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Annual Inspection Requirements - Monitoring Visit  
 

Service Name: Cushag House                                                            Registration Number: ROCA/P/ 
 

Service Type: Adult Care Home  

 

Date of Original 

Inspection 

Number 
Requirements 

From 
Inspection 

 
Date of Monitoring 

Visit 
 

Number of Requirements 

Met 

Number of 

Requirements Unmet 
Comments 

19th & 20th October 

2020 

19 13/5/21 17 2 Standards  2.7, 7.3 subject to ongoing 

service issues outside of the managers 
control  

 

 
 

Name of Inspector: ………Nina Hogan………….……………….....  
 
 
Inspector’s signature: …………Nina Hogan ……………………………………….. 

 
Date: …18/6/21…… 

 
 


