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Centre name: 

 
Brookhaven Nursing Home 

 
Centre ID: 

 
0207 
 
Ballyraggett   

Centre address: 
  

Co Kilkenny 
 
Telephone number: 

 
056-8830777 

 
Email address: 

 
info@brookhaven.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Gearóíd Brennan 

 
Person in charge: 

 
Bernadette Brennan-Fennelly 

 
Date of inspection: 

 
15 September 2011  

 
Time inspection took place: 

 
Start: 10:00hrs           Completion: 14:30hrs  

 
Lead inspector: 

 
Noelene Dowling 

 
Support inspector: 

 
Catherine O’Keeffe 

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 

 
Brookhaven Nursing Home is a purpose-built designated centre which opened in 
2006, providing long-term, convalescence and respite care to older people. It is 
registered to provide care for 55 residents. There were 51 residents living there at 
the time of the inspection. 
 
The centre is a single-storey building, divided into three wings. The layout, 
furnishings and décor are homely and of a high standard, with ample private and 
communal areas for residents’ use. 
 
Residents’ private accommodation consists of 47 single bedrooms and four twin-
bedded rooms. All bedrooms have en suite facilities. In addition to the en suite 
bedrooms, there is an assisted bathroom on each wing and a total of 10 toilets 
provided. 
 
Communal accommodation comprises of a large reception area, two main lounges 
and a conservatory which opens out to enclosed courtyards. There is a large 
multipurpose room which is used for activities, parties, social functions and for staff 
training. A comfortable lounge, used for relaxation and aromatherapy, is also 
available. The centre has two dining rooms, an oratory, a visitors’ room and a 
hairdressing room. One of the wings also has its own sitting room, visitors’ room and 
activities room. 
 
There is ample car parking available for relatives and visitors at the front of the 
building. 
 

Location 

 
Brookhaven Nursing Home is located behind a new housing estate on the main 
Kilkenny/Portlaoise road in the village of Ballyragget. It is close to local amenities 
such as the church, shops, and the post office. 
 
 

 
Date centre was first established: 

 
2006 

 
Number of residents on the date of inspection: 

 
51 

 
Number of vacancies on the date of inspection: 

 
4 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of    
residents 

 
21 

 
7 

 
13 

 
10 

 
 

Management structure 
 
The centre is operated by a board of directors consisting of the Provider and the 
Person in Charge. Gearóid Brennan is the Provider on behalf of the company and 
Bernadette Brennan-Fennelly is the nominated Person in Charge and Director of 
Care. Both are involved in the day-to-day running of the centre. She is supported in 
her role by a team of nursing and care staff.  
 
The nursing staff, care assistants and household staff report to the Person in Charge. 
Maintenance and administration staff report to the Registered Provider. 
Administration staff report to both the Registered Provider and the Person in Charge. 
There is a Human Resource Advisor contracted to offer assistance for specific human 
resource issues. 
 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 *6 3 2 1 0 

 
* Six care assistants until 14:00hrs, five care assistants until 20:00hrs
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Background  
 
This was the second follow-up inspection undertaken to ascertain the centres 
progress in complying with the improvements identified in the inspection report of 11 
March 2011 and follow up undertaken on 16 April 2011. Findings from the   
registration inspection undertaken in March 2011 indicated that there was a serious 
and immediate improvement required in the prevention, assessment and 
management of wounds and pressure sores and use of specialist equipment such as 
pressure-relieving mattresses and cushions. This resulted in an immediate action 
plan being sent to the registered provider in relation to: 
 wound care prevention 
 wound management   
 specialist advice. 
 

Overall findings from that registration inspection indicated that the premises was well 
maintained and fit for purpose and all requirements in relation to fire safety and 
health and safety were complied with. Residents had choice in their daily routines, 
and the residents’ forum was utilised to support consultation with residents. 
Residents generally reported a feeling of safety and wellbeing. General healthcare 
was well managed and residents had regular access to general practitioner (GP) 
services. 
 
However, a number of other improvements were required.  
These improvements included: 
 an increase in the number of nursing staff available 
 risk management strategies  
 adequate response to accident and injuries 
 supervision of staff  
 infection control and manual handling 
 dignity and respect for residents. 

 
The first follow up inspection of 19 April 2011 focused on the actions taken to ensure 
adequate clinical care of residents with or at risk of developing pressure sores, 
assessment of wounds, clinical care and specialist advice on treatment; training for 
staff in wound care, infection control measures; access to mental health specialists; 
practice in relation to moving and transferring of residents and adequacy of 
equipment such as cushions and specialist mattresses.These matters comprised 
actions 1 to 8 and actions 12 and 15 of the registration inspection report. 
 
The inspector found that the provider had responded promptly and within the agreed 
timeframe to most issues identified. Considerable progress had been made and was 
continuing. All residents with pressure wounds or ulcers had been seen by an 
appropriate specialist. Appropriate assessment and treatment plans were evident and 
a programme of staff training had commenced. Reviews of practice in relation to 
infection control and safe moving and handling of residents had taken place. 
Referrals to other allied and specialist services such a mental health and disability 
services had also been made where deemed necessary. 
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Improvements were still required in risk management strategies such as accident and 
incident reviews, ensuring that medical tests were carried out as required and 
assessing suitable specialist equipment for residents. Progress had commenced on all 
of these issues but had not been completed. No new actions were identified in the 
first follow up inspection but seven actions were issued as requiring continuing 
progress. 
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Summary of findings from this inspection  
 
This inspection focused on the seven actions due for completion as a result of the 
first follow up inspection and actions nine to sixteen of the registration inspection 
report. It also revisited progress on action 1, and 17 of the registration inspection 
report. Of the 15 actions examined the provider had satisfactorily resolved 12 and 
the remaining three were in progress.  
 
The findings of this follow up inspection found that the provider had made significant 
progress in implementing the actions required by the registration inspection and 
continued to implement progress on these actions which had commenced on the 
follow up inspection. 
 
Continued improvements were found in: 
 wound care and prevention, 
 access to medical, allied health and mental health services 
 the numbers of nursing staff employed,  
 staff training, interventions for  residents with cognitive impairment or 

dementia,  
  suitability of  specialist  support mattresses and seating for residents , 
 risk management strategies 
 supervision of staff. 

 
Prior to this inspection the provider had forwarded the details and the outcome of an 
investigation undertaken into a concern raised by a resident. This was found to be a 
comprehensive and transparent investigation process with recommendations made to 
prevent a reoccurrence of any such incident. The provider had acted promptly and 
appropriately in implementing systems to protect the residents, and reported to 
relevant agencies. 
 
The Action Plan at the end of this report comprises two actions previously identified 
and in progress and one new action in relation to the correct procedures for 
documentation of MDA Schedule 2 drugs. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents and the size and layout of the designated centre with emphasis on 
nursing staff during night hours. 
 
 
This action has been resolved. The provider has recruited additional nursing staff and 
examination of the actual and planned rosters demonstrated that there were two 
nurses rostered over a 24 hour period. Both nursing staff and the person in charge 
articulated to inspectors that this made a significant difference to their capacity to 
attend to resident’s healthcare and psychosocial needs, and supervision of staff. 
Inspectors observed that nursing staff were visible on the ground and attending to 
residents’ needs. 
 
2. Action required from previous inspection: 
 
Provide comprehensive wound care documentation to ensure a high standard of 
evidence-based nursing practice. 
 
Provide adequate nursing records of the residents’ health, condition and treatment in 
accordance with any relevant professional guidelines. 
 
Identify at risk residents and put in place preventative strategies including skin care 
regimes. 
 
 
Examination of residents’ care plans and records show evidence that wound care and 
prevention has been prioritised and the progress made at the first follow up 
inspection of 19 April 2011 has continued. This has resulted in a significant 
improvement in the condition of residents with pressure sores or leg ulcers. Two 
residents had pressure sores, both of whom were responding to treatment and 
carefully monitored by nursing staff. Two residents had leg ulcers and again both of 
these were healing satisfactorily and with clinical overview depending on the 
underlying condition.   
 
Two staff nurses had received training in wound care management, and were 
allocated specific responsibility for the identification of at risk residents, sourcing of 
specialist advice, monitoring of the progress of the intervention, dressing regimes, 
grading systems and photographic evidence was utilised. This was supported by 
dietary advice, nutritional support and use of specialist equipment, and access to 
clinical specialists. 
 
The documentation regarding the condition, treatment and progress was found to be   
comprehensive, showing evidence of baseline assessment, and continuous 
monitoring, and showed significant improvement. There was evidence of continued 
contact with specialists, and general practitioners (GPs). 
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Residents deemed at risk of pressure areas were identified using the Waterloo 
assessment tool and care plans detailed appropriate skin care regimes. 
Communication notices advising staff of these residents were posted in the nurses’ 
station. 
 
3. Action required from previous inspection:  
 
Continue the implementation of a training schedule for staff on evidence-based 
practice in wound care, prevention and assessment. 
 
Ensure that staff members have access to training and education to support the 
resident profile and include residents with dementia or cognitive impairment. 
 
Ensure that staff are supervised on an appropriate basis pertinent to their role. 
 
 
This action is resolved. As indicated in his previous response, the provider has 
implemented a detailed training schedule for staff which is relevant to the resident 
population. Two staff nurses were identified for further training in prevention and 
management of pressure wounds. 
 
Records indicated that training in dementia care for two care assistants and one 
nurse took place on 21 April 2011. Further training is scheduled for 25 October 2011 
for two care assistants. One nurse is schedule to undertake a palliative care course 
and two nurses are undertaking training to certificate level in gerontology. Four care 
assistants are commencing Further Education and Training Awards Council (FETAC) 
courses to level five and four others are awaiting their certificates. 
 
There is a formal supervision system in place and on a day-to-day basis. Staff were 
clear as to the monitoring arrangements and the availability of nursing staff was 
apparent to the inspectors. 
 
4. Action required from previous inspection:  
 
Implement and adhere to safe and evidence based infection control practices at all 
times particularly with reference to wound care and sterile materials. 
 
Make adequate arrangements for the safe disposal of all incontinence ware and other 
similar substances and materials. 
 
 
This action is resolved. Nursing staff supervise the care assistants to ensure that they 
adhere to safe practice in infection control. New disposal bins have been purchased 
and were evident in the bathrooms. Inspectors observed that staff used the personal 
protective equipment provided and observed that it was present in rooms identified 
as at risk of cross infection. Laundry is segregated, appropriate washing cycles were 
demonstrated and staff were able to articulate good practice in infection control. 
Inspectors saw the treatment room which contained suitably stored and sealed 
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dressing packs and implements. Records indicated that additional infection control 
training took place for 12 staff on 26 April 2011.  
 
5. Action required from previous inspection: 
 
Review the effectiveness of the support mattresses currently being used. 
 
Ensure that residents are provided with suitable seating as dictated by their assessed 
needs. 
 
 
This action is resolved. The examination of the support mattresses and seating took 
place on 17 April 2011 and staff underwent training in the correct usage of the 
equipment. Records, interviews and observation confirmed that two residents have 
been assessed and received suitable seating, six residents have been assessed for 
seating and are awaiting the seating, and five residents have been assessed for high 
risk air mattresses. The orders have been placed for this equipment. Inspectors 
observed that residents were transported in wheelchairs and then assisted to more 
comfortable seating unless they choose to use the wheelchairs themselves to 
mobilise independently. However, inspectors noted that two overlay mattress 
required up-to-date servicing. 
 
6. Action required from previous inspection: 
 
Ensure that all injuries to residents are adequately and promptly investigated, 
documented and that appropriate medical care is provided in a timely manner when 
any such incident occurs. 
 
Ensure that all staff is adequately trained and implement safe moving techniques for 
resident care. 
 
 
This action has been resolved. Inspectors viewed daily nursing records and found 
evidence that any injury to a resident was been recorded, and the GP requested to 
review the resident. Staff confirmed that they are obliged to record any injury or 
marks noted on residents regardless of whether they can be accounted for or were 
witnessed occurring. Training in manual handling took place for eight staff on 20 
April 2011 and further training is scheduled for October 2011. Staff articulated that 
this training covered the safe use of hoists and the appropriate hoist to use for 
different residents.  
 
7. Action required from previous inspection: 
 
Implement the risk management policy throughout the designated centre. 
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
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Systems for reviewing risk and putting control measures in place were implemented 
in a number of areas. Inspectors examined the accident and incident records and 
found detailed information on incidents and satisfactory actions implemented to 
avoid reoccurrences. 
 
The person in charge has commenced a detailed incident analysis chart which was 
seen to include factors which may have contributed to incidents, such as illness, 
medication or environment, and subsequent actions taken as a result. For example, 
the use of bedrails is assessed and consent is sought. However, following an incident 
where a resident climbed over the rails they were immediately removed to prevent  
further risk to the resident, half-hourly checks were implemented and documented 
and the bed was lowered. 
 
These actions are further supported by charts on “incidents of importance” posted in 
the nurses’ station to alert staff of the need for action or vigilance with particular 
residents. This chart includes information on residents at risk of pressure wounds.  
 
Sixteen incidents were recorded since the inspection in April 2011 with one injury 
requiring admission to hospital. Residents were seen to be wearing appropriate 
footwear and encouraged to remain independent with the use of assistive aids.  
These incidents consisted mainly of slips. One incident where a resident received a 
leg wound as result of staff manual handling techniques was responded to by a 
review of the resident’s manual handling instructions for staff.  
 
8. Action required from previous inspection: 
 
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 have been obtained in respect of 
each person. 
 
 
This action has been partially resolved. The inspectors examined the personnel files 
of two of the most recently recruited staff and found that the provider had sourced 
two written and one detailed verbal reference, which was to be followed up by a 
written reference and that evidence of medical and physical fitness was available. 
Garda Síochána vetting had also been applied for. There was evidence that the 
references were verified by the person in charge. 
 
8. Action required from previous inspection:  
 
Notify the Chief Inspector within three working days in writing of the occurrence of 
incidents as required by legislation. 
 
 
This action was satisfactorily resolved. The provider has forwarded retrospective 
notifications to the Authority as requested and additional notifications have been 
received.  
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9. Action required from previous inspection: 
 
Facilitate all appropriate healthcare and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
 
Ensure that all tests and examinations recommended for residents are carried out. 
 
Facilitate each resident’s access to other health services such as psychiatry or other 
specialist supports as required by each resident. 
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
  
 
This action has been resolved. Examination of five residents’ medical records and 
care plans demonstrated that blood tests and other examinations have been 
routinely undertaken. Records contain reminders of due dates for such tests, with 
the result and outcomes of the tests evident on the residents’ records. Files showed 
evidence of referral to allied services including psychiatry of old age, and there was 
evidence of the person in charge following up on these referrals and the outcomes. 
In addition the person in charge has sourced a range of support services for 
residents with particular needs including access to a suitable day centre for one 
resident, and assistance from the council for the blind in order to enable a resident to 
mobilise safely and remain independent. 
 
Inspectors also saw guidelines in resident’s care plans as to how to interact with 
specific residents who present with challenging behaviours or are at risk of 
wandering. Inspectors observed staff implementing these guidelines. For example, 
one resident liked to walk incessantly and the premises lends itself to this. This was 
facilitated by staff and when necessary the resident was simply gently redirected 
with staff assistance. 
 
The activities schedule contains elements which are designed to be inclusive of those 
residents who cannot participate. Aromatherapy and hand massage are utilised, as is 
music. Inspectors noted the dining room was utilised for those residents who require 
full assistance and the person in charge turned on a CD during lunch and this had a 
beneficial impact on the residents who were present. 
 
 
10.Action required from previous inspection: 
  
Review and utilise data collated as recommended for the purposes of ongoing quality 
monitoring and continuous improvement. 
 
Take appropriate action in response to any findings of concern arising from the data. 
 
 
Progress has commenced satisfactorily. A number of systems are utilised including 
residents’ forums, which was attended by 20 residents and showed that the provider 
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was interested in seeking the views of the residents and making changes where the 
residents made suggestions. The content of these meetings included discussion on 
activities, meals and staff issues. In addition to this the provider was in the process 
of implementing a database to record and evaluate information on incidents, 
medication management, and risks, including falls and pressure areas.   
 
11. Action required from previous inspection:  
 
Ensure policies are implemented in practice and that there is evidence of this. 
 
Ensure that policies in relation to moving and transporting of residents and infection 
control and recording of incidents are rigorously followed. 
 
 
All polices were present and centre-specific and inspectors observed good practice in 
moving and transporting residents, management of infection and recording of 
incidents in accordance with their policies. 
 
12. Action required form previous Inspection: 
 
Put in place adequate arrangements to ensure that the operations of the designated 
centre are conducted with due regard to the disability of any residents. 
 
Ensure that all residents clothing is maintained in a respectful manner and returned 
to the owner. 
 
 
This action has been partially resolved. Inspectors observed that staff were 
respectful to residents, took time with resident’s meals, and were seated when 
supporting residents with their meal, and doors were closed when carrying out 
personal care. Inspectors observed one staff member introducing herself to a 
resident with sight impairment before she attended to the resident’s care. Residents 
were observed being transported in a dignified manner in wheelchairs. 
  
However, on examination of the complaint records, inspectors saw details of a 
complaint record regarding a resident’s clothing. The complaint was managed 
appropriately by the person in charge. Examination of clothing showed that the 
marking system was not adequate and the names had faded, thereby increasing the 
risk of clothing going missing, or being given to the wrong resident. 
 
 
13. Action required from previous inspection: 
  
Make safe the automatic exit doors by removing the additional keys. 
 
Review the enclosure surrounding the stream to the front of the building to ensure 
resident safety. 
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This action has been partially resolved. The fire exit door keys had been removed 
immediately following the registration inspection. The date for completion of the 
enclosure to the stream to the front of the premises had elapsed. However, the 
provider informed inspectors that this was due to the need to allow the stream to 
drain naturally during the summer in order to partially enclose the bank and the 
railing would be raised following this within the next month. 
 
14. Action required from previous inspection 
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This action has been resolved. The inspector examined contracts of care which 
contained all of the required information and detailed the precise fees to be paid for 
the nursing home care by, or on behalf of, the residents.  
 
 
Other issues covered on inspection:  
 

 
Medication management: 
 
Inspectors examined the register of controlled drugs and found that although the 
drugs are stored and administered in accordance with the legislation and best 
practice, on the morning of inspection the contents of the register was not counter-
signed by the nurse coming on duty. 
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Report compiled by: 
 
Noelene dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
19 September 2011  
 

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

 
18 March 2009  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

7 March 2011   Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

19 April 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Brookhaven Nursing Home 

 
Centre ID: 

 
0207 

 
Date of inspection: 

 
15 September 2011 

 
Date of response: 

 
3 October 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: 
 
Failing to consistently ensure that equipment used for residents including support 
mattresses is maintained and serviced regularly.  
 
Action required:  
 
Ensure that all equipment, including support mattresses used for resident’s care is 
maintained and serviced in a timely manner. 
 
Reference:  

Health Act 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 

 

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

Timescale: 
 

Provider’s response: 
 
Brookhaven Nursing Home has a maintenance contract in place 
with an equipment maintenance company who in line with a 
signed contract carry out full maintenance checks twice annually 
on all equipment. This company has been contacted by the 
person in charge to inform them of the findings of the inspection 
and have been requested to adjust their maintenance schedule in 
order to take account of the concerns raised by the inspection 
team. 
 

 
 
3 October 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Practices in relation to the documentation of medication administered were not 
constantly in line with legislation and best practice. 
 
Action required:  
 
Ensure that nursing staff adhere to the legislation and best practice in the 
documentation relating to MDA Schedule 2 drugs at all times. 
 
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: 
 
Prior to commencement and finish of duty, all MDA Schedule 2 
drugs are checked, counted and recorded by two nurses. 
 

 
 
3 October 2011 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Recruitment practices did not ensure that no staff is employed unless all of the 
documentation required by Schedule 2 including three written references and 
evidence of Garda Síochána vetting is available.  
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Action required: 
 
Ensure that full and satisfactory information and documents required by Schedule 2 
are obtained prior to any person commencing employment.  
 
Reference:  

Health Act 2007 
Regulation 18: Recruitment 
Standard 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
The person in charge will ensure that a third written reference is 
obtained immediately for the two recently employed nurses. 
Henceforth the person in charge will obtain three written 
references prior to commencement of duty for any new staff 
employed. 
 

 
 
For 2 x new 
nurses -  
10 October 2011:
For all other new 
staff: Immediate 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The management of Brookhaven Nursing Home would like to express our thanks to 
the inspection team for their guidance and support during this inspection as well as 
the earlier inspections this year which formed part of our registration process. 
 
 
Provider’s name: Gearoid Brennan 
 
Date: 3 October 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


