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

 
 
 
Centre name: 

 
Tearmainn Bhride Nursing Home  

 
Centre ID: 

 
0399 
 
Brideswell 
 
Athlone 

 
Centre address: 
 

 
Co. Roscommon 

 
Telephone number: 

 
09064 88400 

 
Fax number: 

 
09064 88401 

 
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: 

 
12 August 2011 

 
Time inspection took place: 

 
Start: 14:20              Completion: 19:00 

 
Lead inspector: 

 
Bríd McGoldrick 

 
Support inspector: 

 
Patricia Tully  

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 

 
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 29 residents. 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 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, in 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 

 
7 

 
3 

 
11 

 
5 
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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 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.  
 
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 
 

 
1 

 
2 

 
2 
 

 
1 

 
0 

 
2 

 
*Maintenance staff (1) *Provider (1) 
 

Background  
 
This was the sixth inspection of the centre carried out by the Health Information and 
Quality Authority (the Authority).  
 
In response to the provider’s application for registration, 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 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 .The director of nursing told the 
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inspector that she had commenced new procedures in relation to risk assessments 
for the use of restraint measures. The centre had also completed some of the 
environmental issues from the action plan.  
 
An announced inspection was conducted on 31 May 2011 following notification to the 
Authority of a change in the Person in Charge on 3 May 2011. The inspection 
focussed on the area of practice that required improvement as set out in the action 
plan of the inspection report dated 14 March 2011. 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 provider and 
person in charge needed 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. 
 
This inspection report outlines the findings of an unannounced inspection which took 
place on 12 August 2011. This inspection was carried out as part of the Authority’s 
inspection programme to check progress on any outstanding actions from previous 
inspections and to monitor compliance with the Health Act 2007(Care and Welfare of 
residents in Designated Centres for Older People) regulations 2009 (as amended). 
This inspection focussed on the area of practice that required improvement as set 
out in the action plan of the inspection report dated 31 May 2011 and information 
received by the Authority since the last inspection with regard to night staffing levels 
and heating at the centre.  
 
 
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 Authority also received information with regard to the provision 
of heating and staffing arrangements at night time. Both the provision of heating and 
the night staffing arrangements were examined on this inspection. 
 
The inspectors found one of the required 4 actions was adequately met; three were 
not addressed though one of the three actions remains within the agreed timeframe. 
The statement of purpose was revised. It accurately described the service that is 
provided at the centre and met all the requirements of schedule 1 of the (Care and 
Welfare of Residents in Designated Centres for Older people) Regulations 2009 (as 
amended).  
 
The centre was clean, warm and there was a sociable atmosphere in the residents 
sitting area. Staff were friendly and welcoming and were talking and chatting to 
residents as they went about their duties. Nurses and care staff answered the 
inspectors’ queries in an informed and professional manner. 
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The inspection process included discussion with residents, the person in charge, the 
provider and staff. Documentation examined included staff rosters, the complaints 
register, care plans, medical records, residents register, and staff files. 
 
The inspectors talked to six residents about their experience of living at Tearmainn 
Bhride. They described the centre as a good place to live. One resident said that 
“staff cared for her well and that she now sleeps better and feels well”.  
 
The staff were described as “caring and helpful” and they also said that staff worked 
hard to meet their needs. Mass was celebrated and residents who wished to attend 
were facilitated to do so on the day of inspection. Two residents spoken with 
informed the inspectors that they would be going on a trip to Lourdes in two weeks 
and were looking forward to the experience. 
 
As a result of findings on inspection and review of information provided to the 
Authority, the inspectors were satisfied that adequate care was provided to residents 
to maintain their welfare and well-being. 
 
The action plan at the end of this report identifies areas where improvements are 
required to address deficits in the service 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 
complaints management and involvement of significant others in the development 
and review of care plans. 
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Issues covered on inspection 
 
 
1. Premises (Regulation 19)  
Information received by the Authority related to the provision of sufficient heating for 
residents in the centre and staffing arrangements for night duty. Inspectors 
interviewed the provider, person in charge, staff and residents and recorded the 
temperature of a sample number of resident bedrooms and communal areas. Staff 
and residents confirmed that there was sufficient heating provided to ensure the 
comfort and safety of residents. Recordings indicate temperature readings of 22.1 
degree Celsius and 24.8 degree Celsius in bedrooms areas and day areas 
(requirements are a minimum of 18 degrees Celsius in bedroom areas and 21 
degrees Celsius in day areas and in bedrooms where residents sit during the day.) 
On the day of inspection the radiators were warm. However access to the heating 
system had a box surrounding it and a padlock attached and locked. Inspectors were 
told that the provider, senior nurse and maintenance person had access to the key. 
This key was not readily available on the day of inspection. Inspectors were 
concerned that staff on night duty did not have direct access to this key to make 
adjustments to the heating system and requested that the provider remove the lock. 
The provider agreed to do this and acknowledged that he would put in place a 
process to document daily / nightly recordings of resident room temperatures. 
 
Residents interviewed confirmed that there were no current problems with the 
heating .They did acknowledge that there were one or two problems with the 
heating during the winter months but that they were rectified by the maintenance 
person. Residents confirmed that the maintenance person was responsive to their 
needs and gave examples of fixing lights and ensuring that their televisions were in a 
good state of repair. 
 
Inspectors have made a recommendation in this report that a system be put in place 
to monitor the residents’ room temperatures to ensure the safety and comfort for 
residents at intervals throughout the day/night and more frequently during periods of 
cold weather. The provider was also requested that when temperatures drop below 
the recommended level that he must take urgent action to address.  
 
Inspectors viewed a monthly maintenance log recorded by the maintenance person. 
There was documentary evidence that all bed rails had been checked that they were 
fit for purpose on 27 July 2011. However, there were no formal processes in place to 
record daily maintenance issues, actions taken and resolution times. As a result no 
audits were completed to identify areas for improvement. 
 
The centre was clean and odour-free. However, there was inadequate ventilation in 
the smoking room and the door to the room was open and fumes were evident in 
the corridor. 
 
There were no controls in place to ensure the temperature of the hot water at the 
point of contact did not pose a risk to the residents. Hand testing of the water 
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indicated it did pose a scald risk. Inspectors recorded temperatures of 53.6 degrees 
centigrade at some exit points. 
 
There was a range of assistive equipment including wheelchairs, specialist chairs and 
specialist beds. The items viewed were all in good condition and wheelchairs had 
footplates when in use and specialist beds were set at pressure levels appropriate to 
the weight of the resident.    
 
 
2. Complaints Procedures (Regulation 39) 
A register of complaints was maintained that includes details of investigation and 
action taken. The register was made available to inspectors. There were no entries 
for 2011 .The Provider confirmed that were no written complaints. Residents 
interviewed reported no complaints at the time of inspection. Despite the complaint 
policy being displayed and the availability of advocates who sit on a residents council 
meetings every 3 months, residents were unaware that they could make a complaint 
and were unclear as to the procedures to follow. There were verbal complaints but 
these were not logged and therefore trends or areas of on-going dissatisfaction were 
not captured in a timely way. 
 
3. Directory of Residents (Regulation 23) 
Inspectors examined the directory of residents. All of the information required by 
legislation was not consistently documented. For example the date the resident is 
transferred to hospital and the full contact details of the resident’s GP. Recording of 
residents with multiple entries and discharges to the NH was also discussed and the 
director of nursing is to review current practise so that future entries are clear. 
  
4. Staffing (Regulation 16) 
The provider employs 35 staff in total which includes a whole-time equivalent of 4.5 
registered nurses and 12 care assistants. In addition, there is catering, cleaning, 
activities and maintenance staff employed. The inspectors viewed the staff duty rota 
for a four week period. The rota showed the staff complement on duty over each 24-
hour period. The rota was coloured coded to indicate days, evenings and nights and 
therefore was difficult to follow particularly when photocopied. The person in charge 
at all times was denoted on the rota.  The staff roster detailed their position and full 
name. The inspector noted that the planned staff rota matched the staffing levels on 
duty.  
 
One diary was used for staff and visitors signing in. There was a potential for 
confusion as on some dates visitors signed in, in the area designated for staff sign-in. 
The person in charge did not sign in. There was no formal nursing on call 
arrangement in place for outside of core hours.  There was a low staff turnover 
within the past 12 months ensuing continuity and consistency in care. On the 
evening of the inspection, the inspectors formed the view that the numbers of staff 
on duty and skill mix were appropriate to meet the needs of residents. Call bells were 
answered promptly, all residents had adequate assistance at meal times and 
residents informed the inspectors that “staff were always available to help you”. 
The inspectors were satisfied that residents care needs could be appropriately met 
with the staff numbers described at the current time. However, the provider and 
person in charge was informed that there is a need to regularly review the staff 
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numbers and skill mix, particularly at evening (20.00 -24.00) and night time to 
ensure that staffing levels are  adjusted to meet the needs of the residents at all 
times.  
 
Staff 
Numbers  

Nurse  Care staff   

 
Day 
08.00-15.00 

 
 
1-2 

 
 
3-4 

 

15.00-20.00  1 3  
20.00-22.00 1 2  
22.00-0800 1 1-2  

 
(In addition there is activities person daily) 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Involve the resident’s significant other in the development and review of the care 
plan. 
 

 
This action was not completed. This action remains within the time frame agreed 
with the provider. On the two files reviewed there was no evidence of involvement of 
the resident and their 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 hoped that all resident reviews will be completed by September 2011 
and will then occur at three monthly intervals. This action is repeated at the end of 
this report. 
 
2. Action required:  
 
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. While the provider confirmed that drawings for 
new extension are in process he told inspectors a decision on whether to proceed is 
on hold. This action is repeated at the end of this report. 
 
2. 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 completed .The statement of purpose required a number of revisions 
to meet the requirements of the legislation. 
 
3. 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. Staff files reviewed by the inspector did not comply 
with current legislation. In the three files reviewed, one of the references in each 
could not be validated. It was not completed on headed paper and did not indicate 
the position the employee held. This action is repeated at the end of this report. 
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Report compiled by: 
 
Bríd McGoldrick  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
20 August 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 19/10/2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14/3/2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

31/05/2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

12/08/2011   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: 

 
Tearmainn Bhride Nursing Home  

 
Centre ID: 

 
0399 

 
Date of inspection: 

 
12 August 2011  

 
Date of response: 

 
05 September 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      
             
Please state the actions you have taken or are planning Timescale: 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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to take  with timescales:  
Provider’s response: 
 
As noted by the inspector, this action is still  ongoing but within  

n completion of this, letters of invitation will be sent out to 
 

 

 is hoped to have this completed in the time frame mentioned eptember-
1 

the timeframe allowed for its completion. An audit and review of 
all residents’ assessments and care plans is in progress, as all 
residents’ records are being computerised which has lead to a 
slight delay in moving forward with this action. 
 
O
invite residents’ significant others / relatives, to meet with the
nominated nurse and the resident to further develop and review
the resident’s care plans. 
 
It
in the action plan following the 31 May 2011 inspection. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
S
October 201

 
2. The provider has failed to comply with a regulatory requirement in the 

ent was not in accordance with the Authority’s standards and 
following respect:  
The physical environm
failed to comply with relevant legislation. 
 
Action required : 

ignated cleaners room. Secure access to this room once Make available a des
developed. 
 
Action required : 

g facilities. Provide staff changin
 
Action required : 

ntilation in the smoking room. Provide adequate ve
 
Action required : 

upply of piped hot and cold water, which incorporates control Provide a sufficient s
valves or other suitable anti-scalding protection. 
 
Reference:   

ealth Act, 2007 
mises 

ironment 

                   H
                   Regulation 19: Pre
                   Standard 25: Physical Env
 
Please state the actions you have taken or are planning 
to take following the inspection with timescale: 

Timescale: 
 

Provider’s response:  
 
We are currently in the process of sourcing a portacabin for use ctober 2011 
as a cleaners room and staff changing facility. 
 

 
 
O
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Alternative ventilation options are being reviewed and will be put 

e have consulted with our plumber and currently reviewing 

ctober 2011 

ecember 2011 

in place. 
 
W
systems to satisfy requirements 
 

O
 
 
D

 

3. The provider  has failed to comply with a regulatory requirement in the 

ot all personnel files contained documents detailed in the Health Act 2007 (Care 
 

 

following respect:  
 
N
and Welfare of Residents in Designated Centres for Older People) Regulations 2009
(as amended). 
 
Action required:  

ut in place recruitment procedures to ensure no staff member is employed unless 
 
P
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
Reference:  

ealth Act, 2007  
ruitment  

ds  

                   H
                   Regulation 18: Rec
                   Regulation 24: Staffing Recor
                   Standard 22: Recruitment         
                      
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
Following the inspector’s visit, all staff files are being reviewed and 

n induction procedure is in place to ensure that no new member of 

ctober 2011 
in areas that have been highlighted by the inspector, the relevant 
staff have been requested to supply the required documentation. 
 
A
staff is employed unless the full and satisfactory information and 
documents as specified in Schedule 2 have been obtained. 
 

 
 
O

 
4. The person in charge has failed to comply with a regulatory requirement 

he directory of residents was not maintained to include information specified in 

in the following respect: 
 
T
schedule 3. 
 

 
Action required:  
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Ensure that the directory of residents includes the information for each resident is 
specified in schedule 3 paragraph (3) of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 as amended. 
 
Reference:  

 Health Act, 2007 
ectory of Residents 

ecords 

                    
                     Regulation 23: Dir
                     Standard 32: Register and Residents’ R

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

 

Provider’s response: 

he directory of residents is being reviewed at present to ensure 

his will be discussed at the next staff nurses’ meeting to ensure 

 

id-October 
 
T
that all information specified in Schedule 3 is clearly and 
chronologically defined. 
 
T
that all are made aware of the documenting of information in the 
directory of residents as per schedule 3. 
 

 
M
2011 
 

 
5. The Provider has failed to comply with a regulatory requirement in the 

f verbal complaints. Not all residents were aware of the 
following respect:  
There was no record o
complaint’s procedure. 
 
Action required:  

s and the results of any investigations into the matters 
 a 

Record all complaint
complained about.  Ensure these records are in addition to and distinct from
resident’s individual care plan. 
 
Action required:  

aware of the complaints procedure as soon as is practicable after Make each resident 
admission. 
 
Reference:  

     Health Act, 2007 
mplaints Procedures 

                    
                         Regulation 39: Co
                         Standard 6: Complaints  

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

 

 

Provider’s response:  
 

Page 15 of 19 



 
Following the inspector’s visit, the complaints policy and 

he 

lts of 

ll residents are informed of the complaints procedure upon 

re 
 

are 

ctober 2011 

eptember- 
 

procedure was reviewed. This has led to the updating of t
recording of verbal complaints thus ensuring that there is a 
written record available to catalogue the complaint, the resu
any investigation into the complaint and the outcome. 
 
A
admission and following any updating that may occur to this 
procedure. As stated by the inspector, the complaints procedu
is on display and the advocacy service is available to all residents.
However, it is proposed that the complaints procedure will be 
reviewed with the residents at each residents’ meeting, which 
held every three months. 
 

 
O
 
 
 
 
 
S
October 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 Best practice recommendations 
Standard 23: 
Staffing 
levels and 
qualifications. 
 
 

Review staff numbers and skill mix in accordance with the changing 
needs of residents and have staff available in sufficient numbers to 
appropriately meet the needs of residents during the day, evening  
and at night. 
Provider’s response : Staffing levels and skill mix are assessed 
taking into account the residents’ dependency levels and using the 
Rhys-Hearne dependency tool. This is audited on a monthly basis and 
will be reviewed more frequently when there is a change in residents 
dependency levels, thus ensuring that each shift will have sufficient 
staff on duty to meet the changing needs of the residents. 
Completed 
 
 

Standard 23: 
Staffing 
levels and 
qualifications 

Maintain the staff duty rosters using 24 hour clock. 
Provider’s response: 24 hour roster took effect from Monday 15th 
August 2011 - Completed  
 
 

Standard 23: 
Staffing 
levels and 
qualifications 

Document the out of hours nursing person on call and contact 
details. 
Provider’s response: This is in the process of being completed and 
will be displayed in an accessible place. 
 
 

Standard 29: 
Management 
Systems 
 
 

Put in place a system to monitor maintenance requests and 
completion dates of requests. 
Provider’s response: A daily maintenance log book is now in place 
- Completed 
 

Standard 29: 
Management 
systems  
 
 

Put in place system to monitor the temperatures of resident 
bedrooms at regular intervals and more frequently during periods of 
cold weather. 
Provider’s response: Temperature monitor and daily recording 
sheet will be implemented September 2011 
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Standard 26: 
Health and 
safety. 

Maintain staff sign records separate to visitor sign log. 
Provider’s response: Completed 
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Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
We would like to thank the inspectors for their courteous manner with which they 
carried out the inspection. 
 
Provider’s name: Aidan Curley 
Date: 05 September 2011 
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