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RE:  License #: AL390016015
Fountain View Ret Vil 0f Port #2
7818 Kenmure Drive
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Dear Connie Clauson:

This letter is a follow-up to the Department’s findings regarding the interim inspection 
conducted at your facility on 02/18/2025. The purpose of this inspection was to determine 
compliance with applicable licensing statutes and administrative rules for an Adult Foster 
Care large group home and to determine the issues that contributed to the provisional 
license have been corrected.

The violations that were found are:

MCL 400.734b Employing or contracting with certain individuals providing 
direct services to residents; prohibitions; criminal history 
check; exemptions; written consent and identification; 
conditional employment; use of criminal history record 
information; disclosure; determination of existence of 
national criminal history; failure to conduct criminal history 
check; automated fingerprint identification system 
database; electronic web-based system; costs; definitions.

(2) Except as otherwise provided in this subsection or 
subsection (6), an adult foster care facility shall not employ 
or independently contract with an individual who has direct 
access to residents until the adult foster care facility or 
staffing agency has conducted a criminal history check in 
compliance with this section or has received criminal 
history record information in compliance with subsections 
(3) and (11). This subsection and subsection (1) do not 
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apply to an individual who is employed by or under 
contract to an adult foster care facility before April 1, 2006. 
On or before April 1, 2011, an individual who is exempt 
under this subsection and who has not been the subject of 
a criminal history check conducted in compliance with this 
section shall provide the department of state police a set of 
fingerprints and the department of state police shall input 
those fingerprints into the automated fingerprint 
identification system database established under 
subsection (14). An individual who is exempt under this 
subsection is not limited to working within the adult foster 
care facility with which he or she is employed by or under 
independent contract with on April 1, 2006 but may transfer 
to another adult foster care facility, mental health facility, or 
covered health facility. If an individual who is exempt under 
this subsection is subsequently convicted of a crime or 
offense described under subsection (1)(a) to (g) or found to 
be the subject of a substantiated finding described under 
subsection (1)(i) or an order or disposition described under 
subsection (1)(h), or is found to have been convicted of a 
relevant crime described under 42 USC 1320a-7(a), he or 
she is no longer exempt and shall be terminated from 
employment or denied employment.

FINDING: There were multiple direct care staff who did not have Workforce 
Background Check eligibility letters for this facility and the neighboring facility 
despite working in both. Fingerprints need to be completed, and eligibility letters are 
needed prior to staff assuming their duties.

R 400.15204 Direct care staff; qualifications and training.

(3) A licensee or administrator shall provide in-service 
training or make training available through other sources to 
direct care staff. Direct care staff shall be competent before 
performing assigned tasks, which shall include being 
competent in all of the following areas:

(a) Reporting requirements.
(b) First aid.
(c) Cardiopulmonary resuscitation.
(d) Personal care, supervision, and protection.
(e) Resident rights.
(f) Safety and fire prevention.
(g) Prevention and containment of communicable 

diseases.
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FINDING: Not all staff had verification for the required trainings. Please ensure all 
staff have the required trainings in their employee files during the upcoming renewal 
inspection. Also include medication training. 

R 400.15205 Health of a licensee, direct care staff, administrator, other
employees, those volunteers under the direction of the 
licensee, and members of the household.

(5) A licensee shall obtain written evidence, which shall be 
available for department review, that each direct care staff, 
other employees and members of the household have been 
tested for communicable tuberculosis and that if the 
disease is present, appropriate precautions shall be taken 
as required by state law. Current testing shall be obtained 
before an individual's employment, assumption of duties, 
or occupancy in the home. The results of subsequent 
testing shall be verified every 3 years thereafter or more 
frequently if necessary.

FINDING: Multiple staff did not have verification of a TB test, as required. TB tests or 
chest x-rays are required, not TB questionnaires.

R 400.15301 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 prior authorization for a substitute form has 
been granted, in writing, by the department.

FINDING: There were multiple residents who did not have current Health Care 
Appraisals (HCA). All residents need current HCA’s at the time of the renewal 
inspection.
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R 400.15301 Resident admission criteria; resident assessment plan; 
emergency admission; resident care agreement; 
physician's instructions; health care appraisal.

(4) At the time of admission, and at least annually, a written 
assessment plan shall be completed with the resident or 
the resident's designated representative, the responsible 
agency, if applicable, and the licensee. A licensee shall 
maintain a copy of the resident's written assessment plan 
on file in the home.

FINDING: There were multiple residents who did not have current assessment 
plans. All residents need current assessment at the time of the renewal inspection.

R 400.15301 Resident admission criteria; resident assessment plan; 
emergency admission; resident care agreement; 
physician's instructions; health care appraisal.

(9) A licensee shall review the written resident care 
agreement with the resident or the resident's designated 
representative and responsible agency, if applicable, at 
least annually or more often if necessary.

FINDING: There were multiple residents who did not have current Resident Care 
Agreements (RCAs). All residents need current RCAs at the time of the renewal 
inspection.

R 400.15315 Handling of resident funds and valuables.

(3) A licensee shall have a resident's funds and valuables 
transaction form completed and on file for each resident. A 
department form shall be used unless prior authorization 
for a substitute form has been granted, in writing, by the 
department.

FINDING: Adult foster care payments were not being recorded on the Resident 
Funds II form, as required. The licensee utilizes an electronic system to track AFC 
payments; however, a variance has not been submitted or approved to utilize such a 
system.

A variance needs to be submitted prior to the renewal inspection.
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R 400.15403 Maintenance of premises.

(4) A roof, exterior walls, doors, skylights, and windows 
shall be weathertight and watertight and shall be kept in 
sound condition and good repair.

FINDING: On or around May 7, 2024, a tornado damaged multiple areas of the 
facility’s roof, siding, soffit and fascia. Areas of the roof were covered in a plastic 
type material identifying the damage and areas of the soffit were observably 
damaged as it was bent and buckled.

Please submit or have available confirmation damage to the facility has been 
repaired and will continue being repaired, per the contract.

R 400.15403 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.

FINDING: Please ensure all walls and floors are cleaned and in good repair 
throughout the facility, paying special attention to the facility’s commercial kitchen. 

A follow-up inspection will be made to verify compliance. Should the corrections not be 
made by the renewal inspection, it may be necessary to reevaluate the status of your 
license.

The Department provides technical assistance to meet the licensing requirements and 
consultation to improve services.

Please contact me with any questions.  In the event that I am not available and you need 
to speak to someone immediately, please contact the local office at (517) 284-9730.

Sincerely,

Cathy Cushman, Licensing Consultant
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909
(269) 615-5190

Enclosures


