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Licensee/Titulaire

Regional Municipality of Waterloo, 150 Frederick Street, Kitchener, ON N2A 4J3

Long-Term Care Home/Foyer de soins de longue durée

Sunnyside Home, 247 Franklin Street North, Kitchener, ON N2A 1Y5

Name of Inspector(s)/Nom de linspecteur(s)

Kim White #191__

lnspect;on SummarylSommalre d’ mspection T

The purpose of thzs mspectlon was to conduct a complaint mspectson related to r931dent care,

During the course of the inspection, the inspector spoke with: the Quality/Risk Manager and Director of
Operations. ' ‘

During the course of the inspection, the inspector: reviewed the files of a resident admitted for respite.

The following Inspection Protocols were used in part or in whole during this inspection:
None.

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