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Sunnycrest Nursing Homes Ltd. , 1635 Dundas Street East, Whitby, ON, L 1 N 2K9 phone 905-576-0111 fax 905-576-4712 

Long-Term Care Home/Foyer de soins de longue duree 
Sunnycrest Nursing Home, 1635 Dundas Street East, Whitby, ON, L 1 N 2K9 phone 905,576-0111 fax 905-576-4712 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Delores Mac Donald (136) 

Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a complaint inspection into the nutritional care given to a resident. 

During the course of the inspection, the inspector spoke with: the Director of Care, the Nutritional Care Manager, a Speech Therapist, 
and the registered nursing staff, personal support workers and the food service workers in the resident's home area. The resident's 
spouse was also interviewed. 

During the course of the inspection, the inspector observed the lunch and dinner meal in the dining room that the resident used. 
Observations were made on the feeding of the resident in his/her room by spouse, in his/her room by a support worker delivering the 
afternoon nourishment and in the dining room by the nursing staff. 

The inspector tested the puree food served at supper. 

The resident's care records including the Medication Administration Record (MAR) were reviewed. The new MAR time recording record 
was demonstrated. 

The Nutrition and Hydration as well as the Medication Administration Protocols were used 

There are no findings of Non-Compliance as a result of this inspection. 
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