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May 1, 2023

Shauntel Dye
A Servant's Heart Assistant Living LLC
8536 Ward
Detroit, MI  48228

RE: License #: AS820412467
A Servants Heart #1
8536 Ward
Detroit, MI  48228

Dear Mrs. Dye:

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,

K. Robinson, LMSW, Licensing Consultant 
Bureau of Community and Health Systems
Cadillac Pl. Ste 9-100
3026 W. Grand Blvd
Detroit, MI  48202
(313) 919-0574

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 #: AS820412467

Licensee Name: A Servant's Heart Assistant Living LLC

Licensee Address:  3925 Spruce
Inkster, MI  48141

Licensee Telephone #: (248) 499-3151

Licensee/Licensee Designee: Shauntel Dye, Designee

Administrator: Shauntel Dye

Name of Facility: A Servants Heart #1

Facility Address: 8536 Ward
Detroit, MI  48228

Facility Telephone #: (313) 659-6682

Original Issuance Date: 10/11/2022

Capacity: 5

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL



4

II. METHODS OF INSPECTION

Date of On-site Inspection(s): 04/26/2023

Date of Bureau of Fire Services Inspection if applicable:  

Date of Health Authority Inspection if applicable:  
      

No. of staff interviewed and/or observed 01
No. of residents interviewed and/or observed 02
No. of others interviewed 01  Role:  Licensee designee

 Medication pass / simulated pass observed?  Yes   No   If no, explain.
     

 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.
Residents ate breakfast prior to my arrival.

 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:

R 400.14207 Required personnel policies.

(2) The written policies and procedures identified in subrule 
(1) of this rule shall be given to employees and volunteers 
at the time of appointment.  A verification of receipt of the 
policies and procedures shall be maintained in the 
personnel records.

3 of 3 employee records reviewed lacked verification of receipt of personnel policy 
and procedures.

It should be noted that 2 of 3 records contained the form for employees to sign upon 
receipt of the employee manual, however, the forms were not signed.  The third 
employee record did not contain a form or signature.

R 400.14208 Direct care staff and employee records.

(1) A licensee shall maintain a record for each employee.  
The record shall contain all of the following employee 
information:
     (f)Verification of reference checks.

No written verification that references were obtained for 2 of 3 employee records 
reviewed.

R 400.14301 Resident admission criteria; resident assessment plan; 
emergency admission; resident care agreement; 
physician's instructions; health care appraisal.

(10) At the time of the resident's admission to the home, a 
licensee shall require that the resident or the resident's 
designated representative provide a written health care 
appraisal that is completed within the 90-day period before the 
resident's admission to the home.   A written health care 
appraisal shall be completed at least annually.  If a written 
health care appraisal is not available at the time of an 
emergency admission, a licensee shall require that the appraisal 
be obtained not later than 30 days after admission.  A 
department health care appraisal form shall be used unless 
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prior authorization for a substitute form has been granted, in 
writing, by the department.

2 of 2 resident records reviewed did not have physical exams completed within 30 
days of placement.

R 400.14310 Resident health care.

(3) A licensee shall record the weight of a resident upon 
admission and monthly thereafter.  Weight records shall be kept 
on file for 2 years.

Resident E.B. did not have a weight record recorded for the month of March.

R 400.14312 Resident medications.

(4) When a licensee, administrator, or direct care staff member 
supervises the taking of medication by a resident, he or she 
shall comply with all of the following provisions:
     (b) Complete an individual medication log that contains all of 
the following information: 
     (i)    The medication.
     (ii)   The dosage.
     (iii)  Label instructions for use.
     (iv)   Time to be administered.
     (v)    The initials of the person who administers the 
medication, which shall be entered at the time the medication is 
given.
     (vi)   A resident's  refusal  to  accept  prescribed  medication 
or procedures.

No record of Medication Administration Records (MARs) prior to the month of March.  
Per Mrs. Dye, the home uses electronic medication records and the system crashed 
on 4/24/23, so she had no access to the older records.

Additionally, I observed MARs that do not contain the signature of the person(s) 
administering resident medication during the month of March and April.

R 400.14401 Environmental health.

(7) Each habitable room shall have direct outside ventilation by 
means of windows, louvers, air-conditioning, or mechanical 
ventilation.  During fly season, from April to November, each 
door, openable window, or other opening to the outside that is 
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used for ventilation purposes shall be supplied with a standard 
screen of not less than 16 mesh.

Observed the side rear door (2nd means of egress) is without a mesh screen.  Mrs. 
Dye reported she has a work order to replace the screen.

R 400.14403 Maintenance of premises.

(1) A home shall be constructed, arranged, and maintained to 
provide adequately for the health, safety, and well-being of 
occupants.

Observed the front entrance to the home is not accessible due to the porch and 
steps having busted concrete.  Mrs. Dye indicated she is replacing the concrete, so 
there are no cracks in the foundation.  Mrs. Dye reported the contractor she hired is 
scheduled to have the work complete within one week.

R 400.14403 Maintenance of premises.

(5) Floors, walls, and ceilings shall be finished so as to be easily 
cleanable and shall be kept clean and in good repair.

Observed tile flooring in the kitchen is torn, thereby causing a trip hazard.

IV. RECOMMENDATION

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

5/1/23
_______________________________________
Kara Robinson
Licensing Consultant

Date


