Department of Health and Social Care
Slaynt as Kiarail y Theay

Isle of Man
Government i i . . o
R TE . Annual Inspection Requirements - Monitoring Visit
Service Name: Cushag House Registration Number: ROCA/P/
Service Type: Adult Care Home
Number
Date of Original Requirements Date of Monitoring | Number of Requirements Number of C
. - . omments
Inspection From Visit Met Requirements Unmet
Inspection
19t & 20™ October 19 13/5/21 17 2 Standards 2.7, 7.3 subject to ongoing
2020 service issues outside of the managers
control
Name of Inspector: ......... Nina Hogan.........cccouuvviiiiieieeniecinnnn,
Inspector’s signature: ............ Nina HOgan .......cccccevviiiiiiie e

Date: ...18/6/21......



