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Date(s) of inspection/Date de !'inspection Inspection No/ d'inspection Type of Inspection/Genre d'inspection 
September 22, 201 0 2010-187-2573-22Sep104617 L-01116 Mandatory Report 

Licensee/Titulaire 
Revera Long Term Care Inc, 55 Standish Court, 8th Floor, Mississauga Ont. L5R 4B2 

Long-Term Care Home/Foyer de soins de longue duree 
Sumac Lodge, 1464 Blackwell Road, Sarnia On. N7S 5M4 

Name of lnspector(s)/Nom de l'inspecteur(s) 
Brenda Gauld (#187) 

Inspection Summary/Sommaire d'inspection 

The purpose of this inspection was to conduct a mandatory report inspection of resident abuse. 

During the course of the insp_ection, the inspector spoke with: the administrator, Director of Care, Assistant 
Director of Care and a resident. 

During the course of the inspection, the inspector: reviewed a resident chart and the Home's abuse policy. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Responsive Behaviours 

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