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Description of the service
Trafalgar Park Resident Care Home is operated by HC-ONE Ltd and registered with Care 
Inspectorate Wales (CIW) to provide personal care and accommodation to 52 adults over 
the age of 55 years who may have dementia care needs. The home is located on the 
outskirts of Caerphilly in a residential area of Nelson.

There is an individual responsible for the operational oversight of the home, known as the 
responsible individual.  The home does not currently have a registered manager in post. At 
the time of the inspection a deputy manager was in charge, supported by the provider. The 
provider had appointed a manager who was due to start in post a few weeks after the 
inspection. 

On the day of our visit we were told that 52 people were in residence.

Summary of our findings

1. Overall assessment
People who live in the home and their relatives told us that they are happy with the 
care and support provided at the home. People are engaged in a range of activities of 
their choice within the home and community. Service user plans are not always 
suitably detailed or updated to reflect a change in residents’ needs. Staff are not 
always recording dietary information within monitoring charts and there was a lack of 
oversight of this area. People’s rights are respected and promoted. We found staff to 
be hard working. The systems for the recruitment and induction of staff need 
improvement. The home is well looked after, welcoming, clean and meets the needs 
of people living there. 

2. Improvements
The refurbishment of the home has been completed to a very high standard.

3. Requirements and recommendations 
Section five sets out details of our recommendations to improve the service and areas 
where the home is not currently meeting legal requirements. In brief these relate to:-

 Records: The records of nutritional intake need to be in place, monitored and 
completed in detail as required.

 Service user plans: Written guidance needs to be detailed and revised when 
required.

 Notifications: The registered provider is required to inform CIW appropriately of 
incidents that affected the well-being of people living at the home.

 Risk management: Risks to people within the home need to be identified and 
managed safely.
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 Quality assurance: The registered provider should obtain views from service 
users/relatives, people who work in the home and other stakeholders in order to 
inform an opinion of the standard of care provided as part of this process.

 Recruitment: There must be full and satisfactory information available in 
relation to all staff employed at the home.

 Supervision: The registered provider must ensure that all staff working in the 
home are receiving regular and effective supervision.

 Training: Induction for staff should be completed and recorded on file. 
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1. Well-being 

Summary
People using the service and their relatives speak positively about the care provided by 
staff. Many residents benefit from recreational support and stimulation provided within the 
home and the local community. People have access to a healthy range of nutritious meals 
suitable for their individual dietary needs and are able to exercise dietary choices. 

Our findings
People living in the home relate well and have good relationships with the staff that care for 
them, and are satisfied with the care and support they receive, however their needs may 
not always be responded to promptly. Staff took time to sit and chat with people and we 
also saw staff stopping to talk to people when passing. We saw that interactions between 
staff and residents were generally warm and caring. We spoke with six residents, three 
relatives and one visiting health professional to gather their views about the care and 
support delivered at the home. 

The feedback we obtained was consistently positive, comments included:
 “Well looked after, if something goes wrong we are helped to put it right.” (resident)
 “We are looked after very well.” (resident)
 “Staff are wonderful. They reassure me.” (relative)
 “It’s a lovely place. It’s marvellous. We matter.” (resident)
 “The care here is phenomenal. I feel like I am going into mum’s home other than a 

care home.” (relative)
 “Support here is absolutely amazing.” (resident)
 “Staff help. No one bothers me. I get up whenever I want.” (resident)

We observed that staff interacted well with residents. We saw staff supporting a resident 
gently reassuring with a hand on the back. Staff were warm and tactile and opportunities 
were taken to actively engage with residents. We undertook a short observation of the 
engagement between staff and residents whilst lunch was being served. We saw staff 
supporting residents in a kind, caring manner. However, we saw one instance where staff 
did not respond to a resident who required support to address personal care needs in a 
timely manner.  

We considered the responses in two returned resident questionnaires. Overall feedback 
indicated that residents felt generally satisfied with the care and support received from the 
home however both questionnaires commented how they felt improvements could be made 
to staffing levels. Comments included:-

 “There could be more staff girls are always busy.”
 “More staff.”

The above indicates that people have good positive relationships with staff which promotes 
a sense of belonging and enhances overall well-being although more care is needed to 
ensure that people who need assistance are provided with the required support in a timely 
manner.
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The home offers a variety of meals and drinks appropriate to people’s individual dietary 
needs. The home had been awarded a five star rating for food hygiene by the Foods 
Standards Agency, demonstrating that the food hygiene standard was rated as very good. 
We observed both breakfast and lunch being served during our inspection. Residents had a 
mixed choice of breakfast and a choice of two/three different hot meals for lunch. We saw 
balanced and appetising meals being provided. Hot drinks with cake or biscuits were 
provided between meals. We sampled the home’s menu and considered it contained an 
appropriate variety of meals and deserts. We spoke with residents and relatives to gather 
their views about the quality of food and general dining experience at the home. 

The feedback we obtained was positive, comments included:
 “I’m happy with the food.” (resident)
 “The food is very nice. If there is something on your plate you don’t fancy, they will 

take it off, either give you an alternative or bring it back with something different.” 
(resident)

 “There are plenty of options. What you fancy you have.” (relative)
 “Delicious mash potato.” (resident)

Consideration of the above led us to conclude that people’s well-being is therefore 
enhanced from receiving varied and healthy meals within a catering environment which 
maintains high standards of hygiene. 

There are things for people to look forward to. We saw residents utilising all communal 
areas within the home. This included the dining and lounge areas and other quieter areas 
within the home. We observed throughout the day that people did different things. For 
example, some were reading, some were watching television, some having conversations 
with each other and some taking part in an aerobic group activity. We also observed people 
playing skittles, spending time in the garden or enjoying time with their families. There was 
a singer performing on the second day of our visit and the majority of residents were 
observed to be smiling, clapping, dancing and generally enjoying themselves. We saw that 
relatives visited and spent time with residents. We saw an activity board that described the 
many different activities people enjoyed and photographs’ showing resident’s enjoying 
organised activities and events. There was a welcoming feel in the home and a relaxed, 
uplifting atmosphere. We therefore conclude that people have opportunities to experience 
social and emotional fulfilment. 



Page 5

2. Care and Support 

Summary
People benefit from care that is delivered in a person centred manner, however we found 
that care documentation was not always suitably detailed or updated to reflect a change in 
residents’ needs and staff were not always recording the support required as directed in 
individual care plans. The rights of people who may lack capacity regarding their care are 
protected.

Our findings
People cannot always be assured they will receive the right care, at the right time in the 
way they need it. We examined five residents care plans and noted a number of 
inconsistencies which could lead to poor health and well-being outcomes for people. We 
notified the provider that people’s care documents did not always contain clear consistent 
information to support safe care delivery. We saw that one person’s falls risk assessment 
remained high following an unwitnessed fall at the home, however this failed to initiate a 
revision of the care plan and risk assessment in order to minimise further risk of harm. 

We saw instances where a service user plan did not reflect the local authority care plan 
regarding the requirement for food and fluid monitoring. We examined a sample of food and 
fluid charts and saw that they were not being completed consistently and lacked information 
on snack/supper/alternatives being offered. We noted that the fluid charts that we sampled 
had no target indicated and the daily level of fluid intake (for individuals) had not been 
totalled and evaluated and there was no analysis of the recorded information. We reviewed 
the local authority care plan for another resident and personal care needs indicated, “(X) is 
mostly independent with personal care, (X) requires minimal support and prompting from 
one person.” 
The personal care plan developed by the home indicated “(X) needs assistance with 
personal care and one carer to shower or bath (X).”

We reviewed a care plan for one resident that indicated the person had recently been in 
hospital due to weight loss. The nutrition care plan on file directed staff to offer plenty of 
fortified fluids and snacks throughout the day. In addition, we reviewed dietary information 
(monitoring charts) for this resident and these did not always evidence that ‘fortified snacks’ 
were offered as indicated in the care plan. We also noted that this resident had recently 
been reviewed by the General Practitioner for further weight loss. 

Further, we saw that this particular resident was indicated to be at high risk of developing 
pressure areas. We noted a skin integrity care plan on file that directed staff to apply cream 
to these specific areas. We spoke to a staff member and we were told that the cream is 
applied however, there was no topical cream chart in place to evidence this application. We 
examined topical cream charts for two other residents and found that these were not being 
completed consistently as directed. This demonstrates that actions recommended by health 
and social care professionals are not always documented as required, and the recording 
including the revision of service user plans could be improved. We advised the registered 
provider they were not meeting legal requirements in relation to this aspect of care and we 
were told immediate action would be taken to improve these standards of care delivery.
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People’s rights and best interests are understood and promoted. At the time of our visit, 
many residents experienced some degree of memory difficulty. We saw that where people 
lacked mental capacity to make certain decisions about their health and welfare the home 
had made the required applications to the local authority to ensure the care and 
accommodation arrangements were in people’s best interests and their rights were 
protected. This demonstrates that residents’ rights are upheld.

People have access to health and social care professionals and services. We saw evidence 
that confirmed that the home had referred to relevant professionals when needed. We saw 
evidence in individual care and support files that staff had liaised appropriately with health 
and social care professionals. During the inspection we had the opportunity to speak to a 
visiting health professional who told us, ‘The home are very responsive to instructions and 
there is good communication.” Based on the above we concluded that people have access 
to appropriate help and advice when required to support their health and well-being.

. . 
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3. Environment 

Summary
People live in a comfortable, well-maintained home that suits their needs. There has been a 
major refurbishment at the home and this has been completed to a very high standard. The 
home is warm and welcoming and provides a clean environment for residents. People are 
safeguarded by health and safety checks and measures at the home.

Our findings
People benefit from a safe, clean and homely environment, the layout of which enables 
them to easily spend time privately or communally. The décor in the communal areas was 
homely and welcoming, and the home appeared well maintained. We saw poetry from a 
resident displayed in the home alongside photographs of people enjoying activities and 
themed events. People’s bedroom doors had their photograph displayed and the home had 
pictorial/large print word signage throughout. We saw environment enablers to support 
people to find their way around more independently including themed areas within the 
home. We considered the environment to be, ‘dementia friendly.’ Bedrooms were 
personalised and contained items such as family photographs and furnishing. We saw that 
the home was clean and tidy throughout. One resident told us, “It’s like my own apartment. 
I’ve made this like my own.” The majority of resident bedrooms have en-suite facilities 
which promote residents’ privacy. We saw a kitchen area accessible to residents and 
relatives and during our visit we observed a resident making a drink independently in this 
area. We found the entrance to the home was secure and visitors’ identity was checked on 
entering the property along with signing of the visitors’ book. We noted people being 
supported to use the environment, spending time as they wished, appearing relaxed and 
comfortable in their surroundings. Thus people’s well-being is enhanced by having access 
to a clean, homely and secure environment which is a pleasant space in which to live.

Health and safety within the home is maintained. We viewed a health and safety file and 
saw that records of electricity, gas and fire checks are completed. Equipment, including the 
passenger lift and specialist lifting equipment was inspected as required. We considered 
fire safety records which indicated that fire safety checks were up to date. The fire risk 
assessment was completed July 2017 and was being kept under review by the provider. A 
fire inspection by the Fire and Rescue Authority had taken place July 2016 and we were 
told by the provider that the necessary action had been taken following this inspection with 
an action plan in place. We saw window restrictors were in place for all areas inspected as 
required and a maintenance book was being used for any day to day maintenance issues. 
Health and Safety audits were completed by the provider with actions plans in place. 
Medication was stored securely.

During the first day of our inspection we saw that the side entrance door leading into 
kitchen was left open with no staff monitoring this area. We also observed a final exit door 
leading into the rear garden was being tied securely open. We immediately brought these 
concerns to the attention of the provider and action was taken. During our second day of 
the inspection we again saw the main kitchen door open with no staff present. We further 
brought this to the attention of the provider and discussed our concerns. Therefore, people 
are supported in an environment which is appropriately maintained although further work is 
required to ensure that resident’s safety and well-being are consistently maintained.
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4. Leadership and Management 

Summary
Systems are in place to monitor the quality of the service however these require some 
improvement. Our review of the home’s records indicated that recruitment, induction and 
staff supervision require development to ensure consistency of care and support. 
Information about the service is available. 

Our findings
The provider was seen to have a general oversight of the service. We reviewed the 
monitoring reports completed by the responsible individual and area director on behalf of 
the provider. We saw that monitoring visits had taken place on a regular basis with actions 
identified. We reviewed an annual quality assurance report dated 2017. We noted that this 
report did not include questionnaire feedback from residents, relatives, staff or other 
stakeholders as required. This report included inaccurate information on the most recent 
CIW inspection outcome and also contained further inaccurate information relating to the 
service. To ensure that the registered provider is fully meeting the legal requirements this 
report should be reviewed with further information collated and a report written which must 
be available to people using and involved in the service, and to CIW.  

During our inspection we found evidence of incidents within the home which had not been 
reported to CIW. We examined incident and accident records completed by the care staff. 
The documents reviewed demonstrated that there was two occasions when an incident 
occurred which affected and impacted the well-being of two people living in the home. 
These incidents should have been reported to CIW. We saw that regular audits are 
completed this includes reviewing peoples weights, falls, incidents, hospital admissions and 
pressure areas all with corrective and preventative measures implemented. We conclude 
that people are generally kept safe; however improvements are required to ensure that 
views gathered by the registered provider are incorporated in reports and further oversight 
of certain areas is required.

Recruitment and supervision practices require improvement to meet regulatory 
requirements. We viewed five staff personnel records and identified some discrepancies in 
relation to employment histories (four staff), identification requirements (three staff) 
employment references (three staff) and where a person has previously worked in a 
position whose duties involved working with vulnerable adults, verification of the reason 
why the employment ended (two staff). In addition, we viewed a supervision and appraisal 
matrix for all staff. The information was limited to the dates from January 2018 onwards. We 
reviewed supervision notes and saw that there had been lengthy gaps between some 
supervision sessions taking place and noted that there were no supervision records on file 
for two staff. We were told that there were no records of annual appraisals having taken 
place. We saw that team meetings took place, however these meetings had not been held 
on a regular basis. One member of staff told us, “We’ve not had regular team meetings for 
a while.”
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We spoke to ten members of staff during our visit. Comments included:-
 “Management are approachable.”
 “I love it here.”
 “Everyone is very supportive.”
 “I receive fantastic support. I love my job.”
 “Feel supported. If I call for help, people come straight away.”
 “Feel rushed off our feet. Breaks are very rare. We feel we are under staffed.”
  “It’s okay. Some days can be very stressful. The manager is approachable and 

responsive. ”
  “I know there’s things to be done but the days are gone. Maybe more staff will help. 

Supervisions are not regular.”

Additionally, our observations (as detailed in this report) highlighted deficits in care planning 
documentation and the completion of monitoring charts which can compromise the health 
and wellbeing of residents. We found that staff supervision was not taking place as 
required, which can impact on staff motivation and assurance that staff have the required 
skills and knowledge to carry out their duties and meet people’s needs. We conclude that 
people cannot always be assured that they benefit from a service where staff are safely 
recruited and supported.

The service has systems and processes with regard to the learning and development of 
staff. A matrix was provided by the home, which recorded staff training that had been 
completed and which staff required updated training. We saw that there was an ongoing 
programme in mandatory training, which included safeguarding, first aid, health and safety, 
infection control and fire safety. For the most part it demonstrated that the majority of staff 
were up to date with their mandatory training needs however it was noted that less than 
50% of staff had completed safer people handling training.

A review of five personnel files indicated that there was no documentary evidence of 
induction being completed at the home (the deputy manager stated the documentation had 
not been completed). This did not demonstrate that an induction was undertaken in line with 
the Social Care Wales induction framework. All care workers should commence a 
structured induction programme on the first day of their employment and be assessed at 
the end of their twelfth week in employment. We conclude that people benefit from a staff 
trained for the work they are to perform however improvements are required in the induction 
process. 

The home is clear about its aims and objectives. We viewed the statement of purpose and 
service user guide. These provided an overall picture of the service offered. We identified 
that these documents did not include the home’s position regarding the ‘Active Offer’ 
(providing services in Welsh without someone having to ask for it). We recommended that 
the home reviewed its statement of purpose and service user guide to set out its position 
regarding the ‘Active Offer.’ We also noted that the service user guide needed to be 
updated to include the correct information relating to the people for whom the service is 
provided. People can therefore be mostly clear about the home and services that are 
provided.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
There were no areas of non compliance from the previous inspection.

5.2  Areas of non compliance identified at this inspection
During this inspection, we identified areas where the registered person is not       
meeting the legal requirements and this is resulting in potential risk and/or poor 
outcomes for people using the service. Therefore we have issued a non compliance 
notice in relation to the following:

 Health and welfare of service users (Regulation 12(1)(b)): The registered person 
had not ensured that the care home is conducted so as to make proper provision 
for the care and treatment of service users.

 Records (Regulation 17(2)): The registered person had not maintained in the care 
home the records specified in Schedule 4(13) - Records of the foods provided for 
service users in sufficient detail to enable any person inspecting the records to 
determine whether the diet is satisfactory, in relation to nutrition and otherwise, 
and of any special diets prepared for the individual service users. 

Details of the actions required are set out in the non-compliance report attached. 

We have also advised the registered persons that in order to fully meet the legal  
requirements improvements are needed in relation to:

 Service user’s plan (Regulation 15(2)(a)): The home had not ensured that the 
service user’s plan is consistent with any plan for care of the service user 
prepared by that local authority.

 Service user’s plan (Regulation 15(2)(d)): The home had not revised the service 
users plans and associated risk assessments where necessary to ensure health 
and welfare needs are met.

 Supervision (Regulation 18(2)): The registered person had not ensured that 
persons working at the home had received appropriate supervision.

 Unnecessary risks to service users (Regulation 13(4) (c)): The home had not 
identified and eliminated all unnecessary risks to the health and safety of service 
users.

 Fitness of workers (Regulation 19(2)(d)): Full and satisfactory information or 
documentation was not available for all staff employed at the home. 

 Records (Regulation 17(2)): The home did not have a copy of his or her birth 
certificate and passport (if any) for all persons working at the care home.

 Induction (Regulation 18(1)(c)(i)): The provider had not ensured that all care staff 
commence an induction programme on the first day of their employment. 

 Review of Quality of Care (Regulation 25(b)): The provider had not obtained the 
views from service users, staff and other stakeholders in order to inform an 
opinion of the standard of care provided as part of the review undertaken.
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 Notifications (Regulation 38(1)(e): The registered person had not without delay 
informed CIW of all events in the care home which affected the well-being or 
safety of any service user.

We did not issue a non-compliance notice on this occasion as we did not identify any 
immediate or significant adverse impact to residents. However, we expect immediate 
action to be taken to address these areas, which will be considered at our next 
inspection.

5.3  Recommendations for improvement

 The statement of purpose should be updated to reflect an ‘Active Offer’ of the 
Welsh Language.

 Staffing levels/delegation of staff to be reviewed specifically at mealtimes to 
ensure an organised approach to care and support is developed, in order to meet 
people’s needs effectively.

 All staff as required to complete safe handling people training.
 Staff meetings to be held on a regular basis.
 Resident meetings to be held on a regular basis.
 Call bell monitoring/analysis to be completed at the home.
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6. How we undertook this inspection 

We undertook a full inspection and considered all four themes: well-being; care and 
support; the environment; and leadership and management. Our visit to the home was 
unannounced and undertaken on 3 and 4 May 2018. The following were used to inform our 
report:

 We considered the information held by us about the service, including the last 
inspection report and notifiable events received since the last inspection.

 Discussions with the deputy manager and senior management team.
 We toured the home, observed staff and resident interaction and considered the 

internal and external environment.
 Discussions with six residents.
 Discussions with ten members of staff.
 Discussions with three relatives.
 Discussions with a health and social care professional.
 Examination of five resident care files.
 Examination of three resident medication records.
 Examination of five staff personnel files and staff training matrix.  
 Consideration of the home’s statement of purpose.
 Consideration of the home’s service user guide.
 Consideration of staff supervision records and matrix.
 Consideration of staff induction, training records and matrix.
 We viewed a sample of the staff rotas over a four week period.
 We viewed a sample of the home’s weekly food menus.
 Consideration of incident and accident records.
 Consideration of falls management and analysis.
 Consideration of the home’s internal auditing records.
 Consideration of the quality of care review report for 2017.
 Consideration of the health and safety records, including fire safety.
 Consideration of the last two registered provider reports dated March and April 2018.
 Consideration of team meeting minutes.
 Consideration of relative meetings.
 Consideration of the home’s policies and procedures.
 We carried out general observations of staff support and activity engagement.
 Two relative responses to CIW questionnaires. 
 Consideration of a contractors monitoring report dated 14 February 2018.
 We used the Short Observational Framework for Inspection (SOFI 2) tool during 

dining experiences. The SOFI tool enables inspectors to observe and record care to 
help us to understand the experiences of people who are receiving a care service.
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Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s) Vacant

Registered maximum number of 
places

52

Date of previous Care Inspectorate 
Wales inspection

25 01 2017

Dates of this Inspection visit(s) 03 05 2018 & 04 05 2018 

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an ‘Active Offer’ of the Welsh 
Language.

Additional Information:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 

Adult Care Home - Older

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Trafalgar Park Nursing and Residential Home

Heol Islwyn
Pontypridd Road

Nelson
CF46 6HG

Date of publication: Tuesday, 17 July 2018

www.careinspectorate.wales


Welsh Government © Crown copyright 2018.  
You may use and re-use the information featured in this publication (not including logos) free of charge in any 
format or medium, under the terms of the Open Government License. You can view the Open Government 
License, on the National Archives website or you can write to the Information Policy Team, The National 
Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Care and Support Our Ref: NONCO-00006090-BRKJ 

Non-compliance identified at this inspection

Timescale for completion 01/09/18

Description of non-compliance/Action to be taken Regulation number

The registered person had not ensured that the care home is 
conducted so as to make proper provision for the care and 
treatment of service users. Effective action must be taken to 
ensure that the registered person ensures that food and fluid 
charts are completed in detail as required and that fluid 
monitoring charts detail optimum levels of fluid required to 
ensure that concerns are identified and appropriate action 
taken.

12 (1) (b)
17(2)Sch4.13

Evidence

The registered person is not compliant with Regulation 12(1)(b) making proper provision for the 
care and treatment of service users.
This is because dietary information and topical medication charts were not always in place or 
being completed and monitored for service users where required.
During our last inspection on 25. 01. 2017 the following recommendations for improvement 
were identified:
• To ensure that fluid monitoring charts detail optimum levels of fluid required to ensure that 

concerns are identified and action taken when appropriate.
• Action should be taken to ensure that documentary evidence is kept to support people who 

have been identified as requiring fortified foods in-between meals are offered the snacks. 
This will evidence and aid evaluation of the care provided.

We were told by the registered person that this would be addressed with staff as a priority.
On 11 January and 12 January 2018 a contracts monitoring visit was conducted at the home by 
the local authority. A report was completed 14 February 2018 and during this visit the following 
deficit was identified. "It was noted that fluid monitoring charts, used to document a resident's 
intake of fluid did not have the 'Fluid Target' section completed. This meant that it was difficult to 
ascertain whether a resident had met their specific target of fluid for that day." The report 
recommended the following corrective action, "Fluid charts to be completed in full to ensure 
residents are meeting daily fluid intake if needed."
An unannounced inspection was carried out by CIW on 03. 05. 2018 and 04. 05. 2018 the 
evidence of non-compliance in this area was based on the following findings:
We reviewed care documentation for resident 1 and saw that an eating and drinking care plan 
completed on 19.2.18 was in place indicating that resident 1 required a fortified diet due to 
weight loss and had recently been in hospital and is losing weight. Staff  were instructed to offer 
plenty of fortified fluids and snacks throughout the day.
We examined daily food and fluid charts for March 18 and saw that there were some significant 
gaps in the recording of dietary intake, for example:
9.03.18-Fluid chart not completed.



10.03.18-Fluid chart not completed.
11.03.18-Fluid chart detailed (730am squash) - food chart not completed.
12.03.18-Fluid chart not completed - food chart indicated (refused supper) with no offering of 
fortified snacks or alternatives recorded.
13.03.18-Fluid chart not completed - food chart indicated (refused supper) with no offering of 
fortified snacks or alternatives recorded.
14.03.18- Fluid chart indicated last entry (10:20am Squash 50ml) with a total of fluids recorded. 
(550mls)
15.03.18-Fluid chart not completed- food chart indicated (refused supper) with no offering of 
fortified snacks or alternatives recorded.
16.03.18-Fluid chart not completed.
17.03.18-Fluid chart indicated only entry (22:00 lemonade)-food chart indicated (refused 
supper) with no offering of fortified snacks or alternatives recorded
18.03.18-Fluid chart not completed- food chart indicated (refused supper) with no offering of 
fortified snacks or alternatives recorded.
19.03.18- Food chart indicated (refused supper) with no offering of fortified snacks or 
alternatives recorded.
20.03.18-Fluid chart not completed- food chart indicated (refused supper) with no offering of 
fortified snacks or alternatives recorded.
21.03.18-Fluid chart not completed.
Fluid charts for this resident when completed were not being totalled, did not include optimum 
fluid levels and were not being monitored. We saw no evidence to demonstrate that staff were 
encouraging fluids or that staff were offering fortified snacks in between meals or when meals 
were refused.
We examined weight recordings for this resident and between 10.03.18 and 28.04.18 this 
resident had lost 2.3kg and was subsequently referred back to the General Practitioner on 
30.04.18.
We also examined skin integrity care plans and saw that resident 1 was high risk of pressure 
areas and the care plan indicated staff are required to check the feet of this resident and apply 
cream as prescribed. We requested the current topical medication chart for this resident and we 
were informed that the cream is applied daily by carers but there was no topical medication 
chart in place to evidence this application.
We examined topical cream charts for a further 2 residents and saw that signatures were 
missing for prescribed applications and that chart recordings were not being completed 
consistently.
We reviewed care documentation for resident 2 and saw that an eating and drinking care plan 
completed on 8.2.18 by the local authority stating resident 2 requires an appropriate diet due to 
a specific health diagnosis and that staff are to provide encouragement and monitor food and 
fluid intake.
We requested sight of the current food and fluid monitoring charts for this resident and we were 
informed that no charts were in place.
We reviewed care documentation for resident 3 and saw that an eating and drinking care plan 
completed by the home on 17.3.18 was in place indicating that resident 3 has a poor diet and 
reduced appetite. Resident 3 is now on food and fluid charts requested by the General 
Practitioner 17.3.18.
We examined fluid charts for this resident for the month of March 18 and saw that fluid charts 
were not being totalled, did not include optimum fluid levels and were not being monitored. We 
saw no evidence to demonstrate that staff were encouraging fluids. The lowest fluid recording 
we saw was on 16.3.18 (300ml).
We reviewed care documentation for resident 4 and saw that an eating and drinking care plan 



completed on 12.2.18 by the local authority stating the resident's appetite is reduced and as a 
result resident 4 was put on fortified drinks. Staff will need to ensure the diet is monitored.
We requested sight of the current food and fluid monitoring charts for this resident and we were 
informed that no charts were in place.
The impact on people using the service is that their health is at risk of being compromised and 
their well-being at serious risk of deterioration due to the lack of recording and monitoring of 
people's health and welfare requirements.


