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Centre name: 

 
Silvergrove Nursing Home 

 
Centre ID: 

 
0162 
 
Main Street 
 
Clonee 

 
Centre address: 
 

 
County Meath 

 
Telephone number: 

 
01-8253115 

 
Fax number: 

 
01-8013773 

 
Email address: 

 
silvergrovenursinghome@eircom.net  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Dr Mary Boyd 

 
Person in charge: 

 
Ann Inglis 

 
Date of inspection: 

 
14 June 2012 

 
Time inspection took place: 

 
Start: 13:15 hrs         Completion: 16:45 hrs 

 
Lead inspector: 

 
Sheila McKevitt 

 
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 

 
Silvergrove Nursing Home is a purpose-built 35 bed centre providing long-term care 
and respite to residents over 65 years of age. 
 
It has 21 single en suite bedrooms, 19 have a toilet and wash-hand basin en suite, 
two have a toilet, wash-hand basin and shower. Each of the seven twin bedrooms 
contains a wash-hand basin. There are two sitting rooms and a dining room to the 
front and a large combined sitting/dining room to the back of the building. A visitors’ 
room is available to residents and their relatives.  
 
Additional facilities available include a smoking room, treatment room, laundry room, 
kitchen, sluice and separate catering and non catering cleaning rooms. A newly 
constructed extension contains staff changing facilities, an equipment store, and a 
treatment room are now available.  
 
There is a car park to the front of the centre and a well-kept secure enclosed garden 
accessible to residents to the rear.  
 

Location 

 
Silvergrove is located in the village of Clonee and is a short walk from all amenities. 
It is on the number 70 bus route which links Clonee with the surrounding areas. 
 

 
Date centre was first established: 

 
1 July 1999 

 
Number of residents on the date of inspection: 

 
35 

 
Number of vacancies on the date of inspection: 

 
0 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
8 

 
8 

 
8 

 
11 

 
Management structure 
 
Ann Inglis is the Director of Nursing and the Person in Charge. She reports to Dr 
Mary Boyd, the registered Provider. Doreen Gargan is the Assistant Director of 
Nursing. She, together with the staff nurses, care assistants, chef, kitchen, 
housekeeping, administration and maintenance staff, reports to the Person in 
Charge. 
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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 

 
5 

 
2 

 

 
3 

 
0 

 
2* 

 
* maintenance man and activities person 
 

Background  
 
The Health Information and Quality Authority (the Authority) undertook an 
announced registration inspection of Silvergrove Nursing Home on 6 and 7 October 
2010. This report may be found at www.hiqa.ie. 
 
During the inspection of 6 and 7 October 2010 inspectors identified a number of 
shortcomings which were outlined in an action plan. 
 
These included a review of the following: 

 as required (PRN) prescriptions 
 times meals are served and the temperature they are served at  
 risk management policy, and whistle blowing policy 
 recruitment policy and documents sought prior to recruiting staff also require 
 provision of appropriate storage space for equipment in catering and non 

catering cleaning rooms 
 staff changing facilities  
 provision of an additional assisted shower/ bathroom  
 maintenance of directory of residents 
 nursing documentation on restraint and wounds. 

 
The purpose of this inspection was to follow up on the action plans outlined in the 
registration inspection report and to assess the level of compliance with the actions 
required.  
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Summary of findings from this inspection  
 
 
This inspection report outlines the findings of a follow up inspection that took place 
on 14 June 2012. The inspection was unannounced and focused on the actions of 
the inspection of 6 and 7 October 2010. 
 
The inspector met with residents, person in charge, and members of staff. Records 
were examined including staff rosters, residents’ files, policies and procedures, 
directory of residents, medication charts and staff files.  
 
On the day of inspection, the inspector was satisfied that the residents were well 
cared for and their nursing and healthcare needs were being met. Residents praised 
their home and the staff caring for them.  
 
The inspector observed that there were sufficient staff to meet residents’ needs on 
the day of inspection and staff rotas confirmed these staffing levels to be the norm.  
 
Significant improvements had been made to the premises. An extension has been 
built that includes staff changing rooms, equipment and treatment room. The 
catering and non catering cleaning room has been fitted with the appropriate 
cleaning equipment. Two en suites had been fitted with an assisted shower and one 
of the communal bathrooms had been refurbished.  
 
The risk management and whistle blowing policy had been updated and met the 
legislative requirements.  
 
Nursing documentation including resident assessments, care plans, wound care and 
restraint records were much improved.  
 
The person in charge had put systems in place to continually monitor the quality of 
care delivered to and the quality of life experienced by residents living in the centre. 
The outcomes of audits conducted were clear, concise and informative. Management 
used the outcomes to inform and improve practices and enhance the quality of life 
for residents. 
 
Best practice recommendations had been taken onboard. Residents were attending 
more activities outside the centre, signage in the centre had improved, residents had 
access to the keys of their lockable storage units and a primary nurse system had 
been implemented. 
 
Overall, the inspector was satisfied that the provider had implemented all 13 actions 
required from the previous inspection.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure the maximum dose of all PRN (as required) medications to be administered is 
entered by the prescriber. 
 
 
This action was completed. 
 
Medication charts were reviewed. The maximum dose or frequency of all PRN 
medications was now entered on each residents medication chart. Residents had 
their medications reviewed on a three monthly basis. 
 
2. Action required from previous inspection:  
 
Provide meals at times as may reasonably be required by residents. 
 
Serve each resident food which is appropriately heated. 
 
 
This action was completed. 
 
Meals times were discussed with residents’ at their council meetings and changes 
made. Tea was now served at 5.00 pm, an hour later then previously. Residents 
informed the inspector that they were happier with this arrangement. A review of the 
roster confirmed the chef was now on duty until 5.30 pm and the kitchen assistant 
until 6.00 pm. 
 
Residents informed the inspector that the food was always hot and the chef kept a 
daily record of the temperatures of food served at each main meal. 
 
3. Action required from previous inspection:  
 
Ensure a clear and accurate status of residents wound is maintained. 
 
 
This action was completed. 
 
The files of two residents who had wounds were reviewed.  
 
They both contained newly implemented wound charts which provided details on the 
measurements and grading of the residents wound. A clear status of the residents 
wound could be obtained from a review of the wound chart. 
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4. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident.  
 
 
This action was completed. 
 
Two resident files were reviewed. Both had been risk assessed prior to physical and 
chemical restraint being used. Any occasion on which the restraint was used, the 
nature of the restraint and its duration of use was clearly recorded on the risk 
assessment plan and the corresponding care plan. 
 
5. Action required from previous inspection:  
 
Develop and implement a policy on whistle blowing. 
 
 
This action was completed. 
 
A whistle blowing policy had been developed and implemented in the centre since 
October 2010. It provided protection to staff and residents’. 
  
6. Action required from previous inspection:  
 
Provide facilities for the purpose of changing for staff. 
 
 
This action was completed. 
 
The new extension had separate changing facilities for general and catering staff. 
Each contained staff lockers, toilets’, wash-hand basins and a shower.  
 
7. Action required from previous inspection:  
 
Ensure all residents’ details are included in the residents’ register as outlined in 
Schedule 3 of the Regulations. 
 
Ensure the practice of using erasure fluid on any documentation is ceased. 
 
 
This action was completed. 
 
The directory of residents was reviewed. It contained the sex of each resident 
together with all the resident details as outlined in Schedule 3 of the Regulations. 
The use of erasure ink was not evident. 
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8. Action required from previous inspection:  
 
Ensure all staff recruited provide the documents specified in Schedule 2 of the 
Regulations to ensure they are fit to work in the centre. 
 
 
This action was completed. 
 
The files of two recently recruited staff members were reviewed. Both contained all 
the required documentation specified in Schedule 2 of the Regulations. The two staff 
members had completed an induction programme which included training on the 
protection prevention and detection of elder abuse, identification of fire exits and fire 
procedures in the centre. Evidence of current manual handling certification was 
viewed in their individual file. The person in charge stated that fire training for all 
staff was planned to take place in the centre on 28 June 2012. 
 
A human resources audit had been completed in August 2011, the results of which 
were positive around practices and procedures. The recruitment process in place was 
fully compliant with the regulatory requirements. 
 
9. Action required from previous inspection:  
 
Develop and implement a risk management policy to include precautions in place to 
control risks identified specified risks and all requirements outlined in the 
Regulations. 
 
 
This action was completed. 
 
The risk management policy updated in February 2011 now meets the legislative 
requirements. It includes the precautions in place to control the risk of assault and 
self harm.  
 
10. Action required from previous inspection:  
 
Provide suitable provision for the storage of equipment. 
 
 
This action was completed. 
 
A large equipment store room is included in the new extension. Equipment required 
for use by residents was stored in this room. The corridors and communal areas 
were clear of all equipment not in use. 
 
11. Action required from previous inspection:  
 
Provide an adequate number of assisted shower/bathrooms to meet the needs of 
residents living in the centre. 
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This action was completed. 
 
Two of the 21 en suites had been extended and fitted with an assisted shower. 
There are three communal assisted showers available for use by the remaining 33 
residents’, one of these was large enough to facilitate dependent residents’ being 
showered on a shower trolley which had been purchased and was noted on 
inspection. 
 
12. Action required from previous inspection:  
 
Ensure both cleaning rooms are fitted with all the required equipment. 
 
 
This action was completed. 
 
The catering and non catering cleaning room now contained all the required 
equipment.  
 
13. Action required from previous inspection:  
 
Provide a dining room large enough to accommodate all residents living in the 
centre.  
 
 
This action was completed. 
 
The provision of two separate dining rooms was the preferred option made by 
residents at their council meeting. Residents spoken with confirmed this. The 
combination of both dining rooms provided adequate dining space for the 35 
residents living in the centre. 
 
Best practice recommendation from previous inspection: 
 
Consider making arrangements providing residents with the choice of attending 
activities, social events outside of the centre. 
 
 
A carer was now allocated to activities on a daily basis. There was a weekly activities 
schedule posted on notice boards. Residents spoken with confirmed they were 
satisfied with the choice of activities available to them. 
 
Residents had become more involved in the local community. They had written to 
Meath County Council and their local Teachta Dála (TD) about traffic issues outside 
their home. They also had organised for an election official and a member of the 
Garda to attend the centre to enable them to vote in the recent referendum.  
 
An outing to a local public house had been enjoyed by residents. A theatre company 
had put on a show in the centre for residents and it is planned for them to return. 
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Best practice recommendation from previous inspection: 
 
Consider reviewing the signage throughout the centre to ensure it encourages and 
aids independence for all residents’ living within the centre. 
 
Ensure keys for lockable storage are available to residents at all times. 
 
 
Signage in the centre had been improved since the last inspection. However, newly 
constructed rooms required signage on the doors. The residents’ rooms visited had a 
key available to them for the lockable space in their bedroom. 
 
Best practice recommendation from previous inspection: 
 
Continue to develop the recently implemented primary nurse system to ensure 
residents are made aware of who their primary carers are. 
 
 
The primary nurse system had been introduced in the centre. The residents named 
nurse and carer was posted in large font on the en suite door of the residents’ 
bedrooms visited during this inspection. One resident spoken with confirmed she 
knew her nurse and carer. 
 
 
 
Report compiled by: 
 
Sheila McKevitt 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
15 June 2012 
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
6 and 7 October 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 

9 February 2010  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

14 October 2009  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received. 
 
 
Provider’s name: Dr. Mary Boyd 
Date: 5 July 2012 
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