
Heatherfield Nursing Home inspection report, 12 June 2012

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:18:25

Link to Item http://hdl.handle.net/10147/301918

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/301918


 

Page 1 of 15 

 

 
 
 
Centre name: 

 
Heatherfield Nursing Home 

 
Centre ID: 0140 

 
Bush Lane 
 
Reynestown 

 
Centre address: 
 

 
Dunshaughlin 

 
Telephone number: 

 
Co. Meath 

 
Fax number: 

 
01-8259354 

 
Email address: 

 
01-8258094 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Joseph and Noreen Sheridan Limited 

 
Person authorised to act on 
behalf of the provider: 

 
Noreen Sheridan 

 
Person in charge: 

 
Geraldine McDonnell (Slattery) 

 
Date of inspection: 

 
12 June 2012 

 
Time inspection took place: 

 
Start:  10:45 hrs          Completion: 16:45 hrs 

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 
Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 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 

 
Heatherfield Nursing Home was established in 1987. It provides accommodation for 
30 residents in a two-storey converted house and offers long term primarily for 
residents over 65 years of age and those with dementia. Short-term care such as 
respite, convalescence and end of life care is also offered. 
 
The accommodation includes 13 single, five twin, one three and one four-bedded 
bedrooms all with hand-washing facilities. There are no en suite bedrooms. Other 
facilities include a reception area with seating, dining room, two sitting rooms, a 
nurses’ office, four assisted shower/bath rooms which include assisted toilets, three 
assisted toilets, a sluice room and two storerooms. There are staff changing and 
toilet facilities, kitchen and laundry. The provider’s domestic residence is attached to 
the centre via a connecting door at the end of a corridor to the right of the building. 
 
Externally to the front, there is a garden area with seating and car parking for staff 
and visitors to the front and side of the building. 
 

Location 

 
Heatherfield Nursing Home is located in a rural setting approximately three 
kilometres from Dunshaughlin village in Co. Meath. 
 

 
Date centre was first established: 

 
1987 

 
Number of residents on the date of inspection: 

 
28 

 
Number of vacancies on the date of inspection: 

 
1 vacancy and 1 in hospital 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
6 

 
8 

 
5 9 

 
Management structure 
 
The proprietors Joseph and Noreen Sheridan own a company (Joseph and Noreen 
Sheridan Ltd) that operates the centre and Noreen Sheridan is the nominated person 
on behalf of the Provider. Joseph Sheridan is responsible for the building. Both work 
full-time in the centre.  
 
Geraldine Slattery (Mc Donnell) is the Person in Charge and is responsible for the 
day-to-day management of the service. She reports directly to the registered 
provider who takes responsibility for the position of person in charge in the absence 
of Geraldine Slattery.  
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The Person in Charge is supported in her role by nursing, care and ancillary staff. All 
staff are directly supervised by the Person in Charge and report to her and the 
provider. 
 
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 1 7 2 1 0 1* 

* maintenance person 
 

Background  
 
Heatherfield Nursing Home was previously inspected by the Health Information and 
Quality Authority (The Authority) on 26 May 2010 and 22 and 23 November 2011. 
 
The inspection in November 2011 was a registration inspection and inspectors found 
the overall care delivered in the centre was of a good standard. Staffing levels and 
skill mix were appropriate to meet the needs of the current residents’ profile. 
Inspectors were satisfied that the medical and other healthcare needs of residents 
were catered for. 
 
A number of improvements were required to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centre’s for Older People) Regulations 2009 
(as amended) and the National Standards for Residential Care Settings for Older 
people in Ireland.  
 
The provider was required to complete an action plan to address these areas. An 
action plan identifying 8 non compliances was developed by the inspection team 
based on their findings where improvement was required by the provider to comply 
with the legislation. 
 
The report following this inspection identified where further improvements were 
necessary to comply with the requirements of 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. The provider was required to complete an action plan to address areas 
where significant improvements, some improvements and minor issues were 
required. All inspection reports for Heatherfield Nursing Home can be found at 
www.hiqa.ie 
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Summary of findings from this inspection  
 
 
The follow-up inspection was facilitated in a helpful and welcoming way by all staff 
on duty. Neither the provider nor the person in charge was rostered for duty but 
both arrived in the centre during the morning to help facilitate the inspection. 
 
The inspector arrived unannounced at 10:45 hrs and found the centre was warm and 
visually clean. Most of the residents were up and dressed, several were sitting in the 
reception area reading the newspaper or simply relaxing. The majority of residents 
were in the sitting room which was supervised at all times during the inspection by at 
least one staff member. The radio was turned on to a local station and many 
residents were noted to be listening attentively to the local news. 
 
Of the eight non compliances identified in the action plan from the registration 
inspection, the provider had actioned four, partially actioned three and not actioned 
one as required by the Authority. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection: 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
 
This was addressed an amended statement of purpose was provided to the Authority 
further to the registration inspection and meets all of the requirements of the (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 
2009(as amended)  
 
2. Action required from previous inspection: 
 
Implement the written risk management policy throughout the designated centre. 
 
Take adequate precautions against the risk of fire by not wedging open fire doors. 
 
Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents. 
 
Display accurate evacuation plans to be followed in the event of fire in a prominent 
place in the designated centre. 
 
Ensure that the hot water supply to washbasins and baths are fitted with, 
thermostatic control valves or other suitable anti-scalding protection to maintain a 
temperature no higher than 43°C 
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Ensure that rooms, which are centrally heated, have radiator guards or have 
radiators with a surface temperature no higher than 43°C. 
 
Put in place up-to-date written operational policies and procedures relating to the 
health and safety, including food safety, of residents, staff and visitors. 
 
 
This was partially addressed. Aspects of the risks identified on registration inspection 
were found to be addressed including: 
 

 fire doors no longer wedged open, an automatic door closure was installed 
and in use on the door leading from reception foyer to nurses’ office 

 additional emergency evacuation notices were displayed in the centre and four 
were noted to be in the reception foyer area, a further two opposite the 
nurses’ office and one at the entrance to the sitting room. This evacuation 
plan identified where residents could be evacuated too in event of emergency 

 radiators were off at the commencement of inspection. However by early 
afternoon they were on and the surface temperature of the radiator in the 
sitting room was checked by the centre’s health and safety representative who 
reported it to be between 42- 43ºC. Hot water was noted to be hand-hot and 
temperature in a sample number of outlets were reported at between 40-43 
ºC 

 a window restrictor was installed and in use in the ground floor shower room 
 key coded access panels were installed on the laundry, sluice and store rooms 
 the health and safety statement was reviewed by the provider and health and 

safety representative in January 2012 and hazard risk assessments by the 
person in charge had commenced and included, aggression and violence, self 
harm and assault, further assessments were planned. A food safety policy was 
in established. 

 
However, other aspects were not addressed and included: 
 

 the store room containing large amounts of chemicals on open shelving 
was not locked when checked, the lock had been ‘disabled’ to prevent the 
use of the key code, this was immediately rectified when brought to the 
attention of staff 

 a separate fire action notice with a different procedure was also displayed 
throughout the centre and in several instances the emergency evacuation 
plan and fire action notices were displayed side by side. This poses a risk 
to residents and staff in the event of a fire or other emergency where all 
staff on duty may not be following the same emergency procedures 

 risks associated with the transfer of commodes from the first floor through 
reception to the sluice on the ground floor were not addressed. 

 
3. Action required from previous inspection: 
 
Put in place appropriate and suitable practices for the administration of medicines to 
residents in accordance with centres policy and ensure they are adhered to. 
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Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
 
This was not addressed. On review of the medication policy it did not reference all of 
the practices currently in place in the centre such as nurse prescribing, crushing of 
medications or reporting medication errors. The inspector was told that medication 
errors would be recorded in the nursing narrative notes. However, aspects of the 
management of errors such as reporting, management of emergency treatment, 
investigation, outcome, learning and improved practice measures were not clarified 
in any policy or procedures. 
 
The continued practice of signing the medication administration sheet prior to 
actually administering the medication was found. 
  
4. 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 including any additional fees.  
 
 
This was addressed. On review of a sample number of updated contracts of care as 
at January 2012 the fees were noted to be included.  
 
5. Action required from previous inspection: 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
 
This was addressed. The blind in the four-bed room was drawn closed but allowed 
sufficient light to filter into the room. Residents’ private and confidential information 
was not found to be displayed in those communal rooms checked by the inspector. 
 
6. 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. 
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
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This was addressed. There were no new staff employed since the last inspection and 
on a sample number of personnel files reviewed, it was found that all references, 
Garda Síochána vetting and self declaration of fitness to work were in place. 
On review of staff training files evidence that training and staff attendance on 
prevention of elder abuse, infection prevention and control and fire had been 
provided. Training on moving and handling was planned for the week following 
inspection. 
 
7. Action required from previous inspection: 
 
Ensure the size and layout of bedrooms occupied or used by residents are suitable 
for their needs. In particular the four-bedded room located on the ground floor. 
 
Comply with the Planning and Development Acts 2000-2006 and any building bye-
laws that are in force and forward planning permission for the development of the 
four-bedded room located on the ground floor (number four on the ground floor). 
 
Provide a treatment room in the centre. 
 
Provide adequate dining space separate to the residents’ private accommodation. 
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
Relocate the position of the paper hand towel dispensers, which were in some 
instances out of reach for residents. 
 
Equip the laundry room with wash-hand basin and a stainless steel sink with double 
drainer, serviced with an instant supply of hot and cold water. 
 
Ensure that there are appropriate windows/outlooks from residents' bedrooms. 
 
Ensure that there is adequate signage throughout the centre. 
 
 
This was partially addressed. Lockable storage and improved signage were found to 
be in place. A wash-hand basin was installed in the laundry and although a drainer 
was to be installed, a second wash-hand basin was installed in error. The inspector 
was assured this would be rectified. The provider and person in charge informed the 
inspectors that all paper towel dispensers were re- positioned. However, some 
remained at a level and position which would be difficult for a person with disabilities 
to access. This was noticeable for example in bedroom 24, bathrooms 12 and 13. 
 
The issue of the paper towel dispenser in addition to other aspects of the design and 
layout of the premises which required to be addressed such as; separate sitting and 
dining room space, size and layout of bedrooms, provision of a treatment room, 
infection prevention and control issues in relation to sluicing and cleaning are to be 
dealt with by the provider within the timeframe for meeting the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
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8. Action required from previous inspection: 
 
Put in place written operational policies and procedures as per schedule 5, ensuring 
that they are complete and reflective of practices in the centre.  
 
Maintain, in a safe and accessible place, a medical record in respect of each resident 
with details of investigations made, diagnoses and treatment given, and are signed 
and dated by a medical practitioner.  
 
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.  
 
Ensure that the designated centre is adequately insured against accidents or injury to 
residents, staff and visitors. 
 
Retain copies of residents’ transfer information.  
 
 
This was partially addressed. Policies and procedures were reviewed and all policies 
previously omitted were now in place such as personal property and possessions. 
Policies on prevention of elder abuse; complaints and health and safety were 
reviewed to ensure they were centre-specific. The admissions and medication 
policies were reviewed but they were not found to be reflective of either practice in 
the centre or evidence based practice and required further improvement.  
 
Report compiled by: 
 
Nuala Rafferty  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
19 June 2012 
 

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

 
26 May 2012  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

22 and 23 November 2011  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Heatherfield Nursing Home  

 
Centre ID: 

 
0140 

 
Date of inspection: 

 
12 June 2012 

 
Date of response: 

 
9 July 2012 

 
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 is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy was not fully implemented throughout the centre as the 
following risks were identified:  
 

 chemicals were stored in an in unlocked store room 
 the emergency plan available was not consistent with the fire action plan 

displayed alongside 
 there are risks associated with staff carrying commodes from the first floor 

down the stairway through the reception area to the sluice room located on a 
corridor on the ground floor 

  
Action required:  
 
Implement the written risk management policy throughout the designated centre 
 

                                                 
∗ 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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Display accurate consistent evacuation plans to be followed in the event of fire or 
other emergency in a prominent place in the designated centre. 
 
Reference:  
          Health Act, 2007 
          Regulation 31: Risk Management Procedures 
          Standard 26: Health and Safety  
          Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge will make sure that the risk management 
policy is implemented at all times. This includes completing 
written risk assessments using appropriate forms in relation to 
locking the storeroom door and in relation to transporting the 
commodes from the first floor to the sluice room on the ground 
floor, as well as other risks that are identified on a continuous 
basis. The risk assessment rates the risk as low, medium or high, 
action in place to reduce or eliminate the risk and actions needed 
to further reduce the risk since it is impossible to eliminate it.  
The person in charge will audit the risk management policy and 
risk assessments in six monthly reviews. 
 
The person in charge and the registered provider will implement 
the emergency policy fully at all times. Particular attention has 
been given to the location of the emergency plan that all staff will 
follow in case of any emergency including, but not limited to, the 
fire action plan where evacuation is necessary. The fire action 
plan is located throughout the centre. The emergency plan is 
located in the office.  
 

 
 
Completed 
20 July 2012 
 
 
 
 
 
 
 
 
 
 
Completed 
15 June 2012 
 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Medication was not administered in accordance with the centre's policy and 
procedure or appropriate guidance as documentation was completed prior to 
administering medicines to residents.  
 
Action required:  
 
Put in place appropriate and suitable practices for the administration of medicines to 
residents in accordance with centres policy and ensure they are adhered to. 
 
Reference:             
                 Health Act, 2007 
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                 Regulation 33: Ordering, Prescribing, Storing and Administration of          
Medicines 

                 Standard 14: Medication Management  
                 Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge will review the medication management 
policy and make sure that all staff nurses in Heatherfield Nursing 
Home read, understand and sign the acknowledgement form.  
The person in charge will ensure that all staff nurses have up-to-
date training on medication management. The person in charge 
will assess the medication management competency of all staff 
nurses in practice and record same.  The person in charge will 
audit the medication management policy in three months. 
  

 
 
21 October 2012 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The premises were not suitable for the purposes of achieving the aims and objectives 
as set out in the statement of purpose as the following issues were identified: 
 

 there was insufficient space for residents in the four-bedded room  
 there was insufficient space in the designated dining room (only 13 residents 

can be accommodated in the dining room at one sitting)  
 the centre did not have a treatment room  
 there was no lockable storage for residents' personal possessions 
 the laundry room was not fully equipped as there was no wash-hand basin 

and sink with double drainer 
 the location of the paper hand towel dispensers was in some instances out of 

reach for residents and 
 there was a poor outlook from a couple of the bedrooms and only a skylight 

in bedroom number 21  
 the Authority had not received confirmation from the provider regarding 

planning permission for a multi-occupied bedroom room (number four on the 
ground floor). 

 
Action required:  
 
Ensure the size and layout of bedrooms occupied or used by residents are suitable 
for their needs. In particular the four-bedded room located on the ground floor. 
 
Action required:   
 
Comply with the Planning and Development Acts 2000-2006 and any building bye-
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laws that are in force and forward planning permission for the development of the 
four-bedded room located on the ground floor (number four on the ground floor). 
 
Action required:   
 
Provide adequate dining space separate to the residents’ private accommodation. 
 
Action required:   
 
Provide a treatment room in the centre. 
 
Action required:   
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
Action required:   

 
Relocate the position of the paper hand towel dispensers, which were in some 
instances out of reach for residents. 
 
Action required:   
 
Equip the laundry room with wash-hand basin and a stainless steel sink with double 
drainer, serviced with an instant supply of hot and cold water. 
 
Action required:   
 
Ensure that there are appropriate windows/outlooks from residents' bedrooms. 
 
Reference:  
                Health Act, 2007 
                Regulation 7: Residents’ Personal Property and Possessions  
                Regulation 19: Premises  
                Standard 17: Autonomy and Independence  
                Standard 25: Physical Environment  
                Standard 28: Purpose and Function  

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

Timescale: 
 

Provider’s response: 
 
The registered provider will make sure the room is altered with 
the necessary structural changes. 
 
Retention application is with Meath County Council which shall be 
forwarded by the registered provider. 
 

 
 
June 2014 
 
 
Awaiting decision 
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There is an extra table which is not highlighted in the report. On 
the day of inspection 19 residents were seated at one sitting. A 
second sitting is also available when required.  
 
A treatment room will be provided in the structural changes.  
 
All residents had lockable storage on the day of inspection. 
 
 
 
 
All dispensers have been relocated from last inspection.  
 
 
A wash-hand basin was present on day of inspection. A stainless 
steel sink with double drainer will be installed. 
 
Bedrooms referred to will have improved outlook with structural 
improvements. 
 

N/A 
 
 
 
June 2014 
 
N/a - this matter 
was addressed in 
November 2011 
 
 
Completed 
November 2011 
 
31 August 2012 
 
 
June 2014 
 

 
4. The Provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All operational policies and procedures in place were not fully reflective of practice 
and were not centre-specific, i.e. the  admission policy – the criteria for admission to 
the centre was not clear in that it did not reference emergency admissions policies as 
stated in the centre statement of purpose. The medication policy did not reference all 
of the practices currently in place in the centre such as nurse prescribing, crushing of 
medications, or reporting medication errors. 
 
All records maintained, specifically the recording of medication errors, were not 
recorded in a manner to ensure completeness or accuracy, in that they did not 
contain all of the information regarding management of emergency treatment, 
investigation, outcome, learning and improved practice measures as required under 
schedule 4(b). 
 
Action required:  
Put in place written operational policies and procedures as per schedule 5, ensuring 
that they are complete and reflective of practices in the centre.  
 
Action required:  
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 
 
Reference:  

Health Act, 2007 
                   Regulation 22: Maintenance of records 
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                   Standard 32: Register and Residents’ Records 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
The person in charge revised the admission policy and now 
includes emergency admissions. 
 
The person in charge reviewed the medication policy and now 
includes nurse prescribing, crushing of medications and reporting 
medication errors. Heatherfield nursing home now has a specific 
form for reporting drug errors and all S/N have been made aware 
of same.  
 
The specific record developed by the person in charge records 
medication errors to include emergency treatment, investigation, 
outcome, learning and improved practice measures. 
 
The person in charge will audit the medication management 
policy in three months. 

 
 
Completed  1 
July 2012 
 
Completed 1 July 
2012 
 
 
 
 
Completed 20 
July 2012 
 
 
3 months 20 
November 2012 
 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to thank the Inspector for her courtesy and co operation throughout 
the inspection process.   
 
 
 
Provider’s name: Noreen Sheridan 
Date: 21 August 2012 
 
 
 
 
 
 
 
 
 
 
 


