her being taken home.

If blistering was present, at that stage, it watsracorded in the nursing records.
The Director of Nursing stated tHathe poor state of the patient's pressure
areas was most likely a result of her nutritionablehydrational status, together
with the fact that she had a chest infection".

In commenting on the draft final report, the Lokl@alth Manager (LHM) stated
that nursing staff were confident that, while Mrsll¢ had red areas on her
sacrum and on her heels when leaving St Mary'sg tlvere no blisters present.
In response, | must point out that Mrs Moore advisg staff that her mother
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had been placed on a trolley in her bedclothe$owither nappy having been
changed, before she left the Nursing Home. She armal] therefore, how the
nursing staff could be so confident about her mtghgessure areas.

It is difficult to reconcile the statement by nungistaff that the patient did not
have blisters in St Mary's, with the evidence pded by Mrs Moore's Home
Help, who assisted her in changing her mother'syap Thursday afternoon,
and who witnessed her shock on discovering themafiéess as to whether the
blistering occurred before Mrs Kelly left the NurgiHome or not, | think it is
fair to conclude that the nature of the care themainant's mother received
over the previous three days must have been ailwatatry factor in the
development of the blisters. In her letter to Mredvk in January, 2006, the
General Manager stated that it was her opinionttieatevel of care afforded to
her mother, following her admission to St Mary's&€@entre, fell short of the
standards of excellence which management andcstafinually strive to
achieve.

It is also fair to conclude that, on the balancerababilities, the complainant
was not advised by the Clinical Nurse Manager tieatmother had developed
red pressure areas before she took her home frévtaiSts. The evidence in
relation to this conclusion rests with the indepandvidence provided by Mrs
Moore's Home Help who said that she witnessedtmrkson discovering them.
In addition, while the nursing records refer to Midly's pressure areas being
red on Wednesday and very dark red on Thursdangltner stay, there is no
record in the nursing notes that the complainargt seainformed, or of any
reaction from the complainant on being so advittad.not unreasonable to
suggest that Mrs Moore, a qualified nurse, woulkiehasked immediately to see
the pressure areas had she been advised of tistgree. Mrs Moore indicated
that, had she seen the condition of her motheg'sspre areas before taking her
from home St Mary's, she would have immediatelyested to speak to the
Director of Nursing to make a complaint.

In commenting on an initial draft of this repotietClinical Nurse Manager
stated that she had advised the complainant thahb#her's pressure areas were
red, in the presence of a staff nurse, prior tatédleng her mother home. While
my staff had raised this issue previously, this thasfirst time that mention was
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made of another nurse being present when the caraptavas allegedly
informed about her mother's pressure areas bethg re

My staff contacted this nurse who had since retirech St Mary's. She stated
that she had given Mrs Kelly a bed bath on Thursdayning, and that she
recalled that her pressure areas were a bit redhauthere was no broken areas
of skin. She stated that she was present lated#&yatvhen the ambulance men
came to bring Mrs Kelly home, and that she haddtetpe Clinical Nurse
Manager to lift Mrs Kelly onto the trolley. She ddhat she was one hundred
percent certain that the Clinical Nurse Managerdghdsed the complainant
about her mother's pressure areas being red, whielaid was done shortly
before the patient was placed on the trolley. Wénsted what the complainant's
reaction was to this information, the nurse st#ited Mrs Moore made no
comment, and did not ask to see the pressure dreasiurse stated that Mrs
Kelly did not have any bed sores at that time.

The information provided by the retired staff nuwgzs at variance with that
contained in the nursing records. The daily care thart indicated that Mrs
Kelly received a bed bath on Thursday morning,tbistwas signed off by a
different nurse. In addition, the nursing recortidicated that Mrs Kelly's
pressure areas were very dark red in colour onstlay;, and not just a bit red as
stated by the staff nurse.

My staff discussed the information provided withaMMoore, who advised that
her son was witness to the conversation betweeeliand the Clinical Nurse
Manager at the time she was taking her mother h&ime had phoned her son
requesting him to drive her car home while shedited in the ambulance with
her mother. Mrs Moore stated that the Clinical Muvkanager had pulled the
curtain screen around her mother, and with thegitde two ambulance men,
had placed her mother on the trolley. The comptdisaid that she stood
outside the curtain area, along with her son, windlemother was being placed
on the trolley. She stated that there was no atienber of staff present, and
that there was little conversation between heesadfthe Clinical Nurse
Manager at that stage. The complainant's son ecoedirthis in writing to me,
and stated that there was no other member of treengustaff present at the time
that his grandmother was put on the trolley.
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In commenting on the draft final report, the Loki@alth Manager said thathée
report all but dismisses the evidence providedeystaff nurse who was a
witness to these discussions. Doubts are cast nevigence on the basis that
this nurse stated that she had given Mrs Kelly @ lieth prior to her going
home and a different nurse signed the daily care tthart. However, a bed
bath is given by two nurses or a nurse and cares&s¥ and only one staff
member signs the chart. It is difficult to find fhstification for accepting Mrs
Moore and her son's recollection and dismissingetielence of the Clinical
Nurse Manager and the staff nurse. Throughout épert greater weight
appears to be given to information provided by Misore than the reports and
recollections of staff who were present on the ward

| have carefully considered the Local Health Mamaggomments. However, |
remain of the view that the evidence gathered,aante, supports the
complainant's version of events.

In commenting further on the matter of the blisténe Local Health Manager
raised the issue as to why Mrs Moore had not meetidhe blistering during

her first telephone call to the Director of Nursimg Thursday afternoon, after
she had taken her mother home. In response, | poustout that Mrs Moore
clarified that, on her arrival home, she felt coftgzeto phone the Director of
Nursing immediately to complain about the geneaaé @nd treatment her
mother had received during her respite break. &bphoned her a second time,
later that evening, when she had changed her n'®tgppy, with the assistance
of her Home Help, and discovered the severe higjdor the first time.

Factors contributing to the patient's deteriorating condition:

» Relevant background information:
On admission to St Mary's on Monday, 12 Deceml@952Mrs Moore
provided full details regarding her mother's need$fie nursing staff. These
details included information with regard to hertdieer medication, and her
daily routine of sitting out in an armchair withrifeet elevated on a stool, to
avoid pressure sores. She also supplied a selationtified drinks which her
mother normally took at home. She advised thatiether was sometimes fed
by syringe due to her swallowing difficulties, dmeught in a sample dinner to

~ 18 ~




show its consistency to the staff. She stressadathiaer mother's food had to be
liquidised and fluids thickened, and that her teb{enedication) were crushed
and mixed through her porridge in the morning.

On admission, Mrs Moore also provided a letter fitwen mother's GP setting
out details of her mother's diagnosis and medinatde supplied sufficient
medication for her mother's stay. The Director af$ihg, however, advised that
no information had been provided to St Mary's &y &P or Public Health
Nurse, prior to her mother's admission, with regarder swallowing difficulties
or particular feeding needs. She stated that, mfadmnation with regard to Mrs
Kelly's specific feeding requirements been provittedursing staff in advance
of her admission, the issues in relation to feedmgd almost certainly have
been reduced if not avoided.

Mrs Moore stayed with her mother on Monday aftemand was allowed to
feed her at tea-time with a syringe, which sheregdested from the staff nurse
on duty. On Tuesday morning, prior to going aways Mloore visited her
mother and asked for a syringe to give her mothrim. On that occasion, she
was refused a syringe by the same staff nurse,n¢hcated that syringe feeding
was not allowed, as this was considered force feedihis meant that the
complainant's sister, Joan, who would have beeta@@to syringe feed their
mother during mealtimes in St Mary's, would noblewed to do so either. Mrs
Moore was concerned, at that stage, as to how b#ranwas going to receive
food and fluids, and suggested that, if necessamgsal gastric tube be used, as
this had been suggested by a speech and languageitit during a previous
admission to the General Hospital. However, she thait she was reassured by
the staff nurse that her mother would be well l@b&#er, and would be seen
and assessed by the Speech and Language Thefagistomplainant requested,
before she left on Tuesday morning, that she btacted should there be any
concerns whatsoever regarding her mother, antiéefinobile number along
with that of her sister Joan.

e Lack of nutrition, hydration, refusal to allow family syringe-feed their
mother, and failure to have an assessment carriecubby the Speech
and Lanquage Therapist:
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The nursing staff stated that, prior to Mrs Kellgthnission, they were not made
aware that she was syringe fed at home, and they ma¢ accustomed to
syringe feeding patients. The Director of Nursitejed that feeding by means of
a syringe was not normal practice in the nursingdycand that if it was
required, staff would need instruction from the &greand Language Therapist.
As a result, they said that they were faced withdiremma of force feeding or
not, a woman with an impaired ability to swallowhieh could constitute elder
abuse, and also cause her serious further illhessept that prior information
regarding Mrs Kelly's swallowing difficulties woulthve been beneficial for
nursing staff. Nevertheless, having observed haow IK&lly was fed by her
daughter on Monday evening, | would have expedtatia public nursing home
facility should have had adequate procedures icepia respond appropriately to
this elderly woman's needs. In the event that ngrstaff felt unable to provide
adequate care, given the particular circumstantb®Kelly's needs, they
should have advised Mrs Moore accordingly rathan ttreassure her that her
mother would be well looked after.

In commenting on the draft report, the Local HeMidmager said that Mrs

Kelly was very ill upon admission, and was alreadifering from a respiratory
tract infection. He stated that because her chastwery congested, concerns
were raised about the appropriateness of syrinegirfg, and the high risk of her
aspirating during this process. In response, | ppastt out that Mrs Kelly's GP
had not prescribed antibiotics for her before ltknigsion, and the Medical
Officer in St Mary's did not prescribe antibiotios her chest infection either
until Wednesday afternoon. This was despite thetfet he had examined her
on Tuesday morning. He did not suggest referringdéhe General Hospital
until the complainant sought to take her mother @d@m Thursday morning.

Had Mrs Kelly been very ill on admission, | wouldve expected the Medical
Officer to have taken appropriate action on Tuesdayning. Mrs Moore said
that her mother was always chesty, but this dichaotper her being fed by
syringe. If the medical and nursing staff consideret Mrs Kelly was at high
risk of aspirating during the process, they shdslde taken steps to ensure that
she was nourished and hydrated using an alternaekeod, or notified Mrs
Moore that they could not feed her.

~20 ~



The Director of Nursing has acknowledged that t@ainant's mother
received very little by way of food or fluids dugier stay. No record was kept
of Mrs Kelly's fluid output on Tuesday. On Wednesdahen the Medical
Officer noted that her condition had deterioratat that Mrs Kelly was
dehydrated, he ordered that she receive fluidsigir@a subcutaneous drip,
which only commenced on Wednesday afternoon. TheiddeOfficer also
commenced Mrs Kelly on a course of antibioticsdahest infection, which was
administered via injection, and requested thaflb& output be checked and
measured. During the interview with my staff, thedvtal Officer stated that
there were no cultures in Mrs Kelly's urine at thrae, and there was no
indication that she was suffering from a urinagctrinfection. He indicated that
Mrs Kelly had a catheter in place which could makatient prone to infection,
but there was no evidence to indicate that sheswHisring from same. When
asked by my staff as to whether he was concerté¢datstage, regarding Mrs
Kelly's nutritional intake, the Medical Officer aded that he was more
concerned about her hydrational status, and tisat igastric tubes were not
easily tolerated. He said that he would have oalehconsidered this option as a
last resort. Mrs Kelly developed a high temperatm&Vednesday evening, and
Paralink (a paracetamol solution) was administéodtklp bring it down.
However, the complainant made the point that nodlests were carried out to
determine the cause of her mother's high temperatur

In commenting on a draft of this paragraph, the idfficer responded that a
blood test would not have determined the causkeopatient's high temperature.
However, the complainant commented that a bloadaesld have shown
whether her mother's white cell count was raisdd¢chvwould have indicated
that she had an infection.

On Thursday evening, after she had taken her mottrae, Mrs Moore called a
doctor from Midoc, whom she said advised her teatrhother was dehydrated,
that she did not have a chest infection, but thathead a urinary tract infection.
In commenting on this issue, the Medical Officeeed whether there were
laboratory findings to back up this information.dMelly's GP was able to
confirm that he had received notification from Modinat Mrs Kelly had been
treated with Siproxin for a Urinary Tract Infectié@llowing her return home
from St Mary's.
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In relation to the assessment by the Speech angulagie Therapisthe General
Manager acknowledged that the patient was not sesdexd all during her three
days respite, although an assessment was ordekdhauld have been carried
out. This arose because the Medical Officer hadsgotedthe request form on
Tuesday morning which he was aware he was reqtordd. Even if the
Medical Officer had signed the form, however, itukbnot have been acted
upon as the Speech and Language Therapist diétuonhrto the ward to collect
it on Wednesday, as arranged.

The Clinical Nurse Manager said that she had togghone the Speech and
Language Therapist on Wednesday afternoon, butimaisle to contact her on
the landline, and that she had not left her maltilene number with nursing
staff. In the absence of the assessment beingedatt, and in view of the fact
that the Clinical Nurse Manager was unable to nwakeact with the Therapist,
it would seem reasonable that a member of the yamito was present and
prepared to syringe feed her mother, should haga Bowed to do so. This
would have been more acceptable than allowing dieqt to go without
adequate food or fluids for a period of almost thays.

It is apparent that there was a lack of clarityhwegard to the process of
referring a patient for speech and language thefBpy Medical Officer, who
requested the referral, would have known from paperience of the protocols
in relation to the signing of the referral form, ialihwas essential for the
assessment to be conducted. He stated that he Wwawddexpected the
assessment to be conducted whether the form wasdsay not, which was
clearly not the case.

In commenting on a draft of this paragraph, theeSpeand Language Therapist
made the point that nursing and medical staff weoéinely made aware of the
need for dysphagia referrals to be signed by theaGébrding to professional
standards set, and she submitted documentatioy ©ffite which supported
her position. She advised that numerous lettersy@mos were circulated
explaining this requirement when she took up heitjpm in St Mary's in
September, 2003. She confirmed that the refercadgss was discussed on
several occasions with management and the Medifige©at the nursing
centre, and she stated that clients referred flysphagia assessment were not
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assessed in the absence of a signed referral. ygphdgia referrals that were
unsigned or signed by nursing staff once identjfieere returned to the ward.
The Speech and Language Therapist stated thasis@raetimes necessary for
her to instigate SLT referrals following clinicabgervations, and that on some
occasions it could take up to a week or more f@aested referral to be signed
by the Medical Officer. In a small number of instas, the request would not be
approved. Therefore, she held the view that comithe Medical Officer to
"fast track" the referral was unlikely to have b@eoductive in relation to Mrs
Kelly's case. She added that the Medical Officel tha ultimate responsibility
for the patient's medical well-being, and he waly faware of the protocols of
referral.

There was also a breakdown in communications betweenursing staff and
the Speech and Language Therapist on the Wedne&degrding to the nursing
staff, had the Speech and Language Therapist sgtuaithe ward on
Wednesday, as arranged, Mrs Kelly would have besessed-dowever, in
commenting on a draft of this paragraph, the Spaedi_anguage Therapist
stated that while she had agreed to call on thena&hy to collect the referral,
she did not agree to assess the client. She egglénat referrals were routinely
collected, recorded and prioritised before assessoteurred. She said that the
service that she provided to St Mary's, at thagtihmd no formal structure to
deal with respite cases. Long-term care was natate setting, and was viewed
as a community based service. The benchmark fponsg time for dysphagia
referrals was contact within two weeks of receiptederral.

The nursing staff indicated that, had the speediamguage assessment been
carried out, they could then have been instrucséet dow best to proceed with
feeding the patient. The Clinical Nurse Managetestshat she tried to make
telephone contact with the Speech and Languagepis¢ion her landline, as
no mobile contact had been issued to nursing atatlard level.

In commenting on a draft of this paragraph, theeSpeand Language Therapist
stated that she had provided details of her laadlivhich had a voicemail
facility) and her mobile phone number to nursirgffsivthen she took up her
position in 2003. These details were also contaorethe safe feeding
guidelines which she had issued to all nursind,stafl she submitted a copy of
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same to my Office. She said that she was in andfaie Office on the
Wednesday in question, dealing with other servemahds, and that no
message was left for her on her landline, and ne was left for her, and no
phone contact was made.

The Speech and Language Therapist advised theariavith other staff could
have occurred but did not. She clarified that she im the Occupational
Therapy Room in St Mary's all Wednesday aftern@ailifating the Christmas
event for patients, and that since commencememeiopost her role was to
organise attendance, provide all administratiorpsup and to include and
facilitate patients with specific communicationfdidilties to participate in social
and communicative interchange. She added thahkelviement in this event
was well publicised, and she forwarded informatimch was available to
nursing staff detailing her position in St Maryirsthat day. She said that, in the
event of an emergency situation, the Therapidtenaicute hospital could have
been accessed, as was the practice when she Wesverof absence on
occasions.

The Speech and Language Therapist also commeraethénursing staff had
not conveyed sufficient information to her regagiMrs Kelly's swallowing
impairment and food modification. She said that svhenurse contacted her
during the period in question, the emphasis wasiBp&o the appropriateness
of syringe feeding, as Mrs Moore had requested 8he said that she was not
informed of any specific details, such as the péisemedical, physical or
cognitive status, and that she was led to undefdtaat some level of spoon-
feeding was continuing. She pointed out that sheweh made aware that
syringe feeding was to be discontinued, nor wasasfege of the patient's risk to
pressure areas, or her inability to take medicatratly. The focus of the nurse's
contact with her was on syringe feeding, she said,nutritional compromise or
at risk factors were not raised at anytime. Sheddldat the central issue was
one of nutritional intake, in what she subsequemtigerstood to be a complex
case. She stated that had she been privy to theakcesues, including the
pertinent clinical information, she would have saameed to prioritise this
patient. It is my view, given the nature of Mrs Kt problem with nutritional
intake, that the Speech and Language Therapistcshaue returned to the ward
on Wednesday to collect the signed referral atadeagreed to ddt is also my
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view that the Clinical Nurse Manager should haveueed that she had the
Therapist's contact details and mobile telephomel@u readily to hand, in the
event of an emergency situation arising on her yamd should have been more
proactive in ensuring that an urgent message \Viiaf®teher in relation to Mrs
Kelly. If and when contact could not be made bgpglbne with the attending
Speech and Language Therapist, then, under thentstances, the Clinical
Nurse Manager should have sought urgent advicassidtance from the
therapist based in the acute hospital.

The Director of Nursing stated that it could be gjismed why a decision was
not taken to transfer Mrs Kelly to the General Htadpvhen the Speech and
Language Therapist could not be contacted on Wedyesfternoon. She added
that nursing administration should also have besracted for advice and
informed of the situation.

The General Manager accepted that the failure nagptete an assessment of
such an elderly patient resulted in an unacceptapke in the quality of care
provided to her. She said that this was primamshaaesult of poor
communications across a number of disciplines wealith the provision of
care. On foot of this complaint, the Care Centreat in place measures to
ensure that all members of staff are made fullyreywtarough training, of the
protocols involved in the referral process and aglhe same.

» Lack of seating:
Mrs Kelly was not taken out of bed during her stag/requested by her
daughter, due to the fact that the OccupationatdpheDepartment (OTD) did
not have adequate seating available. The complamade the point that she
used to sit her mother out at home each day irrdinary armchair with
cushions. There were chairs in the OTD, but thegaired repair, and were
unfit for use. Efforts were made to locate suitadgare chairs around other
wards, but none were available. Adequate seatiaghasic requirement within
all nursing homes and centres. The OTD should bkasgared that adequate
seating was available, on request, at all times.@dtient would have benefited
from sitting out, as she did at home, and this @Wdave helped to relieve her
pressure areas. The Manager of the OTD advisea tteatge of adaptable chairs
had since been repaired, and two highly adaptdtaespecifically for respite
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services had been ordered, so that a sufficiemlgwb suitable seating would
be available at short notice for patients in future

* Turning Regime:
The Director of Nursing stated that the skin intiggof a patient is assessed on
admission, and an appropriate plan of care is desmsed. She said that with
each intervention with the patient, the nurse naoaind assesses the patient's
condition and uses their clinical judgement to datee appropriate turning and
treatment. The complainant's mother was initialgessed as requiring to be
turned every three hours, as she was being nursadPo0-2000 mattress (high
grade air mattress). However, by Wednesday, whenKély's pressure areas
deteriorated, her turning regime was not alterad,according to the nursing
records, she continued to be turned at three haudyvals.

The Director of Nursing stated that she could @dgume that a decision was
taken to maximise potential for as much rest asiptesduring the patient's last
night in St Mary's, as she was clearly ill.

In commenting on a draft of this paragraph, thee€twr of Nursing referred to
literature which suggested that the re-positiomhgatients had no preventative
effect on the development of grade 1 pressure sil&re stated that "high risk"
was determined not only by the force of pressuegted on the skin, but also by
the patient's general health status, and nutritistaée. However, the Director of
Nursing also submitted literature to me which listiee top ten tips for
preventing pressure sores, and these includecktjudar turning and changing
of position at two hourly intervals. It also gawdvece about moving a patient
safely without risking further damage to the skinterestingly enough, one of
the top tips advised against rubbing or massadpagkin, and | note from the
nursing records that Mrs Kelly's heels were massageing Wednesday night,
due to them being red. This is an aspect of carehnghould be reviewed in
light of the advice and contents of the literature.

It would also appear that nursing staff should hawesidered altering Mrs
Kelly's turning regime during Wednesday night theet her changing needs,
particularly when it was apparent that her presameas had noticeably changed
colour.
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» Maedication:
When Mrs Moore's mother was admitted to St Matiis,Medical Officer
continued to prescribe her medication as per hés @@scription with the
exception of Combivent nebules, (drugs administénealigh a mask which the
patient inhales to relieve chestiness) which hegrileed twice daily as
compared to three times daily. However, he did sglnursing staff that the
dosage could be increased to the usual three tans if warranted. Mrs
Moore questioned why the Medical Officer altered inether's dosage during
her stay in the Care Centre, and was concernethénahother had become
extremely chesty as a result of administering tlweel dosage. The prescription
of medication for a patient is a clinical issue,jeblhl am not empowered to
examine.

Mrs Moore advised the nursing staff that all of hther's tablets, which she
had provided, had to be crushed and mixed throeglidod. The nursing
records indicate that Mrs Kelly's tablets were bagsand mixed with yoghurt,
which she took from a spoon. The records were digrfiethat the patient had
taken all her medication. In commenting on thetdra#l report, the Local
Health Manager stated that Mrs Kelly's medicati@s wigned for and recorded
as having been administered, and to conclude otbemias to suggest that the
nursing staff falsified records. In response, | tpgnt out that the nursing staff
reported that, while thickened fluids and liquidigeod were offered and
encouraged to the patient by means of a spoon |itteywas accepted. (This
would be understandable given that Mrs Kelly watsused to being spoon-fed
due to her swallowing impairment). The Clinical BeiManager also stated that
the patient would not open her mouth. In this ceintgis very difficult to
understand how the conclusion could be reachedhbeatomplainant's mother
consumed all of her medication.

The HSE's Investigation Report indicated that thesusual practice in St Mary's
for medications to be administered from the pasemtvn supply, and any
medications unused are returned to the patient®dgimng home. Mrs Moore
had expressed concerns about the level of medmcatiministered to her
mother, owing to the fact that she was not accggtod from the spoon into
which her tablets had been crushed. These conaemesreinforced by the high

~27 ~



number of tablets which she said were returnecktamh taking her mother
home (which included 5 Lasix, 5 Nu-seal aspirin d6dCombivents).
Furthermore Mrs Moore said that, before she togkn@her home on Thursday
afternoon, she raised the question with the Mediéater and the Clinical
Nurse Manager as to why her mother's Lasix (dicsetihich help to flush out
fluid particularly around the heart) had not bedmmistered via injection,
when she had been refusing food and medication &epoon. Mrs Moore
alleged that both members of staff just lookedaateother and said nothing.
During the interviews with my staff, the Medicalf@ér and the Clinical Nurse
Manager both confirmed that Mrs Kelly had receihed Lasix tablets, which
they said had been crushed along with her otheragaioh, and given to her in
yoghurt. They said that they could not recall Mrsdvk raising the issue with
them regarding her mother's Lasix, or how theylbeeh administered to her
mother. However, in commenting on a draft of thasggraph, the Medical
Officer stated that it had been explained to Mrokéahat Lasix would have
made her mother's hydrational status worse. Therealonable conclusion
which can be drawn from the Medical Officer's comisas that Mrs Kelly did
not, in fact, receive her Lasix medication while stas a patient in St Mary's. |
note, with concern, that the Drug Prescription Addhinistration Sheets had
been signed by the nursing staff to the effect kvat Kelly had received all of
her medication, including her Lasix, during eack daher stay in the Nursing
Home.

In relation to the dispensing of medication, theebior of Nursing explained
that while patients are asked to bring in their onedication for their use during
respite care, it is the practice for the dispensiagse to provide patients with
tablets from the medicine trolley, if the nursingnie has them in stock. This, it
was suggested, could account for the return ofjla humber of Mrs Kelly's own
tablets on her being taken home. The Director asMg also confirmed that
medicines were signed for by the dispensing nuisenvundertaking the
medicines round.

Notwithstanding the explanation concerning the amod tablets returned to

the complainant on taking her mother home, | fleet it is reasonable to
conclude that Mrs Kelly could not have receivedrdguired dosagesivgn the
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Medical Officer's own admission, and the feedin§alilties that occurred
during her stay.

» Refusal to supply two antibiotic tablets on going bme:
When the complainant went to take her mother hom€&rursday afternoon, she
was advised against doing so by the Medical Offiaéio advised that her
mother should be transferred to the General Hdspitee Medical Officer had
commenced Mrs Kelly on a course of antibioticspghevious day for a chest
infection. The complainant requested that she beigeed with two antibiotic
tablets for her mother to carry her over until gbea prescription the next
morning from her GP. Her request was refused byCthrecal Nurse Manager
who stated that it was not the practice to supgibyets to patients going home.
The Medical Officer, at the interview with my sta#iplained that it would have
been unethical of him to supply medication for agra who was being taken
home against his medical advice, and who was ngeloander his care. The
Medical Officer stated that he had strongly recomadesl that the complainant's
mother be transferred to the General HospitalMnstMoore had insisted on
taking her home. In a further comment, the Mediaflicer stated that in taking
her mother home at midday, Mrs Moore had ample tonesit her GP, and the
chemist which opened until 9.00pm. However, Mrs kéodid not arrive home
with her mother by ambulance until approximateBOpm, as there were delays
in obtaining an ambulance to transport her.

My Office raised the matter with the medical s&tfthe Department of Health
& Children, and were given to understand that i Wee practice in nursing
homes and hospitals to provide tablets to patientever them on discharge,
especially if it was considered that the patierghihnot get to see his or her GP
that same day. Enquiries of other healthcare psafeals in public nursing
homes with relevant experience supports the positiat patients receive
sufficient medication on discharge, to cover theml they get to visit their own
doctor. It appears that there are no written gindslto direct Medical Officers
on this issue.
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» Lack of information/contact with the complainant:
Mrs Moore said she had left her mobile number wiihsing staff for them to
contact her should they encounter any difficulireselation to her mother's
care. She stated that she phoned St Mary's on dayesening, and was told that
everything was fine. On Wednesday evening, hegersistan (who had stayed
with her mother throughout Tuesday and Wednesdayraion), phoned her to
convey her deep concerns about Mrs Kelly's condifidrs Moore immediately
contacted the ward, and said she was advised énamdther had a chest
infection and had been placed on a drip. She baidshe was given
reassurances regarding her mother's conditionwasscadvised that she was
receiving her medication by syringe. Mrs Moore tihld nurse that she intended
to take her mother home the following day. Shetfedt she should have been
advised by the nursing staff about her mother'sraeating condition when she
rang on Wednesday evening, and no mention was todtky about her mother
being transferred to the General Hospital.

In response to this issue, the nursing staff stitaprocedures had been put in
place to overcome the difficulties with regardéeding Mrs Kelly, and they had
hoped to have the benefit of the Speech and Largllgrapist's assessment by
Wednesday 14t he nursing staff stated that they did not conisxt Moore

on her mobile because they were aware that sheiracgpal carer, was availing
of respite. However, the nurses said that theyeglplain to her sister, Joan, how
their mother was progressing, and outlined that treel sought physiotherapy,
speech therapy, occupational therapy and chiropsdgssments for her.

They stated that they understood from Mrs Mootsteisthat she would inform
Mrs Moore of her mother's condition, and added ithabuld be considered
normal practice for communication to be shared betwfamily members.
While | acknowledge the motivation of the nursimgfisin not contacting Mrs
Moore, | feel it is reasonable to conclude thatpalance, they should have
phoned her, as Mrs Kelly's principal carer, atéhdiest opportunity, given her
specific request that she be so contacted. ThisdAN@ve provided an
opportunity for them to outline the difficultieseyr were having in caring for her
mother, and to explain what steps were being ték@wvercome these issues.
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 Difficulties in pursuing the complaint with the HSE:
When the General Manager wrote to Mrs Moore onatitidry, 2006, on foot of
her written complaint, she indicated in her lethert the complaint had led her to
initiate a review of existing procedures in relatto patient care. The General
Manager invited Mrs Moore to telephone her if shehed to discuss the issues
further. Mrs Moore responded on 30 January, 20fiicating that she found the
contents of the General Manager's letter to beeigaate, and advised her that
she had also written to the Community Services lgananclosing two
photographs of her mother's pressure areas. Shestegl a meeting with the
General Manager, the Community Services Managerfl@medical and
nursing staff in St Mary's who were responsiblehfer mother's care.

Following this request, Mrs Moore said that sherti@@thing further from the
General Manager, although she called in persoaddsr, and tried on a
number of occasions to talk to her over the ph&he. stated that the General
Manager was never available, according to her,saff that she did not return
her calls. Mrs Moore said that she then contadteddrmer Local Health
Manager, and explained that she was getting n@nsgpfrom the General
Manager, who was supposed to be investigatingdraptaint. The Local Health
Manager apparently agreed that he would contadG#reeral Manager on her
behalf. Mrs Kelly sadly passed away on 24 Marcl®620

On 27 March, 2006, Mrs Moore received a secondrétdom the General
Manager, referring to previous correspondence &wode calls in relation to her
complaint, and advised her that the review of geeovas being completed. She
further advised that a copy of the final report \Wdagsue to Mrs Moore the
following week, and that a meeting would then lrarsged to discuss the
contents. By 26 April, 2006, when Mrs Moore had rezeived the promised
report, she contacted my Office seeking assistamparsuing her complaint.

In commenting on the above criticisms, the Gendiaahager stated that the
reason the first draft was not sent to Mrs Moorprasnised in her letter dated
27 March, 2006, was due to the fact that her mdtadrjust passed away. She
advised that Mrs Moore was in direct contact with Community Services
Manager, on an ongoing basis, and was kept fulbrmed of the progress of
her complaint. She submitted a log of events whidttined the interaction
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between staff within the HSE, and between the H&8Ethe complainant.
However, this log did not support the contentioat tontact had been made
with Mrs Moore during the critical period from 38nblary to the end of March,
2006, while her mother was still alive. The Genéfahager added that Mrs
Moore was aware that the review was taking somelehger than was first
anticipated and had accepted this. Notwithstandmgcontact Mrs Moore may
have had with the Community Services Manager, lItfex it was poor
administrative practice on the part of the Genkrahager not to return any of
the complainant's calls during the period JanuaiMarch, 2006, particularly
when she had invited Mrs Moore to contact her indnginal letter.

In commenting on the draft final report, the LoEl@alth Manager stated that
while Mrs Moore may not have been in direct contth the General Manager,
she was in communication with the Community Sewigkanager and his staff,
who were dealing with the matter on the General &gan's behalf. He said that
insufficient mention was given to the General Maragsubmission to my
Office to this effect. In response, | wish to redte that the submission made to
my Office does not support the contention thatdiveais ongoing telephone
contact between the complainant and the Commureityi&s Manager. There
Is a record of only one telephone conversationritataken place between them
dated 25 January, 2006. The General Manager's ssiomireveals that the final
version of the review was not fully completed wisée wrote to the
complainant on 27 March, 2006, as two responses stéf outstanding, so it
would not have been possible to issue the finadigarto Mrs Moore the
following week, as promised.

Following contact from my staff, a copy of the HSReview Team's Report
was ultimately forwarded to Mrs Moore by the Comityi®ervices Manager
on 11 May, 2006. He sought Mrs Moore's observatregarding the contents of
the report, and advised her that arrangements wasildade for her, and her
sister Joan, to meet with nursing management @rafuthe Clinical Nurse
Manager) to discuss their concerns.

A meeting was subsequently arranged for 29 Jur@§.2@owever, the Clinical
Nurse Manager declined to attend the meeting drdédng at the last minute, as
she anticipated that it might prove confrontatiofralcommenting on this issue,
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the Director of Nursing stated that the meetindghwite complainant had been
scheduled without prior consultation and agreemétht the Clinical Nurse
Manager. She recalled how Mrs Moore clearly bla@eMary's and the staff,
particularly the Clinical Nurse Manager, for herther's death when she met
her on the day of the proposed meeting. She satdttivas inappropriate for
this meeting to have been arranged without adecpaatgultation with that
member of staff, or having an agreed statemeriteotdrms of reference as to
how the meeting would be conducted. She addedrbahort meeting that did
take place was hostile and confrontational, andriglenot in the best interest of
the staff member concerned. The Community SenMasager said that he
supported the Clinical Nurse Manager in her denididicating that if the
meeting became confrontational, it would not bereather of the parties. The
complainant commented that she was annoyed th&lihieal Nurse Manager
was not present, as she had been given a legitewatctation that she would
attend.

It is generally accepted as good practice for membgestaff involved with the
direct provision of care to meet with complainah& requested, as they would
be in the unique position to explain what happesretd answer specific
guestions. It is also understandable that if jfasceived that such a meeting
might prove inordinately confrontational, then tredue of same can be lost with
little gain by either side. The handling of nursoanplaints are generally the
overall responsibility of the Director of Nursingho would have access to all of
the nursing records, and could discuss the issuithsaWof the nursing staff
involved in the patient's care.

Nevertheless, on balance, it would seem that tbegpice of the Clinical Nurse
Manager at a meeting with the complainant and isézrsnvould have been
beneficial for the reasons outlined above. Shdutdnheeting have proved to be
inordinately confrontational, it would have beerengo the staff members
involved to withdraw from it. The Local Health Magex, in commenting on the
draft final report, stated that he did not acclpt the presence of the CNM at
the meeting with the complainant would have beerebeial, and had she felt
compelled to withdraw from it, this would have fugt damaged the
communication process. However, | continue to hieé&view that it would have
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been preferable for the CNM to have attended thetingg which could have
helped to bring closure to the issues being raised.

* Issues with regard to MRSA:
A swab from Mrs Kelly's right heel tested positiee MRSA in January, 2006,
almost one month after she had left St Mary's. &ationed in this report, she
had to have this particular heel debrided (clear&tidead skin removed) on
three occasions in the General Hospital followieg feturn home. During the
course of her complaint, Mrs Moore raised the issi® whether nursing staff
in St Mary's were taking precautions to avoid tpe2ad of MRSA. She said that
there was no handwash at the sink on Monday evewingn she went to wash
her hands, and there were no signs around the adwiding visitors to wash
their hands. In addition, there did not appeara@iy disposable gloves or
aprons on the ward.

In response to this issue, the Director of Nursidgised that there was an
MRSA policy in place in St Mary's, and forwardedapy to my Office. She
said that she was satisfied that "Cutan”, a prtgrehandwash and moisturiser
was available at all sinks throughout the Care @eand was kept liberally in
stock should it need replacing. She also confirthetlit was replaced
iImmediately the dispenser became empty. In additfe@Director of Nursing
stated that Mrs Kelly was placed in a bed besideaaway close to where
alcohol gel was positioned on the wall. She std#tatthere had been no
incidence of MRSA related infections or illnessesMrs Kelly's ward in a
number of years.

It would not befeasible for me to determine where the late MrdyKabntracted
MRSA. As | understand it, MRSA can be obtained eveaugh a small pin hole
in the skin. A swab of the infected areas wouldehlaa&d to be taken within 24
hours of Mrs Kelly leaving St Mary's in order totelenine if it was actually
present at that time.

There is conflicting information with regard to theailability of handwash on
the Ward. While Mrs Moore and her sister both stéitat they had not seen any
handwash on the ward, the Director of Nursing Haad it was there. It is crucial
that handwash is widely made available at wardl)erel that dispensers are
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replenished immediately they become empty, givahhlndwashing is one of
the most effective methods of preventing the spafddRSA in nursing homes
and hospitals. It is also extremely important forsing homes, as well as
general hospitals, to display notices remindinf strad visitors alike that they
must wash their hands.
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Chapter 5
On foot of this complaint, the HSE Risk ManagemBegam initiated a review of

existing protocols and procedures in relation tiogpd care. As | understand it,
this review group has been subsumed into a natgnoalp which was
established to review the system of admission teing homes around the
country, and local representatives from the origieaew team are members of
this national group. The following recommendatidmsyever, were made by
the original review team for implementation in Safys :

a) That the referral form for admission of patigitsespite care should be
standardised to incorporate all specialities, f@maple, physiotherapy, dietetics,
occupational therapy and speech and language thdraghis way, the nursing
home would have more comprehensive informationrcegg the patient's
requirements in advance of care being providedRégdional Group was
established with input from all care sites, andndormation letter was
circulated to all GPs detailing the informationuggd to include the patient's
present and previous medical history, and a cuxaid drug prescription. A
national referral form for older person servicebasg prepared, and a copy of
the draft form prepared by the Regional Group wawérded to the
Chairperson of the national group);

b) That all specialities should attend respite pilag meetings, including
medical staff, and that the outcome of these mggtshould be communicated
to all relevant staff. (Referrals to various didicips are generated at these
meetings, and all specialities currently attendréspite planning meetings);

c) That standardised letters for discharge of tegptients, together with an
interdisciplinary feedback system between commusetyices, should be
developed by the Review Group. (This recommendatidirbe reviewed on
completion of the work of the national group if matorporated in their work);

d) That a standardised system for delivery andecttin of referral letters to

paramedical services within the ward should bampptace. (This has been
implemented);
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e) That information leaflets should be providedfonilies and for General
Practitioners, that feedback survey forms shoulthbde available to respite
patients to ascertain areas for improvement, theviaw of activities and
services provided during respite should be underntakThis has been
implemented);

f) That two highly adaptable chairs specifically fespite services be ordered.
(This has been implemented).
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Chapter 6
Findings:
It is my finding that the late Mrs Kelly receivetbidequate patient care during
her period of respite care in St Mary's Care Cemfglingar from 12
December, 2005 to 15 December, 2005. These inadeguaontributed to the
development of dark red pressure sores and ultiynlblkeck blisters on her
sacrum and heels. These are outlined as follows:

» Failure by theMedical Officer to sign the referral form on Tuegda
December requesting the Speech and Language Téiei@parry out an
assessment of Mrs Kelly's swallowing difficulti&s &ccordance with the
policy in St Mary's), on being advised by nursitaffshat she was
syringe-fed at home;

» Failure by the Speech and Language Therapisttworéd the ward on
Wednesday 14 December to collect the signed réfasarranged with
nursing staff;

» Failure by the Clinical Nurse Manager on Wednesaftgrnoon to ensure
that an urgent message was left for the Speechamgliage Therapist
either on her landline, or her mobile phone, segkier urgent assistance
with regard to Mrs Kelly's feeding difficulties, to seek urgent assistance
from the Speech Therapist in the acute hospitalciwivas the custom
when the regular Speech and Language Therapisabgsnt on leave;

» Failure by nursing staff, as a result of the assess not being carried
out, to provide adequate nutrition, hydration aretiication to Mrs Kelly
(not withstanding that the nursing records had segmed off that she had
received all her medication) throughout her staydfysing to allow a
family member who was present to feed her pendomgptetion of the
Speech & Language Therapist's assessment;

» Failure by nursing staff to alter Mrs Kelly's tungiregime once they
noticed that her pressure areas had become dank cetbur;

» Failure by the Occupational Therapy Departmenttwide seating for
Mrs Kelly to enable her to sit out of bed;

In the area of communications, my findings arecdiswWs:
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Failure by nursing staff to contact the complairfianphone, as she
had requested, to advise her of any difficultieythad encountered in
caring for her mother, and in relation to her mothdeteriorating
condition;

Failure by the Clinical Nurse Manager to advisedbmplainant of her
mother's deteriorating pressure areas when shedirio take her
mother home;

Failure by the General Manager to respond to Mreiés telephone
calls or to make contact with Mrs Moore over a twonth period,
(from 17 January, 2006 until 27 March, 2006) hawndten to her,
inviting her to discuss the issues with her furtlifeshe so wished. In
addition, failure by the General Manager to forwarcbpy of the
Review Group's final report to Mrs Moore as praadisvithin the
specified timeframe;

Failure by the Clinical Nurse Manager to give doéae that she
would not be attending the meeting with the comrmaat and her
sister, as arranged.
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Chapter 7
Recommendations:

Notwithstanding the recommendations by the Revieau@ which have already
been implemented following examination of this cdemg, | wish to make a
number of recommendations of my own.

| recommend that St Mary's Care Centre, in conjanatith the Health Service
Executive - Dublin Mid-Leinster:

» Develop written protocols with regard to the redéof patients (both
respite and long-stay patients) for all para-mddieavices, including
speech and language therapy assessments. Thessojgshould be
understood and implemented by all members of staffiiding
medical staff, and new or temporary staff in the@s and should
provide for urgent referrals when regular para-ro@dstaff members
are unavailable;

* Provide ongoing education and training programroesit staff
members to ensure that they communicate effegtivith each other,
with the elderly residents, and their families;

* Revise and develop protocols for the admissionéraon for respite
care, particularly if it is a first respite admmssj to ensure that all of
the patient's needs are identified, and providedfa timely manner.
Consideration might be also be given to meeting wie patient's
carer/s in advance, and having the patient exanbgetde Medical
Officer on day of admission;

* Revise protocols for nursing staff to reflect basictice with regard to
the turning of patients who are susceptible to bgpneg pressure
sores;

» Develop protocols for nursing staff with regardhe seeking of
advice from the Director of Nursing on crisis iMention, and develop
a policy regarding the transfer of residents taabwspital services;

* Provide education and training for all nursing fstaicaring for
residents who may be unable to communicate theair mseds;

» Arrange for Nursing staff to ensure that the wistieesidents and
their relatives are documented, listened to aneldagpon, and that
carers/relatives are kept fully informed with resygo their relatives'
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condition. If any difficulties arise with regard tiee management of
any patient, their principal carer or next of kivoald be immediately
advised;

* Record difficulties with regard to the administoatiof medication to
patients in the nursing records and on the presanigheet, and these
records should accurately reflect the amount oficagidn
administered and consumed,

* Review its procedures to ensure that all signiicdoservations on a
patient's condition are recorded in the nursingnes, and that entries
accurately reflect the interaction between nurskpatient, and
include important interactions with his/her careradative;

* The General Manager should review the complaintslinay process
to ensure that complainants are kept fully inforraed updated as to
the status of their complaint, and to ensure thetetis a system in
place which will ensure proper engagement betwemsmaplainant and
HSE staff.

| also recommend that the HSE:-

* Should explore with the relevant stakeholders thesibility of
introducing guidelines for Medical Officers withgard to the supply
of medication for patients who are leaving hosmtahursing home
care, to ensure continuity of care until they caargge to be seen by
their own GP;

» That the HSE - Dublin Mid-Leinster makes a "Timel dmouble"
payment of €3000 to Mrs Moore in recognition of @fart expended
by her in the pursuit of her complaint.

Emily O'Reilly
Ombudsman
July, 2008
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Appendix A
The HSE's response to the draft Report

Local Health Manager

Primary, Community & Continuing Care
Longford/Westmeath Primary Care Unit

St Loman's Hospital

ATH CLIATH LAR-LAIGHEAN DUBLIN MID-LEINSTER
Mullingar

Co Westmeath

Telephone: (044) 93 95508 Fax: (044) 93 84431
Email: joseph.ruane@mailg.hse.le

11th April 2008
Ref. LHO/BM
Mr. Pat Whelan
Director General
Office of the Ombudsman
18, Lower Leeson Street
Dublin 2

Re: Draft Investigation Report - Mrs June Moore.
Dear Mr. Whelan,

| wish to acknowledge receipt of the above repod autlined below are my comments and
observations on the report, following discussiothvany colleagues involved in the
investigation.

Throughout the report, great emphasis is placeth@fact that Mrs Kelly was not syringe fed
during her short stay in St. Mary's Care Centreweéicer, it is important to note that, upon
admission, staff were advised that she was "sorestified by means of a syringe at home and
was not, therefore, totally dependent on food iatak syringe. She was able to take very small
guantities of food from a spoon and this was théhotused by nursing staff at St. Mary's Care
Centre to give food and medication to Mrs Kelly.

The report does not comment upon that fact thatfidtsy was very ill upon admission and was
already suffering from a respiratory tract infentiBecause her chest was very congested,
concerns were raised about the appropriatenessings feeding and the high risk of her
aspirating during this process. It is not cleanfrihe report that other interventions were taking
place to ensure that Mrs Kelly's condition did deteriorate. A Pro-2000 mattress was ordered
immediately upon admission and was in place orMbeday evening. A physiotherapy referral
was made and Mrs Kelly received chest physiothecapthe ward. She was receiving sub-
cutaneous fluids from Wednesday, thereby ensuhagher hydration levels were maintained.
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Oral antibiotics were given to treat her chestatiten and she was also treated by the
chiropodist.

When dealing with the matter of Mrs Kelly's pregssores, the report states "Mrs Kelly
subsequently developed pneumonia-septicaemia,iadddd 24 March 2006". An initial reading
of this statement could lead to the conclusion these pressure sores directly contributed to
Mrs Kelly's death. In actual fact, Mrs Kelly diefipmeumonia, which she had for two to three
weeks prior to her death. Cerebrovascular accigletiischemic heart disease were identified as
Antecedent Cause | and 2 respectively. There m&ation on her death certificate of
septicaemia. Mrs Kelly died more than three moafter her stay in St. Mary's Care Centre, at
the age of 89 years.

On the matter of informing Mrs Moore about her neoth pressure areas, the Clinical Nurse
Manager and staff nurse have both confirmed thaMaisre was advised that Mrs Kelly's

sacrum and both heels were red and that gel s@kbden applied. | do not accept that, as
stated in your report, "it is fair to conclude that the balance of probabilities, the complainant
was not advised by the Clinical Nurse Manager tieatmother had developed red pressure areas
before she took her home from St. Mary's".

Your report appears to draw conclusions from #w that the Clinical Nurse Manager did not
mention that another staff member was present wherspoke with Mrs Moore prior to her
taking her mother home. However, your staff did eraquire from the Clinical Nurse Manager
whether or not there was a witness to the discnssibhe report all but dismisses the evidence
provided by the staff nurse who was a witness éseldiscussions. Doubts are cast on her
evidence on the basis that this nurse stated lieattad given Mrs Kelly a bed bath prior to her
going home and a different nurse signed the daitg dow chart. However, a bed bath is given
by two nurses or a nurse and care assistant agdoalstaff member signs the chart. It is
difficult to find the justification for accepting i Moore and her son's recollection and
dismissing the evidence of the Clinical Nurse Marand the staff nurse. Throughout the report
greater weight appears to be given to informatimviged by Mrs Moore than the reports and
recollections of staff who were present on the ward

Nursing staff are confident that, whilst Mrs Keligd red areas on her sacrum and heels when
leaving St. Mary's Care Centre, there were nodsispresent. The Director of Nursing took
notes during the telephone conversation which fake at 3.30 p.m. on Thursday, 15th with
Mrs Moore following her mother's return home andgsMtoore made no reference to blisters at
that time. No reference was made to the presenbbstérs until 8.55 p.m. that night. It should
be noted that blisters can develop very rapidlg person of Mrs Kelly's age and state of health.

Your report states that "I think it is fair to cdnde that the nature of the care the complainant's
mother received over the previous three days mawgt been a contributory factor in the
development of the blisters". This statement is1tfolowed by a reference to correspondence
from the General Manager to Mrs Moore in which abkenowledged the fact that the care
provided to Mrs Leavy fell short of the standarfiexcellence which management and staff
continually strive to achieve. The purpose of tgkinis reference out of context and linking it
with the investigator's own opinion would appeab#oan attempt to give credence to that
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conclusion, when, in actual fact, the General Managns referring to the breakdown in
communication which led to the difficulties in hagiMrs Kelly's swallowing difficulties
optimally managed.

With regard to medication given to Mrs Kelly duringr stay at St. Mary's Care Centre, you
state in your report "l feel that it is reasonableonclude that Mrs Kelly could not have
received the required dosages Mrs Kelly's medinatias signed for and recorded as being
administered and to conclude otherwise is to sugbasthe nursing staff falsified records. |
believe that this is unfair to the staff involvetiavhave co-operated fully with the HSE's own
internal investigation of the matter and the Omint@s's subsequent formal investigation.
Furthermore, Mrs Moore took her mother home agamestical advice when the medical officer
in St. Mary's advised that she be transferrededvidland Regional Hospital at Mullingar. You
take issue with the fact that Mrs Moore was nowvjated with medication for her mother on
discharge and support your view with referenceisoussions with colleagues in the Department
of Health. Following discussions with relevant s&fd checking of ambulance records, | can
confirm that Mrs Moore had ample time to contact@® and collect medication from a
pharmacy for her mother following her removal fr&mn Mary's. Furthermore, as Mrs Moore
chose to take her mother out of St. Mary's andsefuto follow medical advice, the medical
officer had no clinical responsibility in the mattnd it would have been entirely wrong for him
to issue Mrs Kelly with medication. | feel that tBenbudsman's office would have been well
advised to engage appropriate clinical expertigdiginvestigation rather than relying upon
informal discussions with staff from DepartmentH#falth and information downloaded from
Irishhealth.com, which was referred to in previcasrespondence.

On the matter of pursuing her complaint, Mrs Moaes aware of the process involved in
carrying out the desktop review. All staff involvedthe care of Mrs Kelly were interviewed as
part of the review. The report was based on trexrvigw notes as well as the medical and
nursing records. Whilst this process did take lortigen was originally anticipated, it is not clear
from the report that communication was ongoing Wiis Moore and that she was kept fully
informed of the progress of the review. Whilst sty not have been in direct contact with the
General Manager, she was in communication wittCheamunity Services Manager and his
staff, who were dealing with the matter on the Gahilanager's behalf. This has not been given
sufficient mention in the report despite the f&ettt upon receipt of the draft extract issued
previously, the General Manager made a submissitimet Office of the Ombudsman to this
effect.

When referring to the desktop review, a large nunolbéhe recommendations of the report are
not included in this draft final report. An actiptan was forwarded to the investigator from the
Ombudsman's Office on 21st November 2006 whichildeganumber of other recommendations
not included in the report. | would appreciatéhistinformation could be included in the final
report.

With regard to the meeting that was due to takegotan 29th June 2006, the report states that
Mrs Moore felt there was no point in proceedingwtiie meeting as "many of her questions
would have been directed at the Clinical Nurse Manavho had been on duty during the most
critical time of her mother's care”. The Clinicalfde Manager was on duty for 8 hours on
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Wednesday, 14th December and from 8 a.m. on Thurksth December. In effect she was on
duty for approximately 11 hours out of the 72 hahet Mrs Kelly was on the ward. Mrs Moore
was advised that the Clinical Nurse Manager wouwldattend the meeting upon her arrival at St.
Mary's. Whilst | accept that she had an expectahanthe Clinical Nurse Manager would be
present at the meeting, she was assured that ladirafuestions and concerns would be recorded
and she would be given a written response to alkems that could not be addressed during the
course of the meeting. She refused this optiorveagivery angry and aggressive. {...} Whilst
your report acknowledges that the Director of Nugstould have dealt with Mrs Moore's
concerns, it still goes on to conclude that thes@nee of the Clinical Nurse Manager at the
meeting would have been beneficial. | do not actiggtthis would have been the case and |
believe that had the meeting gone ahead and hadlitieal Nurse Manager felt compelled to
withdraw during the course of the meeting, this ldpano doubt, have further damaged the
communication process.

| wish to express my own dissatisfaction and ttighe staff at St. Mary's with the time-frame in
which this process is taking place. The Officenaf Ombudsman carried out interviews with
staff in St. Mary's at the end of August 2006 atadif svere advised at the time that a report
would issue in approximately six weeks. The issaesed by Mrs Moore were dealt with during
the course of these interviews and staff were efuthderstanding that the Ombudsman's Office
was working in the capacity of facilitator. It lateanspired that Mrs Moore was given feedback
from these interviews. However, staff were not gigecopy of this correspondence prior to its
issue, despite having been given previous asswsdhaethis would be the case. The
Community Services Manager was advised in April20tat the Ombudsman had decided to
undertake a formal investigation. Extracts of th&ftdreport were not issued to relevant staff
until October 2007, six months later. Responsestaiy were returned to your office by the end
of November 2007. However, the final draft repoatswot issued to me until 4th March 2008.
As you will appreciate, staff have found this emfarocess very stressful and the fact that it has
taken such a long time to complete has added saatitiety and stress. | wish to state that the
staff of St. Mary's Care Centre fully co-operatdathwhe Ombudsman's office during the course
of this investigation and made detailed submissinmssponse to the initial draft extracts. | am
disappointed that these submissions were not gluerconsideration and weight in the report
and, at all stages throughout the report, conahssawe drawn which appear to favour the
complainant's version of events.

| trust my comments and observations will be cogrgd prior to the publication of the final
report. | also wish to request that all formal sidsions issued by HSE staff to the
Ombudsman's Office in response to the draft exdramctl the draft final report, be included in the
appendices of the final report.

Yours sincerely,

Joseph Ruane
Local Health Manager
Longford/Westmeath
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Appendix B

Action Plan in response to recommendations from the
Ombudsman's investigation Report (July 2008) on a
complaint by Mrs Jane Moore against the HSE.

Health Service Executive (HSE) Action Plan
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Ombudsman's Recommendations HSE's planned Actions in Date to be Lead Person
relating to St Mary's Care Centre, response to Ombudsman's | completed

Mullingar Co Westmeath (in Recommendations

conjunction with HSE Dublin Mid-

Leinster)

Develop written protocols with regard tda) The draft Standard Operatingll by 31st | (a) Speech and
the referral of patients (both respite andystem Procedures (SOPS) farOctober Language Therapy
long-stay patients) for all para-medical speech & Language Therapy | 2008 Manager

services, including speech and languageferrals will be reviewed and

therapy assessments. These protocolsamended as required. The policy (b) Speech and

should be understood and implemente
by all members of staff, including
medical staff, and new or temporary
staff in the Centre, and should providg
for urgent referrals when regular para
medical staff members are unavailablé

3i¢h this regard will incorporate
consideration of the needs of
short stay residents.

(b) A specific policy on
2Dysphagia will be developed
which will include protocols for
referrals to the appropriate

Language Therapy
Manager, Director of
Nursing, Medical
Officer

(c) Service Managersg
- Occupational
Therapy Manager -

therapy staff re the prioritisation Physiotherapy
of such referrals. Manager- Speech an
Language Therapy

(c) The referral systems for all Manager

relevant allied health

professionals will also be

reviewed and amended, as

appropriate
Provide ongoing education and traininga) Regular Team Meetings will(a) to (h) All | (c) Director of
programmes for all staff members to | continue to take place in the | by 31st Nursing Service
ensure that they communicate Care Centre. October Managers, Local
effectively with each other, with the | (b) The Person-Centred Care | 2008. Health Manager, Are
elderly residents, and their families. | Project which addresses the Manager for

various elements of (i) December Consumer Affairs

communication processes (i.e.
inter staff, between staff and
residents, between staff and
families) will continue

(c) The induction and on-going
training of staff will be reviewe
with specific focus on consume
affairs and raising awareness
about policies and procedures
consistent with national
standards/guidelines

(d) Linkages with HSE
Consumer Affairs Office for the
purposes of training will be
further developed

(e) The system of disseminatig
of new Policies, Procedures ar

2008 subject
to

availability
of trainers

)
2r

Guidelines will be reviewed.

(d) Local Health
Manager

(e) Director of
Nursing, Service
Managers

(f) Director of
Nursing, Service
Managers

(g) Director of
Nursing, Service
Managers

55
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(f) Systems of communication
with families, including but not
limited to, identification of
agreed family representatives,
will be reviewed.

(g) Staff will be actively
involved in the development of
new or revised
policies/protocols at the Care
Centre.

(h) The terms of reference of
Residents Groups will be
reviewed

(i) Specific training events will
be organised to upskill staff in
the following areas of
communications and client
care:-

Complaints management
Tissue Viability
Dysphagia

Medication Administratior
including the crushing of
medications

(h) Director of
Nursing, Area
Manager for
Consumer Affairs

(i) Director of
Nursing, Speech and
Language Therapy
Manager,
Occupational Therap
Manager, Area
Manager for
Consumer Affairs

~
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Revise and develop protocols for the
admission of a person for respite care
particularly if it is a first respite
admission, to ensure that all of the
patient's needs are identified, and
provided for in a timely manner.
Consideration might be also be given
meeting with the patient's carer/s in
advance, and having the patient
examined by the Medical Officer on da
of admission;

(a) Respite Care Policy will be
reviewed to include
examination/development of th
following:-

Pre-admission criteria ang

o protocols.
Duties/responsibilities of
referrers.

1y  Advance information

required by Care Centre
and the appropriate
timescale to be agreed wi
the Centre prior to the
patient's admission.

Visit by relevant staff, if
feasible, to first referral
applicants at their home
prior to admission for
respite care.

Protocol for recording of
information at every stage
of the care continuum.
Medication policy for
respite patients (in
conjunction with general
medication policy).
Assessment care plannin
and care plan review for
respite patients.

(b) An assessment tool will be
identified to assist with
assessing patient needs on
admission.

(c) The assessment/referral fo
which is currently in use will be
reviewed and updated, as
necessary, as part of the overg
review process

(d) the Liaison Public Health
Nurse will continue to attend
weekly multi-disciplinary team
meetings where new referrals,
both long stay and respite carg
patients, are discussed and
prioritised and specific patient
needs are highlighted.

31st October
2008
e

)

th

m

al

Director of Nursing,
Risk Manager,
Director of Public
Health Nursing,
Medical Officer,
Service Managers
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Revise protocols for nursing staff to
reflect best practice with regard to the
turning of patients who are susceptiblg
to developing pressure sores.

Tissue Viability Policy will be
reviewed/further developed
2 incorporating the following:-

Protocols for assessment
tissue viability.
Identification of indicators
of risk.
Treatment of pressure
ulcers.
Protocols for seeking
expert advice.
Continuous up-skilling of
staff in current

international best practicel.

31st October
2008

of

Director of Nursing
Occupational Therap
Manager

~

5 Develop protocols for nursing staff
with regard to the seeking of advice
from the Director of Nursing on crisis
intervention, and develop a policy
regarding the transfer of residents to
acute hospital services;

(a) Written guidelines for
transfer of patients to acute
hospital services will be
developed.

(b) Clinical Nurse
Managers/Nurse In Charge wil
continue to consult with
Director of Nursing on a daily
basis, as required.

(c) 24-hour telephone support
will continue to be provided by
the Director of Nursing.

(d) Structured Clinical Nurse
Manager meetings will continu
to take place.

(e) Weekly Multidisciplinary
Team meetings will also
continue which provide a forun
for discussing individual patien
issues.

(f) 24-hour medical support wil
continue to be provided by a
designated Medical Officer ang
an Out of Hours Medical
Service.

(9) In the event of an
emergency, patients will
continue to be transferred to th
acute hospital which is in closeg
proximity to the Elderly Care
Centre. A standardised transfe
form between the Elderly Care
Centre and the Acute Hospital
has been developed and is
operational.

31st
December
2008

4%

—

)

=

Director of Nursing-
Elderly Care Centre

Director of Nursing -
Acute Hospital

General Manager
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Provide education and training for all
nursing staff in caring for residents wh
may be unable to communicate their
own needs;

(a) Training of staff in
acommunicating with patients
with dementia, which has
already been undertaken by a
number of staff, will continue.
(b) FETAC training, which alsg
promotes effective
communication with staff,
residents and relatives, and
which has also been undertake
by a number of staff, will
continue.

(c) The availability of further
appropriate training will be
reviewed in the context of
availability of resources.

(d) Development of in-house
training programmes will be
explored.

31st October
2008

N

Director of Nursing

Arrange for Nursing staff to ensure thata) In-house training on the HS

the wishes of residents and their
relatives are documented, listened to

National Complaints policy will
abd arranged.

acted upon, and that carers/relatives ai@) See also Iltems 2 and 6

kept fully informed with regard to their
relatives' condition. If any difficulties
arise with regard to the management
any patient, their principal carer or ne
of kin should be immediately advised

above.

Df
t

- 31st
December
2008 -
subject to
availability
of trainers

Director of Nursing,
Area Manager for
Consumer Affairs
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Record difficulties with regard to the
administration of medication to patient
in the nursing records and on the
prescription sheet, and these records
should accurately reflect the amount g

medication administered and consumeddministered will continue to b

chart which has been

(a) A revised drug prescription

implemented will be reviewed
on a three-monthly basis.
f(b) All prescribed medications

recorded by qualified nursing
staff. In cases where medicatid
cannot be administered, this fg
and the reasons for non-
administration will also continu
to be recorded.
(c) Existing policy will be
reviewed and revised as
necessary regarding:-
Supply of medications for
respite patients.
Storage of respite patient
medication.
Policy on use of resident's
own stock of medication.
Crushing of medication -

of the new National
Residential Care
Standards.

[1°]

ct

D

as outlined in Standard 1%

31st October
2008

(a) (b) Director of
Nursing, Chief
Pharmacist for Acute
Hospital

(c) Director of
Nursing, Medical
Officer, Local Health
Manager, Chief
Pharmacist for Acute
Hospital

Nursing Midwifery
Planning and
Development Unit

Review its procedures to ensure that
significant observations on a patient's
condition are recorded in the nursing
records, and that entries accurately
reflect the interaction between nurse 4
patient, and include important
interactions with his/her carer or relati

al{a) Individual Care Plans will
continue to be audited on an o
going basis.

(b) The recording of

b servations, which is an
integral part of this process, wi
yalso continue.

(c) Training will continue to be
provided to all nursing staff
regarding these Care Plans.
(d) The Documentation Liaison
staff member will continue to
feed back to the Regional
Documentation Group.

(e) Care Plan documentation
will be reviewed to maximise
effectiveness.

(f) Care Plan Policy for respite
patients will be developed to
include:-

Inclusion of patients and
relatives in the process.
Identification of an

assessment tool to be u

nBecember

31

2008

(a) (b) (c) (d) (e)
Director of Nursing,
Nursing Midwifery
Planning and
Development Unit

(f) Director of
Nursing, Nursing
Midwifery Planning
and Development
Unit, Medical Officer
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for each respite patient or]
admission.

Accurate documentation in
the written records of
every stage of the proces
exactly demonstrating
practice.

Care Plan Reviews which
must take place at regula
intervals and especially
when there is a changes i
the health status of the
patient.

Protocol for inclusion of
the Medical Officer in
assessment and review
process.

192}

>
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10

The General Manager should review t
complaints handling process to ensureg
that complainants are kept fully
informed and updated as to the status
their complaint, and to ensure that the
is a system in place which will ensure
proper engagement between a
complainant and HSE staff.

héa) The HSE National
2 Complaints Policy which sets
out statutory requirements in
oélation to acknowledgement,
renvestigation, and response to
complaints will continue to be
implemented.
(b) The implementation of this
policy will be reviewed to
ensure that the following are in
force:-

Protocols for front-line
staff to deal with
complaints in the first
instance.

Appropriate timescales
with respect of
communication with
complainants while an
investigation is in progres
Named person to take
overall responsibility for
managing the process.

(c) Further review of training
needs on HSE National
Complaints Policy will be
undertaken.

(d) Further linkages with the
HSE Consumer Affairs Office
for the purpose of training staff
in consumer focus will be
developed.

31st October
2008

Director of Nursing,
Service Managers,
Local Health
Manager, General
Manager, Area
Manager for
Consumer Affairs.

Ombudsman's Recommendations HSE's planned Actions in Date to be |Lead Person
relating to the Health Service response to Ombudsman's completed
Executive (HSE) Recommendations
1. | (The HSE) Should explore with the | This matter will be examined | 30 Principal Area
relevant stakeholders the possibility of further in association with November | Medical Officer
introducing guidelines for Medical appropriate medical 2008
Officers with regard to the supply of | professionals. The HSE will
medication for patients who are leavingrevert to the Ombudsman with
hospital or nursing home care, to ensyiies response in this regard when
continuity of care until they can arrangehe examination is complete
to be seen by their own GP.
2. | That the HSE - Dublin Mid-Leinster | This matter will be dealt with by31October |LHM
makes a "Time and Trouble" payment|difie approriate offices within the 2008

€3000 to Mrs Moore in recognition of
the effort expended by her in the purs
of her complaint.

HSE
it
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Medical Nursing Issues

HSE Response

Date to be

Lead Person

completed
Syringe Feeding of Patients This matter will be examined | 30 Principal Area
further in association with the | November | Medical Officer
Ref: Page 20 of Investigation Report | appropriate medical 2008

professionals. The HSE will
revert to the Ombudsman with
its responsein this regard whel
this examination process is
complete.

Crushing of Tablets - in particular Nu-
Seals Aspirin

Ref. Page 30 of Investigation Report

This matter will be examined
further in association with the
appropriate medical
professionals. The HSE will
revert to the Ombudsman with
its responsein this regard whel
this examination process is
complete.

30
November
2008

Principal Area
Medical Officer

Non-provision of medication by the
Medical Officer to Mrs Moore for Mrs
Kelly (RIP) on Mrs Kelly being taken
home against the medical advice of th
Medical Officer

Ref: Page 32 of Investigation Report

This matter will be examined
further in association with the
appropriate medical
gprofessionals. The HSE will
revert to the Ombudsman with
its responsein this regard whel
this examination process is

complete

30
November
2008

Principal Area
Medical Officer

~ 55 ~




Office of the Ombudsman
18 Lower Leeson Street,
Dublin 2
Lo-call: 1890 22 30 30

Tel: 01 639 5600
Fax: 01 639 5674

E-mail: ombudsman@ombudsman.gov.ie

www.ombudsman.gov.ie
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