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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Millbrae Lodge Nursing Home 

 
Centre ID: 

 
0419 
 
Shower 
 
Newport 

 
Centre address: 
 

 
Co Tipperary 

 
Telephone number: 

 
061 378933 

 
Fax number: 

 
061 378944 

 
Email address: 

 
info@millbrae.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Seamus and Linda Carew 

 
Person in charge: 

 
Linda Carew 

 
Date of inspection: 

 
4 August 2011 

 
Time inspection took place: 

 
Start: 09:30 hrs          Completion: 15:45 hrs  

 
Lead inspector: 

 
Marian Delaney Hynes 

 
Support inspector: 

 
None 

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 
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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 

 
Millbrae Lodge is a purpose built, two-storey residential centre with 81 places, set in 
three acres of grounds. Millbrae Lodge provides long-term and convalescent care 
predominantly to older people and has a special care unit for residents who have 
dementia. In addition, it caters for younger residents and on the day of inspection, 
there were two residents under 65 years.  
 
The front hall leads to a large bright well decorated foyer with comfortable seating 
and an aquarium. There are two toilets for visitors use located there. There is an 
activity room to the left which has items of residents’ art and crafts displayed. The 
nurses’ station and the person in charge’s office are located opposite.  
 
There are three corridors leading from the foyer. One leads to the special care unit 
which has 15 places for residents with dementia. It has an assisted bathroom, 
nurses’ station, a sitting room and a dining area. There are 11 single rooms and two 
twin rooms and all have en suite shower and toilet facilities. Residents have access 
to a small conservatory and the well maintained secure courtyard with furniture and 
colourful plants. There is also a sluice room and linen cupboard in this area.  
 
The remainder of the bedrooms on the ground floor are allocated to residents who 
are less mobile and require a higher level of care and are arranged on two corridors. 
One corridor runs back to the hairdressing salon, the laundry, a small dining room, a 
kitchen storeroom and the main kitchen. There is also a very large sitting room and 
dining room. Bedroom accommodation consists of 30 single and four twin bedrooms, 
all have en suite shower, toilet and wash-hand basin. A second large, secure 
landscaped courtyard is accessible to all residents. 
 
The lift to the first floor opens into a large sitting room. More independent residents 
live on the first floor as well as those requiring convalescence care. Bedrooms are 
located on three corridors. Eighteen bedrooms are single and five are twin rooms, 
and all have an en suite shower, toilet and wash-hand basin. 
 
Staff facilities are on this floor and include a sitting room, dining area, and a 
kitchenette. Lockers are provided and there is a clock-in system in operation.  
 
A bedroom, bathroom and kitchenette are available on the first floor for visitors who 
may wish to stay overnight. There are various other rooms upstairs including a large 
storage area for equipment.  
 
The grounds are well maintained and there is ample parking to the front of the 
building which is situated just off a busy road. 
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Location 

 
Millbrae Lodge is located two kilometres from Newport and 10 kilometres from 
Limerick city.  
 

 
Date centre was first established: 

 
November 1999 

 
Number of residents on the date of inspection: 

 
76 + 1 in Hospital 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
18 

 
39 

 
12 

 
 

Management structure 
 
Seamus and Linda Carew are the Providers. Linda Carew is also the Person in Charge  
The Person in Charge is supported by a full time Clinical Nurse Manager (CNM) who 
deputises in her absence. There are senior and junior staff nurses working in each 
area and they provide supervision to the care assistants. The nurses report to the 
CNM who reports directly to the Person in Charge. All catering staff report to the chef 
who in turn reports to the Person in Charge. Maintenance, administration and 
housekeeping staff report to the Provider. 
 
On the day of inspection the CNM Margaret Hayes was deputising in the absence of 
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 

Clinical 
Nurse 
Manager 
deputising 

 
4 

 
12 

 
4 

 
5 

 
2 

 
1*  

 
* Maintenance person  
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Background  
 
Millbrae Lodge Nursing Home was first inspected by the Health Information and 
Quality Authority (the Authority) on 27 and 28 April 2010. Inspectors found that the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) were met. Inspectors were 
satisfied that residents’ nursing, medical and healthcare needs were adequately met. 
 
The action plan identified areas of significant concern such as lack of robust systems 
to ensure all reasonable measures were taken to protect residents from abuse and 
some issues relating to medication management. Other areas that required 
improvement included: 

 Staff files did not contain some the required documentation 
 assessments and care planning 
 submission of notifications to the Authority 
 auditing of the service provided.  

 
 
 The inspection report can be found at www.hiqa.ie under centre number 0419 
 
This additional inspection report outlines the findings of a follow up inspection that 
took place on 4 August 2011. The inspection was unannounced and focused on the 
actions of the inspection of 27 and 28 April 2010.  
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Summary of findings from this inspection  
 
 
The inspector found that that five of the nine actions had been completed and four 
had been partially completed from the inspection of 27 and 28 April 2010. The 
inspector identified additional areas for improvement and had concerns regarding the 
safety of residents and documentation on the use of restraint. 
 
The key measures taken by the provider since the previous inspection were as 
follows: 

 medications which required strict control measures (MDAs) were now being 
checked at the change of each shift  

 prescribed medications were now signed for individually by the general 
practitioner (GP). 

 pre-admission assessments on all residents were completed by the person in 
charge 

 Garda Síochána vetting had been sought in respect of all staff members 
 the person in charge had sourced training to enhance care provision for the 

younger residents 
 the statement of purpose had been updated to meet the requirements of the 

Regulations 
 the person in charge had commenced and completed a number of audits. 

 
The inspector identified further areas for improvement including: 

 risk assessment of main entrance 
 documentation regarding use of restraint 
 training in the prevention and management of elder abuse. 

 
All areas for improvement are discussed throughout the report and in the Action Plan 
at the end of the report  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 6 of 18 



Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Put in place an appropriate and robust system to ensure all reasonable measures are 
taken to protect each resident from all forms of abuse 
 
 
This action had been partially addressed. 
 
The inspector read the policy on the prevention and detection of elder abuse and 
found that it was adequate. However, the training records showed that 16 of the 92 
staff employed had not received training in the prevention and management of elder 
abuse. 
 
The CNM said that she would address this issue with the person in charge on her 
return from leave. 
 
Staff spoken to were knowledgeable regarding the policy and procedure in place for 
reporting allegations of abuse. There had been no allegations of abuse to date. 
 
2. Action required from previous inspection:  
 
Put in place a policy and system to ensure medications are managed in line with 
legislation. 
 
Put a system in place to ensure that all prescription sheets are managed in line with 
An Bord Altranais Medication Management Guidelines (2007). 
 
Put a system in place to whereby three monthly reviews of medications are carried 
out. 
 
Explore the potential to allow self medication practices to further improve the 
independence of residents. 
 
 
This action was partially addressed. 
 
The medication policy required updating and did not include a policy on the 
management of medication errors. The inspector noted there had been one 
medication error since the last inspection. The inspector saw that appropriate 
measures were put in place following the error and the person in charge discussed 
learning from this incident with the nursing staff. The policy also did not include a 
centre specific procedure for the disposal of medication. 
 
The inspector found that there was a system in place for medications to be reviewed 
by the GP on a three-monthly basis. The inspector read three resident files and 
found that reviews were carried out more frequently than three months.  
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The inspector also observed that prescription sheets had a doctor’s signature for 
each drug prescribed. 
 
The CNM said that residents were facilitated to self medicate if they wished. She 
explained the risk assessment carried out for such residents to ensure they could self 
medicate safely and the inspector saw a suitable locked space in residents rooms 
whereby they could maintain safe custody of their medication. There was no resident 
self medicating at the time of inspection. 
 
Medicines which required additional safety procedures were stored and administered 
appropriately. These medications were checked at the end of each shift to ensure 
that the correct amount of medication had been administered and that all stock was 
accounted for. Staff spoken to were aware of this requirement. The most recent 
medication audit was carried out on 16 June 2011. 
 
3. Action required from previous inspection:  
 
Carry out pre-admission assessments on all admissions. 
 
Assess each resident’s needs, including social needs and develop into an individual 
care plan, which is developed, agreed and formally reviewed, with each resident or 
their representative. 
  
Ensure care plans reviewed reflect the interventions provided to meet the social and 
emotional needs of residents.  
 
 
This action was partially completed. 
 
Although social care assessments were carried out as part of the pre-admission and 
admission process the inspector found that some staff who were working in the 
dementia care unit were not knowledgeable regarding resident’s previous hobbies 
and interests which meant that they were unable to provide meaningful socialisation 
and recreation.The CNM acknowledged that this was an issue and provided the 
inspector with details of a training programme in dementia care scheduled to be 
provided for staff in September 2011. Twenty one staff members had signed up to 
attend this training. 
 
Pre-admission assessments were completed by the person in charge to ensure the 
clinical needs of the potential resident could be met. The CNM told the inspector that 
the person in charge went to the hospital or home to meet prospective residents. 
The inspector viewed some of these completed assessments and residents and 
relatives confirmed that they had participated in the pre-admission assessment. This 
also included a visit to the centre by the potential resident and their relatives to meet 
staff and residents before making a final decision to live there.  
 
The inspector observed that residents had a comprehensive nursing assessment in 
place to inform the care plan and was satisfied that clinical risk assessments such as 
falls and moving and handling were in place. 
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4. Action required from previous inspection:  
 
Obtain in respect of each person employed the information and documents specified 
in Schedule 2 of the Regulations. 
 
Ensure that staff and volunteers are vetted appropriate to their role and level of 
involvement in the residential care setting. 
 
 
This action had been partially addressed. 
 
The inspector read a number of staff files and found that although they contained 
evidence of physical fitness, mental health fitness had not been included in the 
declaration of health. The CNM said that she would discuss this with the person in 
charge on her return from leave and gave an assurance that this matter would be 
addressed.  
 
The inspector reviewed three additional staff files and found that Garda Síochána 
vetting had been sought in respect of these staff members. The CNM confirmed that 
Garda Síochána vetting had been sought for all staff. 
 
5. Action required from previous inspection:  
 
Inform the Authority of all incidents as required under the Regulations.  
 
 
This action had not been completed. 
 
The inspector found that the person in charge had failed to notify the Authority of a 
resident who had a Grade 2 pressure ulcer as required under the Regulations. The 
nurse told the inspector that there was one resident living in the centre that had a 
Grade 2 pressure ulcer. The CNM said that she would discuss this matter with the 
person in charge. All other notifications had been received. 
 
6. Action required from previous inspection:  
 
Revise the statement of purpose and function to meet the requirements of the 
Regulations. 
 
 
This action had been completed. 
 
The statement of purpose and function had been updated to meet the requirements 
of the Regulations and included the number of whole time equivalent staff.  
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7. Action required from previous inspection:  
 
Provide training, education and information to allow staff to meet the needs of 
younger residents.  
 
 
This action had been completed. 
 
Records showed that the person in charge had sourced training in specific conditions 
associated with the younger residents in the centre including caring for residents’ 
with Multiple Sclerosis. Further training was planned for later in the year. Inspectors 
found that staff were knowledgeable about the care needs of these younger 
residents and the staff demonstrated that their social needs were catered for and 
relevant to their age and interest which included music and TV choices.  
 
8. Action required from previous inspection: 
  
Implement a system to review the quality and safety of care and quality of life 
 
 
This action was completed and was work in progress. 
 
The person in charge had completed a number of audits including: 

 documentation on the use of physical restraint 
 maintenance of residents records 
 falls 
 administration of flu vaccine 
 weight monitoring 

 
The inspector saw evidence that the audit findings were discussed at staff meetings 
and that service quality had improved as a result. The inspector reviewed the 
findings of a recent audit on the use of physical restraint which concluded that: 
 

 documentation was incomplete regarding alternatives considered and rationale 
for the use of restraint. This finding concurred with the inspector’s findings which 
will be discussed later in this report 

 there was 100% compliance regarding consultation with the resident and 
relatives for the use of restraint such as bedrails 

 there was a process in place to show that staff had read and understood the 
policy on restraint, 80% of staff had signed to confirm this. 

  
The CNM informed the inspector that the findings had been disseminated to all staff 
and that they would be discussed at the next staff meeting scheduled for September 
2011. 
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9. Action required from previous inspection:  
 
Provide written operational policies and procedures in accordance with current 
Regulations, guidelines and legislation. 
  
Put systems in place to ensure that policies and procedures inform and guide staff 
practice and that staff are familiar with best practice in these areas.  
 
Ensure all policies are reviewed within specified time frames. 
 
 
This action had been addressed. 
 
The inspector read a number of policies and procedures and concluded that 
improvements had been made in the development of policies. There was evidence 
that policies had been reviewed and updated. There was formal system in place to 
ensure that staff had read the policies and staff interviewed were aware of them. 
The CNM said that this was ongoing work in progress. 
 
Other Issues 
 
Restraint 
There was a centre-specific policy on the use of restraint but practice around the use 
of restraint needed to improve. The inspector viewed residents’ records and found 
that lap belts were being used, mostly for safety reasons. The inspector met with a 
resident, who used a chair with a lap belt, the CNM told the inspector that this 
resident had the lap belt applied for safety reasons and there was written consent by 
a family member for the use of restraint. There was no evidence that alternatives 
had not been explored before using a lap belt which could have poor outcomes for 
residents. 
 
Safety 
The inspector was concerned regarding the safety of residents in the centre. The 
main entrance to the centre was open and unsecured which meant that residents 
who may be confused could freely leave the centre. The CNM said that as well as the 
residents who lived in the dementia specific unit there were other residents on the 
ground floor who were also confused. She said that a risk assessment had not been 
carried out to ensure control measures were in place in order to minimise the risk to 
all residents.  
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Report compiled by: 
 
Marian Delaney Hynes 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
12 August 2011 
 

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

 
 
27 and 28 April 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Millbrae Lodge Nursing Home 

 
Centre ID: 

 
0419 

 
Date of inspection: 

 
4 August 2011  

 
Date of response: 

 
29 August 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no evidence that alternatives had been explored before using restraint 
such as lap belts for residents confined to specialist chairs.  
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Standard 13: Healthcare 
                      
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Staff will document evidence that alternatives have been explored 
before using any form of restraint.  
 

 
 
December 2011  

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A risk assessment of the unsecured main entrance had not been completed to ensure 
the safety of all residents. 
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.  
 
Reference:  
                 Health Act, 2007 
                 Regulation 31: Risk Management Procedures 
                 Standard 26: Health and Safety  
                 Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Risk assessment completed and deemed low as all residents are 
fully assessed prior to being admitted to the nursing home by the 
CNM or Director of Nursing along with families of the resident. 
Whilst people who have cognitive impairment may be 
accommodated outside the dementia specific unit this can only be 
achieved if they are immobile. All other residents accommodated 
the main house are assessed as being capable of having safe free 
access in and out of the building. 
 

 
 
Completed 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Training records showed that some staff had not received training in the prevention 
and management of elder abuse. 
 
 

Page 14 of 18 



 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Standard 8: Protection 
                 Standard 9: The Resident’s Finances 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
16 out of 92 staff is not trained in recognising and responding to 
elder abuse the majority of these are housekeeping and kitchen 
staff. 
 
We will train all staff on recognising and responding to elder 
abuse.  
 

 
 
 
 
 
 
December 2011 

 
4. The person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
The medication policy required updating and there was no policy on the 
management of medication errors. 
 
The policy did not include a centre specific procedure for the disposal of medication. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required: 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
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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:  
 
Policy already in place for ordering, prescribing, storing and 
administration.  
 
Will put in place policy for disposal of medication and medication 
errors. 
  

 
 
Completed April 
2010 
 
Completed 
September 2011 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some staff working with the residents in the dementia specific unit had not received 
training in the area of dementia care and were not knowledgeable regarding these 
resident’s previous hobbies and interests.  
 
Action required: 
  
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 17: Training and Staff Development 
                 Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
80% of health care assistants currently hold FETAC Level 5 or 
equivalent qualification. Frequent in house training carried out on 
various subjects, with dementia training provided in 2009 and 
2010. Upcoming in house training plan included four day 
dementia training, people and manual handling, food hygiene, 
elder abuse, fire, infection control, dysphagia and Parkinson’s 
Disease. 
 

 
 
March 2012 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff files did not include evidence of mental health fitness. 
 
Action required: 
  
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 of the Regulations have been 
obtained in respect of each person. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 18: Recruitment 
                  Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Staff files were complete except for evidence of mental health 
fitness. Plan to revise medical declaration forms to include mental 
health fitness and in addition to self-declaration have all staff 
attend GP for verification of information.   
 

 
 
March 2013 

 
7. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The person in charge had failed to notify the Authority of a resident who had a Grade 
2 pressure ulcer as required under the Regulations. 
 
Action required: 
  
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 36: Notification of Incidents 
                  Standard 29: Management Systems 
                  Standard 30: Quality Assurance and Continuous Improvement  
                  Standard 32: Register and Residents’ Records 
                   
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
All injuries have been reported to the Authority. Will in future 
report any Grade 2 or worse pressure sore. 
 

 
 
Ongoing 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
  
None 
 
Provider’s name: Linda Carew 
Date: 29 August 2011 
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