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Centre name: 

 
St Theresa’s Nursing Home 

Centre ID:  
434 
 
Dublin Road 
 
Thurles 
 
Co. Tipperary 

 
 
 
Centre address: 

 
 

 
Telephone number: 

 
0504 22246 

 
Fax number: 

 
0504 20980  

 
Email address: 

 
st.theresasnursinghome@gmail.com 

 
Type of centre: 

Private              Voluntary              Public 

 
Registered provider: 

 
Ann Fitzpatrick 

 
Person in charge: 

 
Ann Fitzpatrick 

 
Date of inspection: 

 
23 September 2009 and   
24 September 2009 

Time inspection took place: 
 

23 September:  Start: 11:15hrs   Completion:18:45hrs 
 
24 September:  Start: 9:00hrs    Completion:17:00hrs 

 
Lead inspector: 

 
Marian Delaney Hynes 

 
Support inspector(s): 

 
Jackie Warren 

 
 
Type of inspection: 
 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
St Theresa’s Nursing Home has capacity for 35 residents and there were 32 residents 
living there at the time of inspection. The centre provides long-term, convalescence, 
palliative and dementia care to persons over 65 years of age and has been in 
operation since 1980.  
 
Accommodation consists of 17 bedrooms on the ground floor and nine bedrooms on 
the first floor which are accessed by a stairs and stair lift. Some rooms have en suite 
facilities. 
 
There is a bright, well organised dining room and two, domestic size, multipurpose 
sitting rooms. The hallway is well decorated with pictures and craft work chosen and 
created by residents. Off the hallway there is a visitor’s room.  The centre is 
equipped with a fire alarm system and a nurse call-bell system.  All areas throughout 
the centre are wheelchair accessible. There is an enclosed garden with paving and 
patio area to the rear of the centre and parking at the front.     
 
 
 

Location 

 
St Theresa’s Nursing Home is situated on the Dublin side of Thurles and is within 
walking distance of the town. 
 
 

Date centre was first established: 
 

1980 

Number of residents on the date of 
inspection 

32 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

9 16 7 0 
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Management structure 
 
Ann Fitzpatrick is the provider and is also the Person in Charge. The nurses report to 
the person in charge and are responsible for the supervision of a team of 21 care 
attendants. Household and catering staff also report to the person in charge. 
 

Staff 
designation 

Person in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 6 in 
the 
am.  
 
2 in 
the 
pm. 

2 1 Laundry 
 
1 Cleaning 

0 1 
Activity 
Cooordinator 
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Summary of findings from this inspection 
 
This was a scheduled, announced inspection. The provider was found to be largely 
compliant with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older people) Regulations 2009 and the National Quality Standards for 
Residential Care Settings for Older people in Ireland.  
 
Inspectors spoke with residents, relatives, staff members and the person in charge. 
The person in charge had completed the pre-inspection questionnaire and the 
information in it informed the inspection process. The inspectors observed care 
practice throughout the two days and reviewed relevant documents including 
policies, care plans and medication administration documents. 
  
The centre was seen to be well managed and organised. The leadership of the 
person in charge was evident in the day-to-day running of the centre as observed by 
inspectors. The provider offers a high standard of person-centred care in a warm and 
comfortable environment. Most of the required policies and procedures were in place 
and up to date. 
 
A residents’ forum had recently been set up which gives residents a voice into the 
running of the centre.  A variety of daily leisure pursuits were seen to be available to 
residents including a structured programme of events, access to newspapers, books 
and religious services.  Residents told inspectors that they had maintained good links 
with their local community through shopping and attending local events in the area. 
The involvement of relatives was also seen to be actively encouraged and facilitated 
with an open visiting policy. 
 
Inspectors were satisfied that the nursing, medical and other healthcare needs of 
residents were met to a high standard. Chiropody and physiotherapy sessions are 
organised privately. A hairdresser visits on a monthly basis or more frequently when 
requested. 
 
The inspectors found that the premises, fittings and equipment were clean and well 
maintained and there was a good standard of décor throughout the centre.  
 
The inspection identified areas where improvements were required including a review 
of the safe administration and disposal of medications, staff training in the 
management of persons with dementia, and the development of policies and 
procedures to support the management of residents who have dementia. These 
required actions are outlined in the Action Plan at the end of this report.  
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Residents’ and relatives’ comments 
 
Inspectors spoke with a number of residents and relatives over the two-day 
inspection period.  Fourteen resident and 13 relative questionnaires were completed 
prior to the inspection. 
 
Residents 
All residents reported a high level of satisfaction with their lives in the centre. They 
said that they felt cared for and supported in maintaining their independence. 
Throughout the inspection, residents praised the staff and the person in charge for 
their commitment and kindness to them.  
 
Residents reported that the food was excellent, with choices being offered at all meal 
times. They told inspectors that they could get up and go to bed at anytime and that 
there were no restrictions imposed on them. One resident informed inspectors that 
he was very happy in the centre but liked to spend a lot of time in his room. He said 
that if he rings the bell it is responded to immediately. Residents said that they 
enjoyed the open visiting arrangements because it allowed their families to visit late 
into the evening. 
 
Residents’ comments included: 

 “I feel very safe in here. I didn’t feel safe at home.” 
 “Everything is done for me and the meals are very good.” 
 “The staff are very nice and I have plenty of company. I’m never lonely.” 
 “I enjoy watching T V. I am interested in horses and wildlife. I like these 

programmes.” 
 “The staff are very nice, great carers.” 
 “It couldn’t be better.” 

 
Relatives 
Inspectors met some relatives and they expressed satisfaction with the level of care 
being provided at the centre. They described their relative as being well looked after 
and receiving good nursing and medical care. Relatives said that they were kept fully 
informed in relation to the health status and any change in their relative. They also 
said that they found all of the staff approachable and caring. 
 
Comments by relatives included: 

 “It is a lovely environment and I love the whole atmosphere about the place.”  
“There are numerous places both inside and outside the home for privacy 
during visits.”  

 “The matron has always dealt with our complaints to our satisfaction.” 
 “We found the matron and staff very helpful when we moved our mother from 

the other nursing home.” 
 “We are happy with the medical care, the doctor visits weekly and more often 

if necessary.” 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge, who is also the provider, has been in post for the past six 
years. She demonstrated a good knowledge of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older people) Regulations 2009 and 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 
Inspectors observed the person in charge at work and concluded that she provided 
clear direction to staff, had high professional standards, was efficient and organised, 
and had a good knowledge of all residents. This was supported by the comments of 
residents and relatives.  
 
There is a defined management structure which clearly identifies lines of authority 
and accountability. The senior staff nurse deputises in the absence of the person in 
charge. In discussions with inspectors, staff demonstrated a good understanding of 
their role and responsibilities.  
 
There is a clear statement of purpose and function which meets the requirements of 
Schedule 1, Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009. It accurately describes the service provided in 
the centre and the manner in which it is provided. The centre’s philosophy is clearly 
stated in the residents’ information guide and is displayed at the main entrance to 
the centre. 
 
Inspectors reviewed the policies and procedures manual and found that it supports 
good practice, with the exception of the policy on dementia.  Policies and procedures 
had been updated to reflect the requirements of Schedules 4 and 5 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  Two further policies, for the management of medication errors 
and disposal of medications are required.  The directory of residents, residents’ 
guide, insurance certificate, personnel files, duty rosters, and fire training register 
were all seen to be up to date.  
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Records were seen to be stored in a way that protects their confidential nature and 
they were well maintained.  They are organised in a way that allowed staff to access 
them as required.   
 
At the time of inspection the person in charge was taking responsibility for the 
finances of a small number of residents. One financial record was examined by 
inspectors and deemed to be managed in a safe, secure and transparent manner. 
 
Copies of the person in charge’s qualifications and the “Charter of Rights for 
Patients” are displayed at the front entrance of the centre. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
 
Evidence of good practice 
 
Privacy and dignity 
Inspectors observed staff promoting the privacy of residents. For example, staff 
members knocked on doors and only entered the residents’ bedrooms when given 
permission to do so. Doors were closed and curtains fully drawn when personal care 
was being delivered. Inspectors heard staff addressing residents in an appropriate, 
sensitive and respectful manner. The staff spoke to residents individually in a clear 
manner which assisted those with hearing impairment. 
 
Residents had access to a telephone for use in private. Some residents had their own 
personal mobile phone. 
 
Meals and mealtimes 
The choice, quality and presentation of meals were observed to be of a high 
standard. Inspectors joined residents for dinner, which took place in a bright dining 
room. The tables had a good supply of condiments and drinks. Meals were an 
unhurried and a social occasion and staff used this opportunity to communicate, 
engage and interact with residents. Some residents preferred to have their meals 
either in their own rooms or in the sitting room. Residents stated that food, drinks 
and snacks were available to them at all times, including night time if they were 
required.  All residents confirmed that they enjoyed the quality and variety of food. 
Inspectors observed staff offering assistance to residents with their meals in a 
discreet, sensitive and individual manner. Inspectors saw a variety of home-cooked 
food being served throughout the day including homemade scones and soup. 
Inspectors also noted that relatives who had travelled from Dublin were offered 
lunch. 
 
The person in charge told inspectors that all residents have an opportunity to meet 
with a member of the kitchen staff on admission to discuss his/her likes and dislikes 
– this was confirmed by residents.  
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Opportunities for fulfilment 
Inspectors watched the afternoon’s activity programme which consisted of 
movement and exercise to music which had been organised by the activity 
coordinator. Residents interacted well and appeared to enjoy the session. The 
coordinator had spoken to each resident individually in relation to their specific hobby 
or interests including football, past careers and reading. Some residents who were 
making cards told inspectors that the proceeds of their work were going towards a 
local hospice. There was a good exchange of conversation between the residents 
initiated and facilitated by the coordinator about local topics throughout the 
afternoon session.  
 
Many of the residents engaged in household duties in the centre. One resident had 
painted the garden furniture, another resident liked folding linen and other residents 
said that they enjoyed tending to the raised flower beds in the garden. Residents 
told inspectors that they have also enjoyed attending activities in the local 
community such as the “Novena to Holycross”. 
 
A hairdresser visits the centre each month or more frequently if required and 
provided a full hairdressing service to residents. 
 
One of the highlights of the week for residents was the “matron’s trolley” each 
Friday. The trolley contained a variety of alcoholic and soft drinks, crisps, biscuits and 
sweets, from which each can make a choice. This weekly event is funded by the 
provider. 
 
Civil, political and religious rights 
Residents can listen to mass on the radio each day in the comfort of the sitting room 
if they so wish. A priest visits the centre each Thursday and celebrates mass.  
Residents also have the opportunity to meet with the priest privately if they so wish. 
Some residents enjoy attending mass in the local church. The rosary is recited daily 
by the residents after lunch. The Legion of Mary visits the centre on a weekly basis 
chatting to residents and providing them with magazines. 
  
The person in charge had arranged for residents to vote on the Lisbon Treaty. This 
was organised through postal voting on 22 September 2009.  
 
Residents said that they were able to live in a manner akin to their own home. They 
said that the daily routines of the centre, including mealtimes and bedtimes were 
very flexible. Residents were able to bring in their favourite possessions including 
TVs, chairs, blankets and other personal items. Many residents were observed in the 
sitting room area with their own newspapers, books, handbags and religious items 
around them.  
 
Residents who spoke with inspectors confirmed that they knew who to complain to if 
they had a concern.  
 
 
 
 
 



Some improvements required  
 
The complaints policy did not meet all of the requirements of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009. While there was a complaints policy in place and residents knew who to 
complain to, it did not contain an independent appeals process.
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis, within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Each resident was seen to have a care plan and the person in charge was carrying 
out a review of the care planning process to ensure that it fully reflected the good 
care practice that was in place.  Inspectors saw that there was a comprehensive risk 
assessment of residents’ health carried out on admission and on a frequent basis 
thereafter, for moving and handling, pressure sores, nutrition and risk of falls. 
 
Health was promoted with healthy nutritious home-cooked food. Residents confirmed 
that their dietary needs were well catered for in terms of choice preferences and 
portion sizes. There was an adequate supply of fruit and vegetables in the kitchen. 
Fruit was available to residents on request in whole or pureed form, as required.   
Specialist diets were provided to those who had particular dietary needs.  
 
General practitioners (GPs) regularly reviewed the health status of residents, and 
inspectors confirmed this by assessing residents’ medical files. There was also a 
responsive out-of-hours GP service available to residents. Inspectors noted from a 
number of residents’ charts that medication was reviewed frequently. Support 
services such as physiotherapy, occupational therapy, and speech and language 
services were available through a referral process by the GP.   Medications, including 
controlled drugs, were stored in a manner which met legislative requirements as set 
out by the Misuse of Drugs Regulations 1988 and 1993. 
 
Inspectors found that there were robust infection control policies, procedures and 
practices. Alcohol rub and hand-washing facilities were prominently sited throughout 
the centre. Clinical waste was seen to be carefully managed in accordance with the 
infection control policy. 
 
Facilities, to support end-of-life care were seen to be in place, so that the resident is 
not unnecessarily transferred to an acute setting except for specific medical reasons. 
Referrals were made to specialist palliative care services in accordance with the 
resident’s assessed need to ensure the comfort of the resident. Residents’ families 
were facilitated to stay with the resident when they were very ill and used the 
visitors’ room or a vacant bedroom overnight where necessary.  
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Significant improvements required  
 
A member of nursing staff did not adhere to the safe administration and disposal of 
medication in accordance with legislation and professional regulatory requirements 
and guidelines. Inspectors observed the nurse while on the medication round leaving 
the medication tray unattended on two occasions. A nurse also stated that if a 
medication is not swallowed or is dropped to the floor it is discarded into the nearest 
rubbish bin. There was no policy or record regarding the management of medication 
administration errors. 
 
Staff had not received any specific training for the management of persons with a 
diagnosis of dementia.   
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
 
Evidence of good practice 
 
The premises were found to be clean, appropriately heated and free from any 
unpleasant odours. The physical design is compact, comfortable and allows for 
unimpeded movement. 
 
The premises are very bright, airy, comfortable and welcoming. The enclosed garden 
is attractive, suitably furnished and well maintained. However, residents were not 
observed accessing the garden on either day of the inspection.  
 
The two sitting rooms were found to be well decorated and maintained. Furnishings 
are comfortable and appropriate to the needs of residents. One of the rooms had a 
television and the other room was a quiet area. There were books and newspapers 
freely available to residents.  
 
The visitors’ room is located just inside the main entrance. The room is well lit, 
comfortable and well decorated. This room provided residents with an opportunity to 
meet with their visitors in a private and separate area from their own room. 
  
The bedrooms have good natural light, are well ventilated and well decorated. Most 
have been personalised with the residents’ own possessions ranging from pictures to 
furniture. A call system with an accessible alarm facility is provided in each resident’s 
room.  
 
The kitchen was clean, well equipped and well maintained. The food store was 
adequately supplied. The inspector was offered a white coat prior to entry and there 
is a “no entry” policy to the kitchen except for staff working with food.  All kitchen 
staff had received food safety training. 
 
Hygiene and cleaning 
There was a cleaning schedule in place. Inspectors observed household staff dusting, 
cleaning and washing floors, walls and equipment throughout the two day 
inspection. Infection control guidelines were in place and inspectors observed staff 
following them. 
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Laundry  
There is a dedicated person working in the laundry. The laundry is divided into two 
areas with clear segregation of clean and dirty laundry and there is an ironing facility 
for linens. Clothes were seen to be tagged discreetly and returned promptly to 
residents after laundering. 
 
Some improvements required  
 
Residents did not have a lockable space in their bedrooms to store private, valued, 
possessions and valuables. 
 
The laundry floor was scuffed and permeable which posed a risk of infection and 
hazard.   
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
Inspectors observed good communication between staff, residents, relatives and the 
person in charge. Residents and relatives reported feeling welcome and involved with 
the running of the centre. 
 
A comprehensive centre brochure and information guide was available to residents 
and relatives prior to and following admission. The person in charge informed 
inspectors that communication with the resident and relatives began at the pre-
admission stage. This supported a smooth transition, admission and settling-in 
process for the resident  
 
The person in charge had recently organised the setting up of a residents’ advocacy 
group for consultation on, and to provide feedback on, matters affecting the centre. 
At the time of inspection one meeting had taken place and the minutes were being 
printed. The next meeting was scheduled to take place in October 2009.  
 
Records and policies were readily available to staff and many of the policies had 
been updated recently. Staff and resident records were maintained safely and 
securely. 
 
Residents, relatives and staff members confirmed that they can meet with the person 
in charge at any time and described her as being approachable and always 
welcoming of suggestions to improve residents’ quality of life.  
 
Communication arrangements throughout the centre were good, ensuring continuity 
of care. Handover reports were carried out at the change of each shift. The nursing 
staff communicated dietary needs, changes and requirements to kitchen staff on a 
daily basis. Household staff informed inspectors that the person in charge informed 
her immediately of any infection or potential infection in the centre.  
 
 
 
 
 

Page 16 of 25 



 
6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
There was a clearly defined human resource policy in place based on current 
legislation and best practice.  
 
There was evidence that the person in charge ensures that the numbers and skill mix 
of staff are appropriate to the assessed needs of the residents. Inspectors observed 
residents being attended to very promptly and this was confirmed by residents who 
informed inspectors that when they either ring the bell or call for assistance it is 
available to them immediately. 
 
The duty rota was planned two to four weeks in advance. Care assistants were 
allocated to specific residents on a daily basis and their work practice was supervised 
by a staff nurse. Following a recent staff meeting, the person in charge identified the 
need for an additional staff nurse on duty each morning. This was being arranged at 
the time of inspection.   
 
All staff interviewed by inspectors said that they were happy in their work and all had 
a good knowledge of their roles and responsibilities. They said that they felt valued 
as team members and could make suggestions and put ideas forward which were 
always listened to. 
  
Staff told inspectors that they were happy with their opportunities for professional 
development within the organisation and had attended a variety of educational 
programmes.  Training records viewed by inspectors confirmed this.  A record of all 
completed staff training and development was maintained at the centre. 
 
Most staff had completed the prevention of abuse training. The majority of 
healthcare assistants had completed the FETAC level 5 training programme. Hazard 
Analysis Critical Control Point (HACCP) training had been completed by all kitchen 
and catering staff. 
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Some improvements required  
 
Garda Síochána vetting was in progress and, the person in charge had made 
applications in relation to this. 
  
Although staff were familiar with the Care and Welfare Regulations 2009 a staff 
member who was interviewed by inspectors was not familiar with the National 
Quality Standards for Residential Care Settings for Older People in Ireland.  

 
 
 
 
Report compiled by  
 
Marian Delaney Hynes 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
29 October 2009 
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Provider’s response to inspection report 
 

 
Centre: 

 
St Theresa’s Nursing Home, Thurles 

Centre ID: 434 
Date of inspection: 
 

23 September 2009 and  
24 September 2009 

Date of response: 
 

10 November 2009 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
There was no system in place to ensure the safe supervision of medications during the 
administration round. 
Action required:  
Introduce appropriate and suitable practice and written operational policy relating to the 
safe administration of medications. 
Reference:   
                     Health Act 2007 
                     Regulation 33: Ordering, Prescribing, Storing and Administration of  
                     Medicines       
                     Standard 14: Medication Management. 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

Timescale: 
 

Provider’s response:  
 
At the time of the inspection one nurse walked away from the 
medication tray to respond to separate requests by two residents 
for water. She subsequently informed me that there were no 

 
 
Completed 

Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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medications in the tray as she had completed her medication round. 
However, she did say there was a bottle of Milpar and Duphalac 
which are over the counter laxatives. She did not see any potential 
risk and was aware of the inspector in the room. I believe this is an 
isolated incident as all staff are aware of the policy of supervising 
medication. The nurse involved is very regretful of her action and 
has assured me that this will never occur again.  
 
That said, I appreciate the findings of the inspector and have put in 
place a lock box system to be used by nurses during the medication 
administration round. This is being specially made and will be 
available next week. 
 
 
 
 
2 The provider is failing to comply with a regulatory requirement in the 
following respect:  
There was no system in place to ensure the safe disposal of medications that are not 
swallowed by residents. 
 
Action required:  
Introduce appropriate and suitable practices and written operational policies relating to 
the safe disposal of unused medications.  
 
Reference:    Health Act 2007 
                     Regulation 33:  Ordering, Prescribing, Storing, and Administration of  
                     Medicines. 
                     Regulation  25: Medical Records 
                     Standard  14: Medication Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
I have put in place a system to ensure the safe disposal of 
medications that are not swallowed by residents and the written 
operational policies relating to this. 
 

 
 
Completed            

 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
There was no policy, procedure or log in place for the management of drug errors. 
 
Action required:  
Develop and implement procedures to record any medication errors or adverse reactions 
in relation to each resident. 
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Reference:   
               The Health Act 2007 
               Regulation 33:  Ordering, Prescribing, Storing and Administration of  
               Medicines. 
               Standard 14: Medication Management 
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
I have put in place policies and procedures to record any medication 
errors or adverse reactions in relation to each resident. 
 

 
 
Completed 

 
 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
Garda Síochána clearance had not been obtained for all staff members. 

Action required:  
Obtain in respect of all staff the information and documents specified in Schedule 2 of 
the Health Act 2007 and Regulations 2009, including Garda vetting. 
 
Reference:     Health Act 2007 
                       Regulation 18: Recruitment  
                       Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All applications had been furnished to the Garda Vetting Unit, prior 
to the inspection. I understand there is backlog of two months. 
Since the inspection I have received Garda clearance for all staff 
members. 
 
With regard to recruitment of staff in the future I could not predict a 
timescale for completion of Garda Vetting as it is out of my control. 
 

 
 
Completed 
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5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
There was no formal staff training in place in relation to the management of cognitive, 
physical, psychological and social needs of persons with dementia. 
Action required: 
Develop appropriate policies procedures and an education programme for staff to enable 
them to provide care in accordance with contemporary evidence based practice. 
Reference:   
                       Health Act 2007.  
                       Regulation 17: Training and Staff Development 
                       Standard  23: Staffing Levels and Qualifications  
                       Standard 24: Training and Supervision. 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There are policies and procedures in place for care of persons with 
dementia, and staff training is being developed as part of our 
ongoing training. 
 
 

 
 
Had been done 
prior to the 
Inspection. 
 
Ongoing 

 
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The complaints policy did not contain an independent appeals process whereby the 
complainant can appeal a decision if they are unhappy with the outcome. 
 
Action required:  
Ensure that the complaints policy contains an independent appeals procedure. 
 
Reference:   

  Health Act 2007  
                     Regulation 39: Complaints Procedures 
                     Standard  6: Complaints 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Prior to inspection I had addressed this issue in the statement of 
purpose and function and I have now included it in the complaints 
policy. 
 

 
 
Completed 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
There was no suitable lockable storage space for use by residents in their bedrooms. 
 
 Action required:  
 Provide a suitable lockable storage space for each resident. 
 
Reference:   

   Health Act 2007 
                      Regulation 19: Premises 
                      Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
I have ordered lockable storage space to be provided for each 
resident. 
 

 
 
Two weeks 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 26 
Health and 
Safety 

Provide an appropriate floor in the laundry.  
 
This had been ordered prior to inspection and is now in place. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The care of each resident is hugely important to me, and part of our staff ethos is 
“To care for a person in St Theresa’s as we would like our own relative to be cared 
for”. 
 
I work with an excellent team and it is important that if any suggestions or 
recommendations are made, that we deal with them as a matter of equal 
importance. 
 
I welcome the inspection process and strongly believe it is a good system as the 
outcome of that process is to the benefit of the resident. 
 
Thank you. 
 
 
Provider’s name: Ann Fitzpatrick 
Date: 10 November 2009 
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