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STATE OF MICHIGAN
GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR

March 5, 2025
Katelyn Fuerstenberg
Storypoint Clinton Township
16230 19 Mile Rd.
Clinton Township, Ml 48038

RE: License #: AH500411978
Storypoint Clinton Township
16230 19 Mile Rd.
Clinton Township, Ml 48038

Dear Ms. Fuerstenberg:

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.

e Who is directly responsible for implementing the corrective action for each
violation.

e 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.

e The signature of the licensee or licensee designee or home for the aged
authorized representative and a date.

Upon receipt of an acceptable corrective action plan, a regular license will be issued. If
you fail to submit an acceptable corrective action plan, disciplinary action will result.

Please review the enclosed documentation for accuracy and contact me with any
questions. In the event that | am not available, and you need to speak to someone
immediately, please feel free to contact the local office at (517) 284-9730.

Sincerely,

Brender Howard, Licensing Staff

Bureau of Community and Health Systems
611 W. Ottawa Street, P.O. Box 30664
Lansing, Ml 48909

(313) 268-1788

enclosure
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
RENEWAL INSPECTION REPORT

I. IDENTIFYING INFORMATION

License #:

AH500411978

Licensee Name:

CSIG Development LLC

Licensee Address:

Ste. 200
7927 Nemco Way
Brighton, MI 48116

Licensee Telephone #:

(810) 220-0200

Authorized Representative:

Katelyn Fuerstenberg

Administrator/Licensee Designee:

Caitlyn Marsh

Name of Facility:

Storypoint Clinton Township

Facility Address:

16230 19 Mile Rd.
Clinton Township, Ml 48038

Facility Telephone #:

(586) 280-1400

Original Issuance Date: 08/14/2024
Capacity: 69
Program Type: AGED
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METHODS OF INSPECTION
Date of On-site Inspection(s): 03/04/2025

Date of Bureau of Fire Services Inspection if applicable:  07/02/2024

Inspection Type: [ linterview and Observation [X]Worksheet
[ |Combination

Date of Exit Conference: 03/05/2025

No. of staff interviewed and/or observed 7
No. of residents interviewed and/or observed 23
No. of others interviewed 2 Role Resident's family members

e Medication pass / simulated pass observed? Yes X No[ | If no, explain.

e Medication(s) and medication records(s) reviewed? Yes [X] No [ ] If no,
explain.

e Resident funds and associated documents reviewed for at least one resident?
Yes [ ] No X If no, explain. No funds held for residents.

e Meal preparation / service observed? Yes [X] No [ | If no, explain.

e Fire drills reviewed? Yes[ ]| No [X] If no, explain.
Interviewed staff on the policy and procedures.
e Water temperatures checked? Yes [X] No [ | If no, explain.

Incident report follow-up? Yes [ ] IR date/s: N/A X

Corrective action plan compliance verified? Yes [ | CAP date/s and rule/s: No
CAPS for this facility.

Number of excluded employees followed up? N/A X



DESCRIPTION OF FINDINGS & CONCLUSIONS

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

MCL 333.20173a

Covered facility; employees or applicants for employment;
prohibitions; criminal history check; procedure; conditional
employment or clinical privileges; knowingly providing
false information as misdemeanor; prohibited use or
dissemination of criminal history information as
misdemeanor; review by licensing or regulatory
department; conditions of continued employment; failure to
conduct criminal history checks as misdemeanor; storage
and retention of fingerprints; notification; electronic web-
based system; definitions.

(4) Upon receipt of the written consent to conduct a
criminal history check and identification required under
subsection (3), a staffing agency or covered facility that has
made a good faith offer of employment or an independent
contract or clinical privileges to the applicant shall make a
request to the department of state police to conduct a
criminal history check on the applicant, to input the
applicant's fingerprints into the automated fingerprint
identification system database, and to forward the
applicant's fingerprints to the Federal Bureau of
Investigation. The department of state police shall request
the Federal Bureau of Investigation to make a
determination of the existence of any national criminal
history pertaining to the applicant. The applicant shall
provide the department of state police with a set of
fingerprints. The request shall be made in a manner
prescribed by the department of state police. The staffing
agency or covered facility shall make the written consent
and identification available to the department of state
police. The staffing agency or covered facility shall make a
request regarding that applicant to the relevant licensing or
regulatory department to conduct a check of all relevant
registries established according to federal and state law
and regulations for any substantiated findings of abuse,
neglect, or misappropriation of property. If the department
of state police or the Federal Bureau of Investigation
charges a fee for conducting the criminal history check, the
staffing agency or covered facility shall pay the cost of the
charge. Except as otherwise provided in this subsection, if




the department of state police or the Federal Bureau of
Investigation charges a fee for conducting the criminal
history check, the department shall pay the cost of or
reimburse the charge for a covered facility that is a home
for the aged. After October 1, 2018, if the department of
state police or the Federal Bureau of Investigation charges
a fee for conducting the criminal history check, the
department shall pay the cost of the charge up to 40
criminal history checks per year for a covered facility that
is a home for the aged with fewer than 100 beds and 50
criminal history checks per year for a home for the aged
with 100 beds or more. The staffing agency or covered
facility shall not seek reimbursement for a charge imposed
by the department of state police or the Federal Bureau of
Investigation from the individual who is the subject of the
criminal history check. A prospective employee or a
prospective independent contractor covered under this
section may not be charged for the cost of a criminal
history check required under this section. The department
of state police shall conduct a criminal history check on the
applicant named in the request. The department of state
police shall provide the department with a written report of
the criminal history check conducted under this
subsection. The report shall contain any criminal history
record information on the applicant maintained by the
department of state police. The department of state police
shall provide the results of the Federal Bureau of
Investigation determination to the department within 30
days after the request is made. If the requesting staffing
agency or covered facility is not a state department or
agency and if criminal history record information is
disclosed on the written report of the criminal history check
or the Federal Bureau of Investigation determination that
resulted in a conviction, the department shall notify the
staffing agency or covered facility and the applicant in
writing of the type of crime disclosed on the written report
of the criminal history check or the Federal Bureau of
Investigation determination without disclosing the details
of the crime. Any charges imposed by the department of
state police or the Federal Bureau of Investigation for
conducting a criminal history check or making a
determination under subsection shall be paid in the manner
required under this subsection. The notice shall include a
statement that the applicant has a right to appeal a decision
made by the health facility or agency regarding his or her
employment eligibility based on the criminal background




check. The notice shall also include information regarding
where to file and describing the appellate procedures
established under section 20173b.

During the inspection, employees’ files were reviewed. There were four employees
who did not have their fingerprint and background checked through the authorized
Workforce Background Check System.

R 325.1931 Employees; general provisions.

(3) The home shall designate 1 person on each shift to be
supervisor of resident care during that shift. The
supervisor of resident care shall be fully dressed, awake,
and on the premises when on duty.

The staff schedule did not show that there was always a designated person on each
shift to be supervisor of resident care during the shift.

R 325.1976 Kitchen and dietary.

(8) A reliable thermometer shall be provided for each
refrigerator and freezer.

There was not a working thermometer in the main kitchen’s refrigerator and freezer.

IV. RECOMMENDATION

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

03/05/2025

Date
Licensing Consultant



