
STATE OF MICHIGAN
GRETCHEN WHITMER

GOVERNOR
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

LANSING

MARLON I. BROWN, DPA
DIRECTOR

September 11, 2025

Murambya Desire
GUIDING LIGHT AFC LLC
3066 LANTANA CT SE
KENTWOOD, MI  49512

RE: License #: AS410418962
Guiding Light AFC
3066 Lantana CT SE
Kentwood, MI  49512

Dear Mr. Murambya Desire:

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 and a date.

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 (517) 335-
5985.

Sincerely,

Jennifer Browning, Licensing Consultant 
Bureau of Community and Health Systems
browningj1@michigan.gov - 989-444-9614

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 #: AS410418962

Licensee Name: GUIDING LIGHT AFC LLC

Licensee Address:  3066 LANTANA CT SE
KENTWOOD, MI  49512

Licensee Telephone #: (480) 764-0825

Licensee Designee: Murambya Desire

Administrator: Cedric Manzi

Name of Facility: Guiding Light AFC

Facility Address: 3066 Lantana CT SE
Kentwood, MI  49512

Facility Telephone #: (480) 764-0825

Original Issuance Date: 03/17/2025

Capacity: 6

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL

Certified Programs: DEVELOPMENTALLY DISABLED
MENTALLY ILL
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 09/05/2025

Date of Bureau of Fire Services Inspection if applicable: Not applicable.

Date of Health Authority Inspection if applicable: Not applicable.  
      

No. of staff interviewed and/or observed 5
No. of residents interviewed and/or observed 2
No. of others interviewed        Role:       

• 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.
The inspection was not done during meal times.  The food at the facility 
appeared safe and free from spoilage and contamination, the food service 
equipment was in good repair, and the facility appeared equipped to prepare and 
serve adequate meals.

• 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 400.14204 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.

The employee records for direct care staff members B. Niyibizi and M. Marembo did 
not have training for reporting requirements. 

R 400.14205 Health of a licensee, direct care staff, administrator, other 
employees, those volunteers under the direction of the 
licensee, and members of the household.

(3) A licensee shall maintain, in the home, and make 
available for department review, a statement that is signed 
by a licensed physician or his or her designee attesting to 
the physician's knowledge of the physical health of direct 
care staff, other employees, and members of the 
household. The statement shall be obtained within 30 days 
of an individual's employment, assumption of duties, or 
occupancy in the home.

Direct care staff member M. Marembo did not have a medical clearance signed by a 
physician attesting to her physical health within 30 days of her start date. 

R 400.14207 Required personnel policies.

(3) A licensee shall have a written job description for each 
position. The job description shall define the tasks, duties, 
and responsibilities of the position. Each employee and 
volunteer who is under the direction of the licensee shall 
receive a copy of his or her job description. Verification of 
receipt of a job description shall be maintained in the 
individual's personnel record.
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The employee record for direct care staff member B. Niyibizi did not include a signed 
verification of the job description. 

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.

The employee records for J. Seguro, B. Niyibizi and M. Mareno did not include two 
reference checks. 

R 400.14307 Resident behavior interventions generally.

(3) A licensee and direct care staff who are responsible for 
implementing the resident's written assessment plan shall 
be trained in the applicable behavior intervention 
techniques.

The employee record for J. Seguro did not include training for behavioral 
intervention techniques. 

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.

The resident records for Resident A, B, and C did not include weight records. 

R 400.14403 Maintenance of premises.

(8) Stairways shall have sturdy and securely fastened 
handrails. The handrails shall be not less than 30, nor more 
than 34, inches above the upper surface of the tread. All 
exterior and interior stairways and ramps shall have 
handrails on the open sides. All porches and decks that are 
8 inches or more above grade shall also have handrails on 
the open sides.

• The front porch did not have a handrail on each of the open sides. 
• The stairway leading down to the basement did not have handrails. Handrails 

on both sides will need to be added to this stairway.
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IV. RECOMMENDATION
 
Contingent upon receipt of an acceptable corrective action plan, renewal of the license 
and special certification is recommended.

____________09/11/2025______________________
Jennifer Browning
Licensing Consultant

Date


