
 
 
 
 
 
Sisters of Charity 
Maryville Nursing Home 
Donnybrook 
Dublin 14 
 
 
Date: 17/07/06 
 
Inspection Report 
Re: Inspection of Maryville Nursing Home under the Health (Nursing Homes) 
Act 1990 and the Nursing Homes (Care & Welfare) Regulations, 1993. 
 
Dear Sister, 
 
 
The Nursing Homes Inspection Team visited Maryville Nursing Home on 14/07/06. 
 
There were __36_ residents on this date.  The Nursing Home is currently registered 
for ___47__ residents. 
 
The following issues require your attention and action. 
 
Article: 29: The registered proprietor and the person-in charge of the Nursing Home 
shall:- 
 
(b) Ensure that the treatment and medication prescribed by the medical practitioner of 
a dependent person is correctly administered and recorded. 
 
Breach: 
 
From 07/07/06 to 13/07/06 (Inc) the 5pm dosage of a prescribed drug was given but 
not recorded on the drug administration sheet. 
 
Required Action: 
 
Relevant staff to be informed of this error, all staff to be reminded of the need for 
correct recording of all drugs administered. 
 
Timescale: 
Immediate 
 
Article: 11.2 in every Nursing home there shall be provided suitable and sufficient 
accommodation which meets the minimum standards as follows:- 
 
(j) Emergency call facilities are provided at each bed; 



 
Breach: 
Emergency call bell in room 1 was not working: 
 
 
Required Actions 
Ensure bell is in working order. 
 
 
Timescale 
Immediate. 
 
Article 14. The registered proprietor and the person in charge of the Nursing Home 
shall:- 
 

(a) ensure that the nursing home and its curtilage is maintained in a proper state of 
repair and in a clean and hygienic condition; 

 
Breach: 
Carpet in main lounge was very stained and dirty. 
 
Required Action: 
Carpet to be cleaned or replaced. 
 
Timescale: 
Immediate cleaning. If stains are not removed by cleaning new flooring to be installed 
within 4 weeks. 
 
A member of the Inspection Team is to be notified on or before 11/08/06 indicating 
the steps taken by the nursing home to carry out the action as required under the 
regulations. 
 
 
 
Signed: 
 
 
 
____________________                                       ________________________ 
Senior Area Medical Officer                                 A/Director Public Health Nursing 
Inspection Team Member                                      Inspection Team Member 
 
 
 
Cc Person-in-charge         


