
Lourdesville Nursing Home, OSV-0000060, 19 February 2019

Item Type report

Publisher Health Information and Quality Authority;ireland

Rights openAccess;Health Information and Quality Authority

Download date 25/05/2023 02:48:37

Link to Item http://hdl.handle.net/10147/633688

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

http://hdl.handle.net/10147/633688


 
Page 1 of 18 

 

 
 
 
 
 
 
 
 
 

Office of the Chief Inspector 
 
Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

Lourdesville Nursing Home 

Name of provider: Seamus Brennan 

Address of centre: Athy Road, Kildare,  
Kildare 
 
 

Type of inspection: Unannounced 

Date of inspection:  
 
 

19 February 2019 
 

Centre ID: OSV-0000060 

Fieldwork ID: MON-0022140 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Lourdesville Nursing home is located in the environs of Kildare town and close to 
many areas of interest including the Curragh, Curragh race course, Japanese 
Gardens, the National Stud and accessible shopping.  The centre was originally 
operated as a private maternity unit and has been developed and extended over the 
years.  Bedroom accommodation over two floors, includes single and twin bedrooms 
with one multi occupancy bedroom.  The first floor is accessible via a passenger lift 
and a stairs.  Communal accommodation includes a large dining/day room, 
conservatory, quiet room, small dining room and smoking room.  There is access to a 
secure outdoor patio/garden area at the side and large landscaped gardens to the 
front, with ample parking to the front of the centre The centre accommodates 46 
residents, male and female, over the age of 18 of varying dependencies, for long and 
short term stays.  Twenty four hour nursing care is provided to cater for various 
needs including, dementia and  people with chronic mental health needs, 
rehabilitation, palliative care, respite, convalescence and post operative care. The 
registered provider is a sole trader and employs approximately 31 staff.    
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 

date: 

30/09/2020 

Number of residents on the 

date of inspection: 

44 
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How we inspect 

 

This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended). To prepare for this inspection the inspector of social services (hereafter 
referred to as inspectors) reviewed all information about this centre. This 
included any previous inspection findings, registration information, information 
submitted by the provider or person in charge and other unsolicited information since 
the last inspection.  
 

As part of our inspection, where possible, we: 

 

 speak with residents and the people who visit them to find out their 

experience of the service,  

 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 

centre, 

 observe practice and daily life to see if it reflects what people tell us,  

 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarise our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions of: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  
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A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 

This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

19 February 2019 09:30hrs to 
18:15hrs 

Liz Foley Lead 
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Views of people who use the service 

 

 

 

 

The inspector spoke with residents and family members during the inspection; those 
residents that could not express their own views were represented by a family 
member. Residents were happy and felt safe in the centre and said their choice and 
privacy were always respected. Residents were complimentary of all staff and 
described them as kind, helpful and told the inspector they were responsive to their 
needs. Visitors were always welcome in the centre and families were familiar with all 
staff including the person in charge and the provider.  Residents told the inspector 
they particularly enjoyed the evening music sessions and the food.  Residents and 
families said they felt part of the community in the centre. 

 
 

Capacity and capability 

 

 

 

 

This was an unannounced inspection to monitor ongoing compliance with the care 
and welfare of residents in designated centres for older people, regulations 2013.  
Unsolicited information had been received by the Office of the Chief Inspector in 
relation to this centre and found to be unsubstantiated.  One action from the 
previous inspection was found to be partially completed: pictorial signs were not 
consistently found throughout the centre to aid way finding for 
residents, particularly those with cognitive impairment.     

There were good  governance structures in place; the person in charge worked full 
time in the centre and the registered provider was actively involved in the 
management of the centre and was available most days.  There were adequate 
resources to provide care in line with the centre's statement of purpose.  Staff were 
supported and supervised to perform their respective roles and all staff were up to 
date with mandatory training.  Staff on duty were competent with fire safety, 
evacuation procedures and safeguarding of vulnerable residents.  Residents 
and families told the inspector that the management team were very approachable 
and responsive to any requests or concerns and were available during the evenings 
and at weekends. 

Audits formed part of the quality assurance systems, however improvements were 
required to ensure all key performing areas were routinely audited and 
therefore informed ongoing improvements in the centre.  There were regular staff 
and management meetings, improvements in the documentation of these meetings 
was required to ensure that actions, responsible persons and time lines were clearly 
identified so that improvements made were identified and sustained.  Residents 
were formally consulted with and participated in the organisation of the designated 
centre with good attendance recorded at the monthly residents meetings.  The 
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annual review of quality and safety of care for 2017 was available to the inspector, 
improvements were required to ensure it contained appropriate information and 
was accessible to all residents.  

Required notifications to the office of the chief inspector were mostly submitted in a 
timely manner. Complaints were found to be well managed in the centre, however 
the level of satisfaction of the complainant was not consistently recorded. Volunteers 
attended the centre and had the required Garda vetting disclosures in place, 
however roles and responsibilities were not set out in writing. 

Risks associated with containment of fire had not been identified by the provider; 
there were inadequate arrangements for the containment of fire in the centre and 
this posed an ongoing risk to all residents, staff and visitors.  Adverse incidents were 
recorded and investigated in the centre however incidents were not audited and 
therefore did not inform ongoing safety improvements. 

The number and skill mix of staff was adequate to meet the needs of the residents, 
staff were supervised and supported to perform their respective roles and were 
responsive to and familiar with the needs of residents. Staff were observed assisting 
and spending time with residents throughout the inspection. 

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge worked full time in the centre and was compliant 
with regulation 14 

  
 

Judgment: Compliant 

 

Regulation 15: Staffing 

 

 

 
There was sufficient staff on duty having regard to the assessed needs of the 
residents and the design and layout of the centre. There was a minimum of one 
registered nurse on duty 24hrs per day. 

  
 

Judgment: Compliant 
 

Regulation 16: Training and staff development 

 

 

 
Staff were appropriately supervised and supported to perform their respective roles.  
The person in charge assured the inspector that all staff were up to date with 
mandatory training which included, fire safety. manual handling and safeguarding.  
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Other training provided included medication management, data protection, 
managing complaints, cardio pulmonary recussitation (CPR) and food safety.  

  
 

Judgment: Compliant 
 

Regulation 22: Insurance 

 

 

 
There was a valid contract of insurance which expires on 7th April 2019, against 
injury to residents which included additional specified risks.  

  
 

Judgment: Compliant 

 

Regulation 23: Governance and management 

 

 

 
There were sufficient resources to provide care in line with the centre's statement of 
purpose.  There was a clearly defined management structure and all staff were 
aware of their roles and responsibilities.  Management systems were in place to 
monitor the quality and safety of care, however these were not consistently applied 
with some key performance areas not audited, for example, complaints and 
incidents. There were three governance/management meetings recorded in 2018, 
some improvements were required to the documentation to ensure that 
actions, responsible persons and time lines were clearly identified so that 
improvements made were identified and sustained.  

The annual review of the quality and safety of care for 2018 was not completed.  
The annual review for 2017 was viewed and contained inappropriate personal 
identifiable information of residents and it was unclear if this review had been 
prepared in consultation with the residents. 

  
 

Judgment: Substantially compliant 

 

Regulation 30: Volunteers 

 

 

 
Volunteers attended the centre to enhance the quality of life of residents. There was 
a valid Garda Vetting disclosure in place for one volunteer currently attending the 
centre, however there were no roles or responsibilities set out in writing.  

  
 

Judgment: Substantially compliant 
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Regulation 31: Notification of incidents 

 

 

 
All notifications as set out in schedule 4 part 7 were notified to the office of the 
Chief Inspector in a timely manner. 

  
 

Judgment: Compliant 

 

Regulation 34: Complaints procedure 

 

 

 
An effective complaints procedure was in place and both residents and families were 
aware of the process.  Improvements were required to ensure the satisfaction of the 
complainant was consistently recorded. 

  
 

Judgment: Compliant 
 

Quality and safety 

 

 

 

 

Residents' health and social needs were being met in the centre.  Residents privacy 
and dignity were respected and residents were supported to exercise their civil, 
political and religious rights.  Residents could exercise choice within the confines 
of the centre and had opportunity to engage in occupational and recreational 
activities in accordance with their interests and capacities.  

Activity provision was well managed in the centre with all staff involved in providing 
activities. A social model of care had been successfully implemented in the centre 
and both residents and their families felt there was a sense of community within the 
centre.  

Risks associated with fire containment had not been identified by the provider and 
posed a potential risk to the safety of all residents, staff and visitors in the centre. 
While fire detection systems were in place, they were not serviced quarterly as 
required.  Improvements were also required in the documentation of fire checks, 
fire evacuation drills and individual personal emergency evacuation plans.  Fire 
safety checks were inconsistently recorded and weekly fire door checks need to be 
more robust, to ensure faults were found and addressed in a timely manner. 

Repairs and refurbishment were ongoing in the centre with one corridor having 
recently been refurbished.  Some areas of the centre required further 
improvements. For example, there was a broken cupboard and stained tiles in the 
sluice room. One en-suite toilet did not have grab rails and pictorial signage 
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throughout the centre required improvement. 

Residents had timely access to health care their general practitioner (GP) and to 
allied health services via referral.  The centre were currently developing their 
admission documentation to reflect the resident's choice of participating in national 
screening programmes.  Improvements were required in the management of falls to 
ensure that residents were monitored for neurological deterioration following a fall. 

There was an up to date, centre specific safeguarding policy in place and staff 
were familiar with the signs of abuse and how to report any suspicions or concerns 
they had.     

 
 

Regulation 17: Premises 

 

 

 
The design and layout of the centre was meeting the current need of the residents.  
Some bedrooms were personalised and communal areas were clean and comfortably 
furnished.  There were various communal rooms available to residents and most of 
these rooms enjoyed lots of natural light and views of the landscaped gardens and 
surrounding countryside. Some improvements were required in the following areas 

 One en-suite toilet did not have assistive grab rails. 
 There was a broken cupboard in the sluice room and the floor 

tiles underneath this cupboard were stained  

 Pictorial signs were required throughout the centre to aid way finding for 
residents; this was a partially completed action form the previous inspection.  

  
 

Judgment: Substantially compliant 
 

Regulation 28: Fire precautions 

 

 

 
Fire detection and alarm systems were in place in the centre however the system 
was not being serviced quarterly as required, in 2018 only two services had been 
completed.  Emergency exits were clear, daily checks were completed but not 
consistently recorded. The inspector was not assured that weekly checks of 
magnetic lock releasing fire doors was adequately completed. 

Emergency evacuation procedures were in place and staff were familiar with 
these and with how to respond if the fire alarm was activated.  All staff received 
annual fire training and fire drills were carried out approximately every four months.  
Improvements were required to the recording of fire drills to ensure that the 
scenario simulated, time taken to evacuate the compartment, learning made or 
obstacles encountered were documented, so that this informed ongoing training and 
improved fire safety in the centre. 
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Personal evacuation plans were in place for all residents but did not detail what level 
of supervision was required post evacuation.   

Bedrooms, smoking room and some communal room doors throughout the building 
did not have automatic closing devices and therefore the inspector was not assured 
that the provider had suitable arrangements in place to contain fire.  Heat activated 
door seals were missing from several fire doors and in some areas has been painted 
over therefore the inspector was not assured that adequate arrangements were in 
place for containing fire. 

  
 

Judgment: Not compliant 

 

Regulation 6: Health care 

 

 

 
Residents could continue to engage their own general practitioner (GP) or where 
that was not feasible there was a choice of GP’s that attended the centre.  There 
was also access to a GP out of hours. Residents had access to appropriate allied 
health services via nurse or GP referral as appropriate.  Residents had access to 
national screening programmes and the centre were currently amending their 
admission documentation to include details of the residents suitability for and wishes 
to attend these programmes as appropriate.   

Neurological observations were not routinely completed for residents that had fallen 
and could not report that they hit their head or not, therefore deterioration in a 
resident's neurological status may not be picked up in a timely manner.   

  
 

Judgment: Substantially compliant 

 

Regulation 8: Protection 

 

 

 
An up to date centre specific safeguarding policy was in place and included referral 
to the national safeguarding team for older person in its process.  Staff were familiar 
with the signs of abuse and with the procedures to be followed for suspected abuse.  

  
 

Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
There were facilities and opportunities for all residents to participate in activities of 
their choosing in accordance with their interests and capacities. Activity provision 
included external people coming into the centre to provide arts and crafts, bingo, 
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group exercise classes, hairdressing and music on three evenings per week by three 
different entertainers.  For residents who were unable to participate in groups, 
sensory activities were provided for example, music, massage, reading, fiddle 
blankets and reminiscence.  Two staff members were trained in Sonas which is 
specialised sensory stimulation for resident's with dementia.  All staff were involved 
in the provision of activities and were familiar with residents' needs.  A social model 
of care was successfully implemented and nursing staff were responsible for 
evaluating the suitability of activity provision to residents. 

Residents told the inspector they had choice within the confines of the centre for 
example they could choose what time to get up and retire at, what activities to join 
and choice of home cooked meals, drinks and snacks.  Residents privacy and dignity 
were respected, staff were observed knocking doors and respectfully assisting 
residents throughout the day.  TV, radio and daily newspapers were available and 
residents were supported and encouraged to leave the centre for social activities 
such as shopping, visiting family and going for coffee. 

Civil, political and religious practice was supported and facilitated in the centre. 
There was weekly Mass, and residents of other faiths were facilitated to 
practice their religion on an individual basis. 

Residents were consulted with and participated in the organisation of the centre. 
Monthly residents' meetings were well attended and ideas and suggestions put 
forward by residents were well received and informed the centres activity plans 
and quality improvements.  

There was access to SAGE advocacy services and contact information was visible in 
the centre. 

  
 

Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended) and the regulations considered on this inspection were:   
 

 Regulation Title Judgment 

Views of people who use the service  

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 22: Insurance Compliant 

Regulation 23: Governance and management Substantially 
compliant 

Regulation 30: Volunteers Substantially 
compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 17: Premises Substantially 
compliant 

Regulation 28: Fire precautions Not compliant 

Regulation 6: Health care Substantially 
compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Lourdesville Nursing Home 
OSV-0000060  
 
Inspection ID: MON-0022140 

 
Date of inspection: 19/02/2019    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013,  Health Act 
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 

 Substantially compliant - A judgment of substantially compliant means that 
the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
Action Taken: 
All Audit manuals for Governance Management Meetings have been upgraded 
and updated and will be reviewed in the Annual Audit for that year. 
 
Client satisfaction reports are in the process of updating and will be ready 
22/03/2019 
 
 

Regulation 30: Volunteers 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 30: Volunteers: 
Action Taken: 
From the 01/03/2019 Induction Template / Documentation for volunteers has 
been put in place and will be reviewed on a monthly basis and included in the 
Annual Audit.  
This template was sent into Hiqa following inspection. 
 
 
 

Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
Action Taken: 
From 19/02/2019 the following upgrades have taken place. 

 En-Suite Toilet:  New assisted grab rails have been fitted. 
 Sluice room: Panel replaced, and stained Tiles have been replaced. 
 Pictorial Signs: Have been upgraded and placed in strategically placed 
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sites around the Centre. 

 Also, a new template has been put in place for checking out the Center 
in all areas for weekly maintenance issues. 

 
 

Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
Action Taken:  
   

Response from provider was not satisfactory.  
 

Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
Action Taken: 
From 01/03/2019 we have now added Neurological Observations to the 
Incident Report Book and is followed through in the “Day and Night reports” 
Residents are monitored and reviewed and if it is deemed necessary will be 
reviewed by their G.P. or K – Doc 
Template was sent into Hiqa following inspection. 
 

 

 
Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 

 Regulation Regulatory 
requirement 

Judgment Risk 
rating 

Date to be 
complied with 

Regulation 17(2) The registered 
provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 

Substantially 
Compliant 

Yellow 
 

 
 
01/03/2019 



 
Page 16 of 18 

 

provide premises 
which conform to 
the matters set out 
in Schedule 6. 

Regulation 23(c) The registered 
provider shall 
ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 
appropriate, 
consistent and 
effectively 
monitored. 

Substantially 
Compliant 

Yellow 
 

 
 
 
 
 
01/03/2019 

Regulation 23(d) The registered 
provider shall 
ensure that there 
is an annual review 
of the quality and 
safety of care 
delivered to 
residents in the 
designated centre 
to ensure that 
such care is in 
accordance with 
relevant standards 
set by the 
Authority under 
section 8 of the 
Act and approved 
by the Minister 
under section 10 of 
the Act. 

Substantially 
Compliant 

Yellow 
 

 
 
 
 
 
                                                                                                                                                                                                                                                                                                                         
01/03/2019 

Regulation 23(e) The registered 
provider shall 
ensure that the 
review referred to 
in subparagraph 
(d) is prepared in 
consultation with 
residents and their 
families. 

Not Compliant Yellow 
 

 
 
01/03/2019 

Regulation 23(f) The registered 
provider shall 
ensure that that a 
copy of the review 

Substantially 
Compliant 

Yellow 
 

 
 
01/03/2019 
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referred to in 
subparagraph (d) 
is made available 
to residents and, if 
requested, to the 
Chief Inspector. 

Regulation 
28(1)(a) 

The registered 
provider shall take 
adequate 
precautions 
against the risk of 
fire, and shall 
provide suitable 
fire fighting 
equipment, 
suitable building 
services, and 
suitable bedding 
and furnishings. 

Substantially 
Compliant 

Yellow 
 

Response from 
provider was 
not satisfactory. 

Regulation 
28(1)(c)(i) 

The registered 
provider shall 
make adequate 
arrangements for 
maintaining of all 
fire equipment, 
means of escape, 
building fabric and 
building services. 

Substantially 
Compliant 

Yellow 
 

Response from 
provider was 
not satisfactory. 

Regulation 
28(1)(c)(ii) 

The registered 
provider shall 
make adequate 
arrangements for 
reviewing fire 
precautions. 

Substantially 
Compliant 

Yellow 
 

Response from 
provider was 
not satisfactory. 

Regulation 
28(1)(c)(iii) 

The registered 
provider shall 
make adequate 
arrangements for 
testing fire 
equipment. 

Substantially 
Compliant 

Yellow 
 

Response from 
provider was 
not satisfactory. 

Regulation 
28(1)(e) 

The registered 
provider shall 
ensure, by means 
of fire safety 
management and 
fire drills at 
suitable intervals, 
that the persons 
working at the 

Substantially 
Compliant 

Yellow 
 

Response from 
provider was 
not satisfactory. 
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designated centre 
and, in so far as is 
reasonably 
practicable, 
residents, are 
aware of the 
procedure to be 
followed in the 
case of fire. 

Regulation 28(2)(i) The registered 
provider shall 
make adequate 
arrangements for 
detecting, 
containing and 
extinguishing fires. 

Not Compliant     
 

Response from 
provider was 
not satisfactory. 

Regulation 30(a) The person in 
charge shall 
ensure that people 
involved on a 
voluntary basis 
with the 
designated centre 
have their roles 
and responsibilities 
set out in writing. 

Not Compliant Yellow 
 

 
 
01/03/2019 

Regulation 6(1) The registered 
provider shall, 
having regard to 
the care plan 
prepared under 
Regulation 5, 
provide 
appropriate 
medical and health 
care, including a 
high standard of 
evidence based 
nursing care in 
accordance with 
professional 
guidelines issued 
by An Bord 
Altranais agus 
Cnáimhseachais 
from time to time, 
for a resident. 

Substantially 
Compliant 

Yellow 
 

01/03/2019 

 
 


