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Centre name: Tearmainn Bhride Nursing Home 

 
Centre ID: 0399 

 
Brideswell 
 
Athlone 
 

Centre address: 
 

Co. Roscommon 
 

Telephone number: 090-6488400 
 

Fax number: 090-6488401 
 

Email address: aidancurley@eircom.net   
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: Tearmainn Bhride Nursing Home 
 

Person in charge: Teresa Curley 
 

Date of inspection: 31 May 2011 
 

Time inspection took place: Start:  10:00 hrs          Completion: 14:00 hrs  
 

Lead inspector: Mary McCann 
 

Support inspector: N/A 
 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Tearmainn Bhride Nursing Home is a purpose-built, single-storey facility set in a 4.2 
acre site which has been operational since November 1997. The centre is registered 
to provide care for up to 30 residents although the provider has decreased 
occupancy to 29 by converting a single room into a laundry facility. There is a porch 
entrance to the front. Directly on entry there is a nurses’ station which provides a 
central point of contact.  
 
Bedrooms and communal areas are located in three corridors, each of which lead off 
the main hallway. The accommodation includes five single rooms (two of which have 
an en suite wash-hand basin, toilet and shower) and 12 twin rooms. Communal 
accommodation consists of a dining area adjacent to the kitchen, a large sitting 
room, a smoking room and an oratory. A laundry room, seven toilets and three 
assisted bathroom/showers, office space, storage space, a visitors’ room and staff 
toilets complete the layout. There is ample car parking space to the front of the 
centre for residents, staff and visitors. 
 
The complex also consists of six houses, three of which are currently occupied, as 
part of a retirement complex. 
 

Location 

 
Tearmainn Bhride Nursing Home is located in a rural setting on the main Athlone to 
Tuam road, a short distance from Brideswell village in south Roscommon. 
 

Date centre was first established: 3 November 1997 
 

Number of residents on the date of inspection: 27 
 

Number of vacancies on the date of inspection: 2 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 8 5 9 5 
 

 
Management structure 
 
The Registered Provider is Tearmainn Bhride Nursing Home, a family partnership of 
Teresa, PJ. and Aidan Curley. The designated Provider on behalf of the partnership is 
Aidan Curley. The Person in Charge (PIC) is Teresa Curley (mother of the designated 
provider). Julie Butler director of nursing deputises in her absence. Julie works 
closely with the PIC and they both have designated roles in terms of the day-to-day 
management of the centre.  
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They are both supported by a team of nursing, care assistants, kitchen and 
maintenance staff. The nursing, care and kitchen staff report to the director of 
nursing who in turn reports to the person in charge. The maintenance person reports 
to the provider. 
 
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 2* 4 2 1 0 2** 

*one staff nurse and the director of nursing 
** Provider and maintenance personnel 
 

Background  
 
This was an announced inspection in order to complete a fit person’s interview with 
the person in charge and was carried out as part of the Authority’s inspection 
programme to check progress on any outstanding actions from the previous 
inspections. This was the fifth inspection of this centre by the Authority. The 
registered provider applied to be registered as a designated centre under the Health 
Act 2007. In response to his application a registration inspection was completed on 
18 and 19 October 2010. The Action Plan at the end of that report identified 14 areas 
where improvements were required to comply 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. The actions included, for example, involvement of residents and relatives in 
care planning, audit and review of practice, some environmental issues and review of 
staff files to ensure compliance with legislation. These reports are available at 
www.hiqa.ie. 
 
A follow up unannounced inspection was undertaken on the 14 March 2011. The 
inspector found six of the required 14 actions were adequately met, five were 
partially completed and three were not addressed. The provider and person in 
charge had plans in place to action most of the issues which were partially addressed 
or not completed. They had reviewed the complaints procedure and ensured that it 
complied with current legislation, had drafted documentation in relation to 
commencing auditing and review of care procedures, documentation and practices at 
the centre. The director of nursing informed the inspector that she had commenced 
new procedures in relation to risk assessments for the use of restraints. The centre 
had also completed some of the environmental issues from the action plan.  
 
The Authority received notification of a change in the person in charge on the 3 May 
2011. Teresa Curley is the current person in charge, as part of this inspection Teresa 
Curley was interviewed in relation to fitness as per the legislation. 
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Notifications provided by the person in charge and an updated statement of purpose 
which had been forwarded  to the Chief Inspector’s office, together with staff 
training records for mandatory training and resident files were also reviewed as part 
of this inspection 
 
 
Summary of findings from this inspection  
 
 
Since the last inspection, the Authority received the provider’s response to the 
inspection report and action plan. This outlined the timeframes for addressing the 
issues and detailed the actions taken and actions planned to ensure compliance with 
the legislation. The provider and person in charge had adapted a quality conscious 
approach to implementing the action plan.  
 
Teresa Curley was found to be a fit person to act as a person in Charge of a 
designated centre. She has the mandatory three year geriatric nursing experience to 
comply with Regulation 15, Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). She works 
fulltime at the centre. She has worked at the centre since it’s opening in November 
1997.The director of nursing clearly described plans for continuous improvement. It 
was clear she wanted to ensure positive outcomes for residents and educate and 
inform staff to facilitate an organisational approach to the issues she wished to 
address.  
 
The inspector found six of the required 10 actions were adequately met, three were 
partially completed and one was not addressed. All recommendations had been 
completed. The person in charge and director of nursing had plans in place to 
address the actions that were partially completed. The action that was not completed 
was discussed with the provider and was environmental in nature. (see action 2 at 
end of report). The inspector wishes to acknowledge the vast amount of work that 
has been completed by the director of nursing. The provider and person in charge 
need to continue, to support and acknowledge, in the staff roster the amount of 
development and management time necessary, that the director of nursing requires 
ensuring continuous improvement thereby providing positive outcomes for residents  
and compliance with current legislation. 
 
In relation to the use of restraint there were two major changes implemented. This 
included the new restraint ‘suite’ of documents and the self directed learning 
package that the director of nursing had adapted. She showed the inspector articles 
she had available from a literature search on ‘reducing physical restraint in residential 
aged care’. The director of nursing and a staff nurse had completed the train the 
trainers programme on the national restraint policy. She showed the inspector a 
programme of training for staff that she had planned for the 6 and 13 June and was 
clear that this would be mandatory training for all nursing, care, activity and 
maintenance staff at the centre. The centre had commenced a computerised system 
of care documentation since the 9 May 2011. Other areas which had been actioned 
included medical review of residents, auditing and reflective practice and the 
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involvement of advocates in the completion of the satisfaction survey and the 
residents’ council. 
 
The Action Plan at the end of this report identifies areas where improvements are 
required to address deficits in the service and to comply with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. These improvements included for example, review of the 
statement of purpose, involvement of significant others in the development and 
review of care plans. 
 
 
Issues covered on inspection 
 
 
1. Healthcare with a specific focus on end of life care 
 
Residents health, personal and social care needs were met. A plan of care that the 
person and someone close to them had been involved in making was available. The 
care plan was tailored to their needs, and reviewed regularly. Their healthcare needs 
were being met by a full range of healthcare professionals including physiotherapy, 
occupational therapy and dietetics. Medication was stored safely and administered in 
accordance with professional guidelines.  All nursing staff had completed a 
medication management course. People’s right to privacy was respected and the 
support they get from staff is given in a way that maintains their dignity. Signs were 
in use by staff stating ‘care in progress, do not enter’. The inspector spoke with the 
director of nursing in relation to end of life care. If people are approaching the end 
of their life, the centre will respect their choices and help them feel comfortable and 
secure. They and people close to them, are reassured that their death will be 
handled with sensitivity, dignity and respect, and take account of their spiritual and 
cultural wishes. The inspector observed family members in the centre who were 
close to their loved one as was her wishes for end of life care. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 7 of 15 

Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure safe quality care based on contemporary evidence-based practice is available 
to residents at all times. 
 
Complete an audit of all accident/incidents to determine any causative factors or 
trends which may have contributed in order to try and prevent reoccurrences. 
Implement recommendations from this audit. 
 
 
This action was completed. A new accident and incident report system was in place. 
A monthly register of all accident and incidents was documented. This allows the 
director of nursing to audit all incidents and review practice. A neurological 
observation sheet is available and this is completed where any fall is unwitnessed or 
where there is any possibility that a head injury has occurred. The director of nursing 
informed the inspector that findings from audits were discussed at the staff 
meetings. As a result of the audit it was identified when most accidents occur. In 
response to this finding the director of nursing informed the inspector that an extra 
staff member works in the afternoon/evening as most falls were occurring when 
residents were mobilising at tea time. She stated that this had reduced the level of 
falls at this time. This was confirmed by reviewing the notifications submitted and 
the accident and incident records. The director of nursing stated that she will 
continue to complete monthly audits and any contributory factors or trends identified 
will be discussed with staff and addressed to limit risks to residents.  
 
2. Action required from previous inspection:  
 
Implement the centre-specific policy on restraint. 
 
In compliance with contemporary evidence-based practice, ensure that the use of a 
restraint measure is only ever considered as a measure of last resort and is the least 
restrictive option for the shortest period of time to maintain the care and welfare of 
the resident. 
 
Where residents lack capacity to give informed consent to the use of the restraint 
measure, a consensus view should be reached between all healthcare staff involved 
in the residents care and the residents’ next of kin/significant other. This decision 
should be documented clearly in the notes in narrative format. 
 
 
This action was completed.  A centre-specific policy which is based on the national 
policy on the use of restraint was available. A multi disciplinary approach is going to 
be adapted in relation to the use of restraint. A restraint practice team has been 
developed at the centre which included representation from the general practitioner 
(GP), physiotherapist, occupational therapist, director of nursing, key nurse, care 
staff and the maintenance person (maintenance person in involved as he completes 
a monthly safety check on bedrail measurements).  New documentation reflecting 
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best practice in the use of restraint was available. The director of nursing confirmed 
that this was an area that while changes had been made but it still required further 
development to ensure compliance with evidenced based practice. She stated that 
the suite of documents that the centre had developed and were commencing to use 
would ensure that a restraint measure would only be used in the best interests of the 
resident and evidence would be available to show that restraint measures were only 
considered as a last resort and are kept under constant review. An audit on the use 
of the new documentation is planned for September 2011. She stated she wanted 
the practices in relation to restraint at the centre to reflect the centre- based policy 
and were in place in the residents’ best interests. The maintenance person carried 
out a safety audit on the safe measurements of bedrails on a monthly basis. 
                                                                           
3. Action required from previous inspection: 
 
Put in place a system for reviewing the quality and safety of care provided to and the 
quality of life of residents.  
 
Utilise data collated to manage risk and improve resident care outcomes.  
 
 
This action was completed. The director of nursing had completed audits in relation 
to accident and incidents, medication reviews by the GP, monthly fire drills audit and 
monthly missing person drills. An audit on restraint documentation was planned for 
September 2011. A satisfaction survey is currently been completed and the advocacy 
staff are taking a lead on this to ensure and independent view is obtained. She 
informed the inspector that the findings of all audits were discussed at staff meetings 
and recommendations enacted. The director of nursing stated that she planned to 
review all policies and procedures in conjunction with the findings of audits in order 
to manage risk and to improve resident care outcomes.  
 
4. Action required from previous inspection:  
 
Provide mandatory training to all staff in the prevention of elder abuse and 
protection. 
 
 
This action was completed. The director of nursing, provider and person in charge all 
confirmed that all staff had up to date training on elder abuse and protection. Fifteen 
staff had attended training in March 2011 and a further eight in April 2011. All other 
staff had received training prior to this. The director of nursing confirmed that this 
training was provided by specialist trained staff. She stated that she hoped to ensure 
that a member of staff at the centre would complete the train the trainer programme 
in this area, so as to ensure that new staff could be trained on induction. 
 
5. Action required from previous inspection:  
 
Involve the resident and/or their significant other in the development and review of 
the care plan. 
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This action was partially completed. On some case files reviewed there was evidence 
of involvement of the residents and significant other in the development and review 
of the care plan. The director of nursing confirmed that appointments have been 
sent out to relatives/significant others requesting their attendance at the centre to 
discuss the care plans. It is hope that all resident reviews will be completed by 
September 2011 and will then occur at three monthly intervals. The director of 
nursing confirmed that where a resident is incapacitated a narrative is placed in the 
case files detailing that a discussion has occurred with the resident and the 
significant other. This action is repeated at the end of this report. 
 
7. Action required from previous inspection:  
 
Make available a designated cleaners room. Secure access to this room once 
developed 
 
Make available care staff changing facilities. 
 
 
This action has not been addressed. The inspector spoke with the provider in relation 
to this matter and he confirmed that drawings for new extension are in process but a 
decision on whether to proceed is on hold. This action is repeated at the end of this 
report. 
 
8. Action required from previous inspection:  
 
Complete a statement of purpose to include all criteria as outlined in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
people) Regulations 2009(as amended). Ensure this is reflectional of the service. 
 
 
This action was partially completed. The statement of purpose had been reviewed 
but required further revision to comply with current legislation. The provider 
confirmed that he would action this in a timely manner. This action is repeated at the 
end of this report. 
  
9. Action required from previous inspection:  
 
Maintain documentation on file for each person working in the centre as required by 
the legislation.  
 
 
This action was partially completed. Staff files reviewed by the inspector complied 
with current legislation. An audit of these files to comply with current legislation had 
been completed. The provider and director of nursing confirmed that two files had 
outstanding references due for submission. Staff had been informed of the 
requirement to submit the required documentation. This action is repeated at the 
end of this report. 
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10. Action required from previous inspection:  
 Put in place a person in charge who meets the mandatory requirements of the 
legislation. 
 
 
This action was completed. A person in charge has been appointed who meets the 
mandatory requirements of the legislation. 
 
11. Action required from previous inspection:  
 
Put procedures in place where all residents are seen by their general practitioner 
(GP) on a regular and consistent basis and not less frequently than at three month 
periods. A medication review should occur on a three monthly basis and as required. 
 
 
This action was completed. The director of nursing had completed an audit of the 
review of medication by the general practitioner. The results of this audit were made 
available to the inspector. The person in charge has devised a monitoring alert 
system whereby the date of all reviews is charted and a future dates is plotted in 
red. This is available in the nurse’s office to alert staff to the reviews that are due 
and bring to the attention of the responsible general practitioner. All medication had 
been reviewed by the general practitioner in the previous three months. 
 
The director of nursing confirmed that reviews occur more frequently according to 
the changing needs of the resident and that the general practitioner saw the resident 
in person at the time of reviewing the medication. She also confirmed that audits will 
occur on a regular basis to ensure compliance with this procedure. 
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Report compiled by: 
 
Mary McCann 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
1 June 2011 
 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
16/09/2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
29/04/2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
18 and 19/10/2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14/3/2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: Tearmainn Bhride Nursing Home 

 
Centre ID: 0399 

 
Date of inspection: 31 May 2011 

 
Date of response: 13 June 2011 

 
 
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 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Limited consideration was given to involving the resident’s significant other in the 
development of the care plan or its review. 
 
Action required:  
 
Involve the resident’s significant other in the development and review of the care 
plan. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 8: Assessment and care plan  
                 Regulation 9: Health Care  
                 Standard 13: Healthcare      
             

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 



 

Page 13 of 15 

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

Timescale: 
 

Provider’s response: 
 
As discussed with the inspector, it is expected to have the 
remaining reviews of the residents care plans with the resident 
and/or their significant other completed within the timescale. As 
stated in this report we will continue to place a narrative note in 
the case files where a resident is incapacitated. This will detail 
that a discussion has taken place with the resident and their 
significant other. 
 

 
 
September – 
October 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The physical environment was not in accordance with the Authority’s standards and 
failed to comply with the relevant legislation. 
 
Action required:  
 
Make available a designated cleaners room. Secure access to this room once 
developed. 
 
Action required:  
 
Make available care staff changing facilities. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take following the inspection with timescale: 

Timescale: 
 

Provider’s response: 
 
The drawings for the extension are currently under review. 
However alternative short-term arrangements are being 
considered. 
 

 
 
Ongoing 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain all the criteria as outlined in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended), for example the age or the decrease in bed 
numbers to 29.   
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Action required:  
 
Complete a statement of purpose to include all criteria as outlined in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
people) Regulations 2009(as amended). Ensure this is reflectional of the service. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 5: Statement of Purpose 
                  Standard 28: Purpose and Function       
            
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A copy of the updated statement of purpose is included with the 
return of this action plan. 
 
 

 
 
Completed 
June 2011 

 
4. The provider  has failed to comply with a regulatory requirement in the 
following respect:  
 
Not all personnel files contained documents detailed in the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). 
 
Action required:  
 
Maintain documentation on file for each person working in the centre as required by 
the legislation.  
 
Reference:  
                   Health Act, 2007  
                   Regulation 18: Recruitment  
                   Regulation 24: Staffing Records  
                   Standard 22: Recruitment         
                      
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
The relevant staff have been informed of the requirement to submit 
their third reference. Due to the summer holiday period we expect 
to receive the outstanding items by August 2011 at which time we 
will re-audit our employment files to ensure that we continue to 
observe the current regulations. 
 

 
 
Ongoing 
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Any comments the provider may wish to make: 
 

 
 
Provider’s response: 
 
We would like to thank the inspector for her courteous manner with which she 
carried out the inspection. 
 
 
 
Provider’s name:  Aidan Curley 
 
 
 
Date:  13 June 2011 
 
 
 
 
 
 
 
 
 
 
 
 


