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February 15, 2022

 
Melanie & Todd Bartel
9339 Melrose St
Livonia, MI  48150

RE: License #: AF820409413
Bartel's AFC
9339 Melrose St
Livonia, MI  48150

Dear Melanie & Todd Bartel:

Attached is the Renewal Licensing Study Report for the facility referenced above.  The 
violations cited in the report require the submission of a written corrective action plan.  
The corrective action plan is due 15 days from the date of this letter and must include 
the following:

 How compliance with each rule will be achieved.
 Who is directly responsible for implementing the corrective action for each 

violation.
 Specific dates for each violation as to when the correction will be completed or 

implemented.
 How continuing compliance will be maintained once compliance is achieved.
 The signature of the licensee or licensee designee or home for the aged 

authorized representative and a date.

Upon receipt of an acceptable corrective plan, a regular license will be issued.  If you 
fail to submit an acceptable corrective action plan, disciplinary action will result.
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Please contact me with any questions.  In the event that I am not available and you 
need to speak to someone immediately, you may contact the local office at (313) 456-
0380.

Sincerely,

Denasha Walker, Licensing Consultant 
Bureau of Community and Health Systems
Cadillac Pl. Ste 9-100
3026 W. Grand Blvd
Detroit, MI  48202
(313) 300-9922

611 W. OTTAWA  P.O. BOX 30664  LANSING, MICHIGAN 48909
www.michigan.gov/lara  517-335-1980
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

RENEWAL INSPECTION REPORT

I.  IDENTIFYING INFORMATION

License #: AF820409413

Licensee Name: Melanie & Todd Bartel

Licensee Address:  9339 Melrose St
Livonia, MI  48150

Licensee Telephone #:  (734) 522-5608

Licensee/Licensee Designee: N/A

Administrator:

Name of Facility: Bartel's AFC

Facility Address: 9339 Melrose St
Livonia, MI  48150

Facility Telephone #: (734) 522-5608

Original Issuance Date: 08/31/2021

Capacity: 6

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL
AGED
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 02/11/2022

Date of Bureau of Fire Services Inspection if applicable:  N/A

Date of Health Authority Inspection if applicable:  

Inspection Type:  Interview and Observation  Worksheet
 Combination  Full Fire Safety

      
No. of staff interviewed and/or observed 3
No. of residents interviewed and/or observed 5
No. of others interviewed        Role:       

 Medication pass / simulated pass observed?  Yes   No   If no, explain.
A full worksheet inspection was completed. 

 Medication(s) and medication record(s) reviewed?  Yes   No   If no, explain.
     

 Resident funds and associated documents reviewed for at least one resident? 
Yes   No   If no, explain.      

 Meal preparation / service observed?  Yes   No   If no, explain.
Meal preparation/service was not observed. The residents were resting at the 
time of renewal. 

 Fire drills reviewed?  Yes   No   If no, explain.
     

 Fire safety equipment and practices observed?  Yes   No   If no, explain.
     

 E-scores reviewed? (Special Certification Only)  Yes   No   N/A   
If no, explain.      

 Water temperatures checked?  Yes   No   If no, explain.
     

 Incident report follow-up?  Yes   No   If no, explain.
     

 Corrective action plan compliance verified?  Yes   CAP date/s and rule/s:
      N/A 

 Number of excluded employees followed-up?       N/A 

 Variances?  Yes  (please explain)  No   N/A 
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III. DESCRIPTION OF FINDINGS & CONCLUSIONS

This facility was found to be in non-compliance with the following rules:

MCL 400.734b Employing or contracting with certain employees providing 
direct services to residents; prohibitions; criminal history 
check; exemptions; written consent and identification; 
conditional employment; use of criminal history record 
information; disclosure; failure to conduct criminal history 
check; automated fingerprint identification system 
database; report to legislature; costs; definitions.

(3) An individual who applies for employment either as an 
employee or as an independent contractor with an adult foster 
care facility or staffing agency and who has not been the subject 
of a criminal history check conducted in compliance with this 
section shall give written consent at the time of application for 
the department of state police to conduct a criminal history 
check under this section, along with identification acceptable to 
the department of state police. If the individual has been the 
subject of a criminal history check conducted in compliance with 
this section, the individual shall give written consent at the time 
of application for the adult foster care facility or staffing agency 
to obtain the criminal history record information as prescribed in 
subsection (4) or (5) from the relevant licensing or regulatory 
department and for the department of state police to conduct a 
criminal history check under this section if the requirements of 
subsection (11) are not met and a request to the federal bureau 
of investigation to make a determination of the existence of any 
national criminal history pertaining to the individual is necessary, 
along with identification acceptable to the department of state 
police. Upon receipt of the written consent to obtain the criminal 
history record information and identification required under this 
subsection, the adult foster care facility or staffing agency that 
has made a good faith offer of employment or an independent 
contract to the individual shall request the criminal history record 
information from the relevant licensing or regulatory department 
and shall make a request regarding that individual to the 
relevant licensing or regulatory department to conduct a check 
of all relevant registries in the manner required in subsection 
(4). If the requirements of subsection (11) are not met and a 
request to the federal bureau of investigation to make a 
subsequent determination of the existence of any national 
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criminal history pertaining to the individual is necessary, the 
adult foster care facility or staffing agency shall proceed in the 
manner required in subsection (5). A staffing agency that 
employs an individual who regularly has direct access to or 
provides direct services to residents under an independent 
contract with an adult foster care facility shall submit information 
regarding the criminal history check conducted by the staffing 
agency to the adult foster care facility that has made a good 
faith offer of independent contract to that applicant.

At the time of inspection, Chasity Detwiler employee file did not contain written 
consent/verification that a criminal history check was conducted. 

MCL 400.734b Employing or contracting with certain employees providing 
direct services to residents; prohibitions; criminal history 
check; exemptions; written consent and identification; 
conditional employment; use of criminal history record 
information; disclosure; failure to conduct criminal history 
check; automated fingerprint identification system 
database; report to legislature; costs; definitions.

(6) If an adult foster care facility determines it necessary to 
employ or independently contract with an individual before 
receiving the results of the individual's criminal history check or 
criminal history record information required under this section, 
the adult foster care facility may conditionally employ the 
individual if all of the following apply:
     (a) The adult foster care facility requests the criminal history 
check or criminal history record information required under this 
section, upon conditionally employing the individual.
     (b) The individual signs a written statement indicating all of 
the following:
          (i) That he or she has not been convicted of 1 or more of 
the crimes that are described in subsection (1)(a) to (g) within 
the applicable time period prescribed by subsection (1)(a) to (g).
          (ii) That he or she is not the subject of an order or 
disposition described in subsection (1)(h).
          (iii) That he or she has not been the subject of a 
substantiated finding as described in subsection (1)(i).
          (iv) The individual agrees that, if the information in the 
criminal history check conducted under this section does not 
confirm the individual's statement under subparagraphs (i) to 
(iii), his or her employment will be terminated by the adult foster 
care facility as required under subsection (1) unless and until 
the individual can prove that the information is incorrect.
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          (v) That he or she understands the conditions described 
in subparagraphs (i) to (iv) that result in the termination of his or 
her employment and that those conditions are good cause for 
termination.
     (c) Except as otherwise provided in this subdivision, the adult 
foster care facility does not permit the individual to have regular 
direct access to or provide direct services to residents in the 
adult foster care facility without supervision until the criminal 
history check or criminal history record information is obtained 
and the individual is eligible for that employment. If required 
under this subdivision, the adult foster care facility shall provide 
on-site supervision of an individual in the facility on a conditional 
basis under this subsection by an individual who has undergone 
a criminal history check conducted in compliance with this 
section. An adult foster care facility may permit an individual in 
the facility on a conditional basis under this subsection to have 
regular direct access to or provide direct services to residents in 
the adult foster care facility without supervision if all of the 
following conditions are met:
          (i) The adult foster care facility, at its own expense and 
before the individual has direct access to or provides direct 
services to residents of the facility, conducts a search of public 
records on that individual through the internet criminal history 
access tool maintained by the department of state police and 
the results of that search do not uncover any information that 
would indicate that the individual is not eligible to have regular 
direct access to or provide direct services to residents under this 
section.
          (ii) Before the individual has direct access to or provides 
direct services to residents of the adult foster care facility, the 
individual signs a statement in writing that he or she has resided 
in this state without interruption for at least the immediately 
preceding 12-month period.
          (iii) If applicable, the individual provides to the department 
of state police a set of fingerprints on or before the expiration of 
10 business days following the date the individual was 
conditionally employed under this subsection.

At the time of inspection, Chasity Detwiler employee file did not contain verification 
of fingerprints on or before the expiration of 10 business days following the date the 
individual was conditionally employed.

R 400.1405 Health of a licensee, responsible person, and member of 
the household.
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(3) A licensee shall provide the department with written 
evidence that he or she and each responsible person in the 
home is free from communicable tuberculosis.  Verification shall 
be within the 3-year period before employment and verification 
shall occur every 3 years thereafter.

At the time of inspection, Chasity Detwiler employee file did not contain written 
verification that she has been tested and is free from communicable tuberculosis, 
within the 3-year period before employment and every 3 years thereafter.

IV. RECOMMENDATION

 Contingent upon receipt of an acceptable corrective action plan, renewal of the license 
is recommended.

   2/15/2022
_______________________________________
Denasha Walker
Licensing Consultant

Date


