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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: VACANT – Staff Nurse deputising into post – Julie 
Butler 

Date of inspection: 14 March 2011 
 

Time inspection took place: Start: 10.00 hrs     Completion: 14:40 hrs 
 

Lead inspector: Mary Mc Cann 
 

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 was 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 
and on directly on entry there is a nurses’ station which provides a central point of 
contact.  
 
The 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, 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: 26 
 

Number of vacancies on the date of inspection: 3 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 5 9 10 2 
 

 
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 
Adian Curley. The post of Person in Charge is currently vacant. Julie Butler is deputising 
into this post at the current time. She applied to become the person in charge but has not 
got the mandatory three year geriatric experience to comply with Regulation 15, Health 
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Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). Julie is currently assuming responsibility for the  
day-to-day management of the centre, and is supported by and supervises the nursing, 
care assistants, kitchen and maintenance staff. She 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 1 4 2 1 0 2* 

 
*maintenance person and the provider  
Staffing numbers relate to the morning shift in the centre on the day of inspection. 
 
 

Background  
 
This was an unannounced follow up inspection and the fourth inspection of this centre by 
the Health Information and Quality Authority (the Authority). The purpose of this 
inspection was to review the required actions of the registration inspection carried out on 
18 and 19 October 2010. Notifications provided by the person in charge to the Chief 
Inspector of Social Services’ office were also reviewed as part of this inspection.  
 
The first inspection was a scheduled unannounced inspection carried out on the 16 
September 2009.  An Action Plan detailing areas which required attention was forwarded 
to the provider at that time.  
 
The second inspection was a follow up unannounced inspection undertaken on the 29 
April 2010. That inspection found that seven of the 26 actions had been adequately 
addressed, 11 had been partially completed and the remaining eight had not been 
addressed. The provider and person in charge had implemented actions in relation to 
medication management, provision of fire training, review of the activity schedule and 
secure storage for files. Areas which required further attention included a review of 
restraint practices, Garda Síochána vetting, staff training in the management of behaviour 
that challenges and further management of fire safety and prevention policy development. 
Immediately following that inspection, the Authority wrote to the provider requiring 
immediate action in relation to fire management, restraint management and allocation of 
time for the person in charge to engage in management and governance of the centre. A 
satisfactory response was received by the Authority on May 14 2010. 
 
In addition other required improvements included the need to involve residents in care 
planning, further development of policies and procedures, the need for an assessment of 
resident’s social interests and a review of the quality and safety of care and quality of life 
provided in the centre.  
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The third inspection was undertaken on the 18 and 19 October 2010. This was an 
announced registration inspection. The Action Plan at the end of that report identified 14 
areas where improvements were needed to meet the requirements 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. 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. 
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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 positive approach to implementing the 
action plan. 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 person in 
charge 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 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. 
 
Issues covered on inspection 
 

 
1. Health Care   
 
On reviewing the medical files, it was noted that not all residents had been seen by the 
general practitioner (GP) in the previous three months. This was brought to the attention 
of the director of nursing. 
 
2. Position of Person in Charge 
 
Julie Butler (known as the Director of Nursing in the centre) is deputising into this post at 
the current time. She applied to become the person in charge but does not have sufficient 
experience to comply with Regulation 15, Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended). Julie is currently 
assuming responsibility for the day-to-day management of the centre, and is supported by 
and supervises the nursing, care assistants, kitchen and maintenance staff. She reports to 
the provider. It was discussed with the provider that compliance with the legislation is 
mandatory. He advised that he has advertised for a new Director of Nursing but has 
received no applications to date. He stated that he will advertise in another newspaper 
this week and will keep the Authority updated of any developments.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensue all accidents and incidents records are accurately and comprehensively completed. 
Accident and incident forms to be reviewed and signed by the person in charge or their 
deputy in a timely fashion.  
 
Document subsequent actions post the accident/incident. 
  
Where a resident sustains a fall un-witnessed or was observed to hit their head on falling, 
neurological observations to be recorded to ensure that a head injury had not been 
sustained and that consciousness had not been affected. 
 
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 partially completed. A new accident and incident report system has been 
implemented. Each accident or incident is recorded on an individual ‘accident and incident 
report form’.  A neurological observation chart is in place for all falls un witnessed or 
where the resident is observed to hit their head or reports that they have hit their head.  
 
Documentation is held collectively in a folder in the nurses’ station in relation to all 
incident and accidents. The form is signed by the director of nursing or her deputising 
officer within 24 hours of the incident occurring. This ensures that all accident and incident 
records are accurately and comprehensively completed. The director of nursing stated that 
this system gives a clear account of the event and subsequent management of the 
incident to ensure quality safe care is provided to residents. a monthly register of all 
accident and incidents is completed by the director of nursing. 
 
The director of nursing informed the inspector that she plans to carry out a monthly audit 
on all accident and incidents to determine any factors that may have contributed to these 
in order to put controls in place to prevent re-occurrences. 
 
The first is scheduled to commence on the 4 of April 2011. The aspects of the action not 
addressed to date are repeated at the end of this report. 
 
2. Action required from previous inspection:  
 
Complete a comprehensive assessment of staffing levels required for these hours using 
recognised assessment tools and contemporary evidence based practice, to ensure the 
needs of the residents are met and the safety of the residents is not compromised. 
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Ensure that adequate procedures are in place to safely evacuate the residents at all times 
taking into consideration the residents specific needs and dependency levels. 
 
 
This action was completed. Following an assessment of staffing levels an extra care 
assistant has been allocated to the afternoon shift each day.  On review of the minutes of 
the staff meetings it was clear that this was seen by the staff as an improvement in the 
delivery of care to residents. the director of nursing stated that she is planning on 
reviewing the shift patters to build in a handover period for staff that will be in charge 
over the weekend period. Two staff nurses have been employed by the centre since 
inspection.  
 
An evacuation procedure is in place. Mock evacuations have been carried during daytime 
hours. The director of nursing informed the inspector that it is planned that these will also 
be carried out at night. 
 
Missing person’s drills have also been completed and these are now to be completed on a 
monthly basis. 
 
3. 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. 
 
Any restraint measure whether physical or chemical must be in the best interest of the 
resident and under constant review. 
 
 
This action was partially completed. A restraint assessment form is in place but this does 
not reflect an adequate risk assessment of the required need for the restraint measure or 
evidence that ensures that the use of the restraint measure is 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. The director of nursing informed the inspector that she 
had discussed the issue of restraint with all general practitioners involved in the centre. An 
audit on restraint in the centre is planned for the end of May 2011. 
 
The director of nursing is currently revising the ‘use of restraint policy’ to ensure it 
complies with evidence-based practice and to ensure it is centre-specific and will guide 
and inform staff. A draft of this policy was made available to the inspector.  
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The director of nursing stated that training will be provided to staff in relation to this policy 
prior to its implementation. This action is repeated at the end of this report. 
 
4. Action required from previous inspection:  
 
On each occasion that restraint is used, record the nature of the restraint and its duration 
to include motion and exercise time in accordance with best practice. 
 
 
This action was completed. A restraint release and review chart is in operation. These are 
kept in the nurses’ office and reviewed on a 24 hour basis. The director of nursing 
informed the inspector that she plans to do a weekly audit in relation to these documents.  
 
5. 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 not completed. While the director of nursing has plans to commence a 
review of the quality and safety of care provided to and the quality of life of residents no 
reviews had occurred to date. Currently the centre physiotherapist is assessing all 
residents who are subject to restraint measures.  This action is repeated at the end of this 
report. 
 
6. Action required from previous inspection:  
 
Provide mandatory training to all staff in the prevention of elder abuse and protection. 
 
 
This action was not completed. A course is booked for 23 February 2011 for 20 staff. A 
further course is booked for April 2011. The inspector requested that an attendance list 
from these courses be forwarded to the Authority. All staff have viewed the DVD on elder 
abuse. The director of nursing confirmed that the centre has a policy on elder abuse 
recognition and protection.  A copy of this policy was made available to the inspector. This 
action is repeated at the end of this report. 
 
7. Action required from previous inspection:  
 
Ensure that assessments and care plans are updated and reviewed at a minimum of three 
monthly or more frequently as required to reflect the changing needs of residents. 
 
 
This action was completed. The director of nursing has introduced a key worker system 
where staff nurses are responsible for designated residents. This involves reviewing all 
case documentation in relation to these residents. The inspector reviewed six files and 
that assessments and care plans had been reviewed in the previous three months. 
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8. Action required from previous inspection:  
 
Involve the resident and/or their significant other in the development and review of the 
care plan. 
 
 
This action was partially completed. The director of nursing informed the inspector that 
there had been poor uptake with residents and some family members in being involved in 
the developing and reviewing of the care plans. On one file reviewed, there was evidence 
that the resident and their significant other had been involved yet this was not the case on 
other files reviewed. The resident had been involved on some occasions but there was 
little evidence of involvement of any significant other person. The person in charge 
showed the inspector a letter that she was sending to all resident’s significant others to 
attend a care review meeting. It is proposed that these meetings will occur every three 
months. This action is repeated at the end of this report. 
 
9. Action required from previous inspection:  
 
Install a wash-hand basin in the laundry room and one in the sluice room. 
 
Secure access to the laundry and sluice rooms. 
 
Make available a designated cleaning room. Secure access to this room once developed. 
 
Make available care staff changing facilities. 
 
 
This action was partially completed. A wash-hand basin was instated in both the sluice and 
laundry rooms. Both of these rooms also had a keypad lock installed.  
 
The centre does not have any space at the current time to have a separate cleaning room 
or staff changing facilities. It is hoped that these will be erected once planning is obtained 
for same. Aspects of this action which are not completed are repeated at the end of this 
report. 
 
10. Action required from previous inspection:  
 
Make a person available, independent to the person nominated in Regulation 39(5), to 
ensure that all complaints are appropriately responded to and that the person nominated 
under Regulation 39(5) maintains the records specified under Regulation 39.  
 
Investigate fully the complaint voiced by the resident to the inspector that the centre was 
noisy at night. 
 
 
This action was completed. The policy complies with current legislation. An investigation 
into noise at night-time was conducted. This found that the noise at night was as a result 
of a noisy trolley. The trolley has been replaced and no further complaints have been 
received. 
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11. 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). 
 
 
This action was partially completed. While the statement of purpose had been reviewed it 
requires further revision to ensure it gives a detailed statement of current and intended 
services. The provider informed the inspector that he would review the statement of 
purpose and forward same to the Authority. This action is repeated at the end of the 
report. 
 
12. Action required from previous inspection:  
 
Maintain documentation on file for each person working in the centre as required by the 
legislation.  
 
 
This action was not completed. Three files were reviewed by the inspector, one complied 
with current legislation. Documents missing included for example references and 
photographic identification. This action is repeated at the end of this report. 
 
13. Action required from previous inspection:  
 
Comply with Regulation 36 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). Submit all 
information necessary to comply with this regulation commencing 1 July 2009. 
 
 
This action was completed. Notifications have been received by the Authority. These were 
reviewed by the inspector and cross referenced with the accident and incident reports at 
the centre. One notification related to a serious injury to a resident. This was discussed 
with the director of nursing. 
 
14. Action required from previous inspection:  
 
Ensure that appropriate and suitable practices and policies are in place relating to the 
storage and monitoring of refrigerated medications which are in keeping with legislation 
and best practice. 
 
 
This action was completed. Daily recording of the temperature of the dedicated fridge for 
medication storage is in place. A record was available at the nurses’ station. 
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Report compiled by: 
 
Mary McCann 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
28 March 2011  
 

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

 
 
16/09/2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
29/04/2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
18/10/2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 

14/03/2011  Registration 
 Scheduled  
 Follow-up inspection 
 Unannounced 
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Provider’s response to inspection report ∗ 
 
Centre: Tearmainn Bhride Nursing Home 

 
Centre ID: 0399 

 
Date of inspection: 14 March 2011 

 
Date of response: 11 April 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:  
 
Accident and incident records were poorly completed. They did not give a clear 
account of the event or of the subsequent management of the incident to ensue 
quality safe care was provided to residents.  
 
Action required:  
 
Ensure safe quality care based on contemporary evidence-based practice is available to 
residents at all times. 
 
Action required:  
 
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. 
 
                                                 
∗ 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 
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Reference: : 
                    Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 31: Risk Management Procedures  
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Regulation 31: Risk Management Procedures  
                   Standard 26: Health and Safety 
                   Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As noted by the Inspector, a new accident and incident report 
system is in place and being implemented. It is being evaluated on 
an on-going basis. 
 
Since the visit by the inspector, an audit has been carried out and 
is being evaluated. A meeting with staff is scheduled to discuss any 
determined factors and to review any measures that may be 
required to prevent re-occurrences. 
  

 
 
 
 
 
 
April 2011 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The use of restraint was not reflective of the centre-specific policy that was provided 
to inspectors and no evidence was available to confirm that other measures had been 
considered prior to the use of restraint. 
 
Action required:  
 
Implement the centre-specific policy on restraint. 
 
Action required:  
 
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. 
 
Action required:  
 
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. 
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Reference:   
                  Health Act, 2007  
                  Regulation 31: Risk Management Procedures  
                  Standard 26: Health and Safety  
                  Standard 21: Responding to Behaviour that is Challenging  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A draft policy on ‘the use of restraint’ is available for all staff to read 
and discuss. The revised policy will be completed in line with 
contemporary based evidence and staff support and training provided 
to all staff on its implementation by May 2011. 
 
Following on from the guidelines in the revised policy and in the best 
interests of the residents, evidence will be available to show that 
restraint measures are only considered as a last resort and are under 
constant review. As part of this process the restraint assessment form 
is currently being revised to ensure that an adequate and evidence 
based form is available. 
 
This action is on-going and following its completion an audit is 
planned for June 2011, to ensure that the use of restraint is reflective 
of the centre- based policy and in the residents’ best interests. 
                                                                         

 
 
May 2011 
 
 
 
 
 
 
 
 
 
 
 
June 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was no evidence of a formal review of the quality and safety of care provided to 
residents or use of information collated through record keeping to manage high risk 
areas. 
 
Action required:  
 
Put in place a system for reviewing the quality and safety of care provided to and the 
quality of life of residents.  
 
Action required:  
 
Utilise data collated to manage risk and improve resident care outcomes.  
 
Reference: 
                   Health Act, 2007  
                  Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                  Standard 30: Quality Assurance and Continuous Improvement 
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Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This action has recently been commenced and is ongoing. Policies 
and procedures are being reviewed in conjunction with the findings 
of audits which have been carried out, in order to manage risk and 
to improve resident care outcomes. Further audits and assessments 
are being put into place to review the quality and safety of care 
provided to and the quality of life of the residents, in line with 
evidence-based practice. 
 

 
 
June 2011 

 
6. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
All staff had not received training in the prevention of elder abuse and protection. 
 
Action required:  
 
Provide mandatory training to all staff in the prevention of elder abuse and protection. 
 
Reference:   
                 Health Act, 2007 
                 Regulation 17: Training and Staff Development 
                 Regulation 6: General Welfare and Protection 
                 Regulation 31: Risk Management Procedures 
                 Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
On 23 March 2011, seventeen members of staff completed training 
in the prevention of elder abuse and protection. A copy of the 
attendance list for this course has been forwarded to the Inspector. 
The remaining staff will be completing the course on 12 April 2011 
and supporting documentation will be forwarded to the inspector. 
 

 
 
Completed by 
12 April 2011 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Limited consideration was given to involving the resident or their significant other in 
the development of the care plan or its review. 
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Action required:  
 
Involve the resident and/or their significant other in the development and review of 
the care plan. 
 
Reference:  
                 Health Act, 2007  
                 Regulation 9: Health Care  
                 Standard 13: Healthcare      
             
Please state the actions you have taken or are 
planning to take  with timescales: 

Timescale: 
 

Provider’s response: 
 
This action is ongoing. Formal appointments are being sent 
out and following on from this, times arranged which suit 
family members to attend. It is proposed that these meetings 
will occur every 3-6 months, depending on the family 
members’ availability. 
 

 
 
May 2011 

 
9. 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 timescales: 

Timescale:
 

Provider’s response: 
 
Drawings for new extension are at an advanced design stage, currently 
under review and will be submitted for planning permission on 
completion. 
 

 
 
Ongoing 
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11. 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.   
 
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: 
 
The statement of purpose has been completed following further revision. 
A copy of the same has been forwarded to the inspector. 
 

 
 
Completed 
March 2011 

 
12. The provider  has failed to comply with a regulatory requirement in the 
following respect:  
 
Personnel files did not contain 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: 
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Provider’s response: 
 
We are aware that there are a few outstanding items required on 
new employees’ staff files. These should be completed shortly. 
 

 
 
Ongoing and 
completion June 
2011 

 
Actions from this inspection 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The director of nursing put forward as the person in charge did not comply with the 
mandatory legislation in relation to past experience to be appointed as a person in charge 
of the centre. 
 
Action required:  
 
Put in place a person in charge who meets the mandatory requirements of the legislation. 
 
Reference:  

Health Act 2007 
Regulation 16: Staffing 
Standard 22: Recruitment 
  

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

Timescale: 
 

Provider’s response: 
 
A new person in charge has been appointed and corresponding 
paperwork is being forwarded to the Health Information and Quality 
Authority. 
 
Julie Butler will be remaining as Director of Nursing, reporting to the 
person in charge. 
 

 
 
April 2011 

 
2. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Did not ensure that all of the residents had access to appropriate healthcare and was 
supported on an individual basis to achieve and enjoy the best possible health.  
 
Action required:  
Put procedures in place where all residents are seen by their general practitioners 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.  
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Reference: 
Health Act, 2007 

                   Regulation 9: Health Care 
                   Standard 13: Healthcare 

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

Timescale: 
 

Provider’s response: 
 
Following the inspection on 14 March 2011, an audit of medication 
and general practitioners’ review was carried out. Medication 
review does take place on a three monthly basis and more 
frequently if required. Any discrepancies noted are in the process 
of being rectified. 
 
Further audits will occur on a regular basis to ensure that this will 
not re-occur. 
 

 
 
May 2011 
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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 20: 
Social 
Contacts 
 

Review seating arrangements in the dining room to create a more 
domestic-style environment.  
 
Review:  
The dining room was viewed by the inspector and it was noted that the 
seating had been rearranged to a more domestic style. 
 

Standard 26: 
Health and 
Safety 

Make arrangements for the new housekeeping staff to attend infection 
control training. 
 
Review:  
Training in infection control has been booked for April 2011. 
 
This has been completed on 05 April 2011 by the relevant staff. 

Standard 20: 
Social 
Contacts 

Review the furniture in the visitors’ room and make it more conducive to 
conversation and comfort.  
 
Review:  
The visitors’ room is to be relocated once the extension has been built. 
The visitors’ room is currently used as office/visitors’ room.  
 

Standard 2: 
Consultation 
and 
Participation 

Complete the satisfaction survey as planned with residents and 
relatives. Utilise the information obtained to review and make changes 
to the service provided.  
 
Review:  
This is currently been undertaken. 
 

Standard26: 
Health and 
Safety 
 

Conduct a missing person’s drill at regular intervals to ensure staff will 
be competent to respond should a resident go missing.  
 
Review:  
A monthly missing person’s drill is planned to occur. Two have taken 
place to date. 
 
This is continuing on a monthly basis, with a further drill having been 
completed this month. 
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Standard 25: 
Physical 
Environment 

Make a table/surface available for folding laundry in the laundry room. 
 
Review:  
This has been completed. 
 

Standard 24: 
Training and 
Supervision 

Ensure staff meetings occur at regular intervals.  
 
Review:  
As part of best practise bi-monthly meetings will be held to facilitate all 
grades of staff. 
 

Standard 24: 
Training and 
Supervision 

Commence a process of staff appraisals. 
 
Review:  
Staff appraisals have been introduced. 
 

Standard 25: 
Physical 
Environment 

Erect handrails on both sides of all corridors and grab rails in all 
showers.  
 
Review:  
Completed. 
 

Standard 4: 
Privacy and 
Dignity 

Ensure that staff use language which promotes the privacy and dignity 
of residents. The term ‘cot-sides’ should be replaced by the term ‘bed 
rails’.  
 
Review:  
We will be using our staff meetings for ongoing training and education 
and will ensure this is addressed. 
 

Standard 26: 
Health and 
Safety 

Relocate the clothes line to a more suitable location. 
 
Review:  
This to be completed as soon as the weather improves. 
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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 in carrying out the 
inspection. 
 
 
 
 
 
 
Provider’s name: Aidan Curley 
 
Date: 11 April 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


