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Annual Inspection Improvements - Monitoring Visit                           
 

Service Name: Tromode House Community Rehabilitation Centre Accommodation 
 

  

 

Date of Original Inspection 

Number 

Requirements from 
Inspection 

 

Date of Monitoring Visit 
 

Number of Requirements 

Met 
Comments 

28/6/21 62 (Sixty two) 4/5/22 31 (Thirty one)  

 
 

Name of Inspector: …………Sharon Kaighin………………………………….  
 
 
Inspector’s signature: …………SK……………………………………….. 

 
Date: ………05/09/2022…..…………………….…………… 


