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Centre name: 

 
St. Gobnait’s Nursing Home 

 
Centre ID: 

 
430 
 
Ballyagran 
 
Kilmallock 

 
Centre address: 
 

 
Co. Limerick 

 
Telephone number: 

 
063-82065 

 
Fax number: 

 
063-82929 

 
Email address: 

 
st.gobnaits@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Teresa Kelleher 

 
Person in charge: 

 
Teresa Kelleher 

 
Date of inspection: 

 
24 November 2011 

 
Time inspection took place: 

 
Start: 15:00hrs            Completion: 18:00hrs 

 
Lead inspector: 

 
Margaret O’Regan 

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 

 
St Gobnait’s Nursing Home is primarily a centre for older people. It has 20 residential 
places, all of which were occupied on the day of inspection. It is a single-storey 
building with ten single rooms and five twin-bedded rooms. All rooms have wash-
hand basins. There are three assisted toilets and two assisted showers. A bath is also 
available for residents’ use. The centre has a bright spacious sitting room, dining 
room, visitor’s room and a designated smoking room. It has laundry facilities for bed 
linen, towels and kitchen cloths. Resident’s personal laundry is managed by their 
families or sent to a launderette. Staff toilet and changing facilities are available as is 
a well-equipped kitchen. 
 
There is a spacious landscaped front and back garden which residents can easily 
access. There is outdoor seating, flower beds, potted plants and a vegetable garden. 
The centre is well maintained, very clean, well organised and attractively decorated. 
There is car parking to the front and side of the building. 
 

Location 

 
St Gobnait’s nursing home is located on the outskirts of Ballyagran village in Co 
Limerick. It is approximately 30 kilometres from Limerick city and 8 kilometres from 
Charleville. 
 

 
Date centre was first established: 

 
11 September 1985 

 
Number of residents on the date of inspection: 

 
20 

 
Number of vacancies on the date of inspection: 

 
0 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
3 

 
4 

 
6 

 
 

Management structure 
 
Teresa Kelleher is the Registered Provider and the Person in Charge. All staff report 
to her. She is supported in her management role by Maura O’Sullivan who is a 
registered nurse in intellectual disability and Anne Walsh who is a registered general 
nurse. All staff including nurses, carers, kitchen and cleaning staff have been 
working in the centre for several years. 
 



 

Page 4 of 8 

 
 
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 3 1 1 0 0 

 

Background  
 
This was the second inspection of St. Gobnait’s Nursing Home carried out by the 
Health Information and Quality Authority. It was unannounced. Its purpose was to 
follow up on issues identified in the registration inspection of June 2010 as needing 
attention. These included;  
 medication management  
 clarity around the independent appeals process 
 the provision of a sign in book for visitors 
 referencing of policies 
 updating the health and safety statement 
 provision of gate between back and front garden. 

 
Documentation such as care plans, resident assessments, complaints records, 
accidents records, policies and medication records were examined. Care practices, 
infection control practices and interactions between staff and residents were 
observed. 
  
This report outlines the findings of the inspection. 
 
Summary of findings from this inspection  
 
 
The inspector spoke with residents, staff members and the provider. Work practices 
were observed and documentation was reviewed. Issues identified in the previous 
inspection as requiring attention had been addressed. For example, an independent 
appeals process was put in place; medication management practices were reviewed 
and strengthened; policies were updated; the health and safety statement was 
updated and a gate was erected between the front and back garden. In addition a 
new spacious and bright office was created.   
 
There was a relaxed and caring atmosphere in the centre evidenced by the open 
manner in which staff communicated with each other, with residents, relatives and 
the inspector. Staff were seen interacting and talking with residents in a respectful 
and friendly way. The premises were warm, clean and comfortable.  
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The provider, who is also the person in charge and other staff knew in detail the 
social history and family circumstances of each resident. The provider had a regular 
presence in the centre and there was a good working relationship between her and 
the staff.  
 
Residents had a care plan and it was updated regularly. The issues identified as 
needing attention in the action plan following the June 2010 inspection had been 
attended to by the provider.  
 
 
Issues covered on inspection 
 

 
1. Care plans 
The care plans examined showed that residents’ needs were kept under review as 
required by the resident’s changing needs and at no less frequency than at three-
monthly intervals. The care plan reflected the assessment findings and set out the 
actions to be taken by staff, to ensure that the health, personal and social care 
needs of the resident were met. Residents, including those with dementia/cognitive 
impairment and or their families, were actively encouraged to participate in this 
process.  
 
2. Health and safety 
It was recommended in the previous inspection that the health and safety statement 
be reviewed and updated. This review was carried out in July 2010. A gate between 
the front and back garden was replaced following a recommendation in the previous 
report. 
 
3. Policies 
The policies and procedures for the centre were reviewed since the previous 
inspection. They were seen to be detailed, dated and referenced. They were clearly 
labelled and easily accessible to staff 
 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The complaints procedure must contain an independent appeals process and the 
operation of this process must be detailed in the complaints policy. 
 
The complaints procedure must clearly identify who the nominated person is to deal 
with complaints. 
 
 
The complaints policy and procedure was amended and provided details of the 
independent appeals process.  
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2. Action required from previous inspection:  
 
Medication management policies must be appropriately referenced. 
 
A policy must be put in place for the disposal of unused or out of date medicines. 
 
More detail is required in the policy, which deals with the ordering and prescribing of 
medicines. 
 
An audit must take place to ensure the processes involved in the ordering 
prescribing, storing and administration of medicines must be safe and protect 
residents. 
 
 
The medication policies were reviewed by the person in charge and the nursing staff 
since the previous inspection. This re-assessment of medication policies included 
appropriate references and a review date. A new policy was put in place for the 
disposal of unused or out of date medicines and a more detailed policy was put in 
place to deal with the ordering and prescribing of medicines. These policies were 
seen to be stored in an easily accessible manner for staff. Medication management 
audits were conducted in conjunction with the pharmacist. The most recent was 
carried out on 17 November 2011. The results showed that good practices were 
being maintained. The one recommendation made in the medication audit, which 
was to place appropriate signage at the oxygen storage area, was seen to have been 
attended to. 
 
3. Action required from previous inspection:  
 
A record must be maintained of the names of all visitors to the centre. 
 
 
A visitor’s book was in place in the hallway and visitors requested to sign it. 
 
 
 
Report compiled by: 
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
6 December 2011  
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
14 June 2010 and 15 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
No response received. 
 
 
 
 
 
Provider’s name: Teresa Kelleher 
 
Date: 27 December 2011 
 
 


