STATE OF MICHIGAN

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

December 4, 2025

Vernon Crump

28230 Somerset Residence LLC
28230 Somerset

Inkster, Ml 48141

RE: License #: AS820418895
Lehigh Place AFC
26824 Lehigh
Inkster, Ml 48141

Dear Vernon Crump:

Attached is the Renewal Licensing Study Report for the facility referenced above. You
have submitted an acceptable written corrective action plan addressing the violations
cited in the report. To verify your implementation and compliance with this corrective
action plan:

e You are to submit a Statement of Correction.

Please contact me with any questions. In the event that | am not available and you
need to speak to someone immediately, you may contact the local office at (313) 456-
0439.

Regina Buchanan, Licensing Consultant
Bureau of Community and Health Systems
Cadillac PI. Ste 9-100

3026 W. Grand Blvd

Detroit, Ml 48202

(313) 949-3029

611 W. OTTAWA ¢ P.O. BOX 30664 ¢ LANSING, MICHIGAN 48909
www.michigan.gov/lara e 517-335-1980



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

I. IDENTIFYING INFORMATION
License #:
Licensee Name:

Licensee Address:

Licensee Telephone #:

Licensee/Licensee Designee:

Administrator:
Name of Facility:

Facility Address:

Facility Telephone #:
Original Issuance Date:
Capacity:

Program Type:

AS820418895
28230 Somerset Residence LLC

28230 Somerset
Inkster, Ml 48141

(313) 598-0628
Vernon Crump
Vernon Crump
Lehigh Place AFC

26824 Lehigh
Inkster, Ml 48141

(734) 373-0478

06/20/2025

6

DEVELOPMENTALLY DISABLED

MENTALLY ILL
AGED



. METHODS OF INSPECTION

Date of On-site Inspection(s): 12/01/2025

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

Date of Health Authority Inspection if applicable: N/A
No. of staff interviewed and/or observed 1
No. of residents interviewed and/or observed 5
No. of others interviewed 0 Role: N/A

e Medication pass / simulated pass observed? Yes [X] No[_] If no, explain.
e Medication(s) and medication record(s) reviewed? Yes [X] No [_] If no, explain.

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

e Meal preparation / service observed? Yes [ | No X If no, explain.
Residents had already eaten

e Fire drills reviewed? Yes[X] No [ ] If no, explain.

e Fire safety equipment and practices observed? Yes [X] No [_] If no, explain.
e E-scores reviewed? (Special Certification Only) Yes X] No [ | N/A[]
If no, explain.

e Water temperatures checked? Yes [X] No [] If no, explain.

e Incident report follow-up? Yes [ ] No X If no, explain.

None
e Corrective action plan compliance verified? Yes [ | CAP date/s and rule/s:
N/A X
e Number of excluded employees followed-up? N/A X

e Variances? Yes[ | (please explain) No[ | N/A [X



lll. DESCRIPTION OF FINDINGS & CONCLUSIONS

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

R 400.629 Direct care staff; qualifications and training.

(5) 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 trained and
competent in all of the following areas before performing
assigned tasks independently:

(a) Reporting requirements.

(b) First aid.

(c) Cardiopulmonary resuscitation, which includes a
hands-on demonstration as part of the training.

(d) Personal care, supervision, and protection.

(e) Resident rights.

(f) Safety and fire prevention.

(g) Prevention and containment of communicable
diseases including recognizing signs of iliness.

(h) Food safety, which includes food storage, preparation,
distribution, and serving in a safe manner.

(i) Nutrition and special diets.

Staff, Damita Brown, did not complete all required trainings before working at the
facility. Her start date was 08/14/2025 and her trainings were completed by
09/20/2025.

R 400.631 Health screenings.

(5) A licensee shall maintain documentation of a baseline
screening for communicable diseases and records of
illness on hiring. Staff who have direct physical contact
with residents or resident food may perform those duties
only when they are noninfectious or when proper
precautions are taken to prevent the spread of a
communicable disease. A licensee shall follow a staff's
health care professional or local health department
guidance on controlling the spread of a communicable
disease when identified.



Staff, Damita Brown, did not obtain TB testing before working at the facility. Her
start date was 08/14/2025 and her TB testing was done 08/21/2025.

R 400.645 Environmental health.

(3) A licensee shall provide hot and cold running water
under pressure. A licensee shall maintain the hot water
temperature for a resident's use at a range of 105 degrees
Fahrenheit to 120 degrees Fahrenheit at the fixture.

The hot water temperature was 133 degrees Fahrenheit.
R 400.647 Safety and maintenance of premises.

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

The water in the bathroom located inside Resident B’s room was turned off.
The banister leading to the recreational area was loose.

The lighting in the recreational area was dim.

Missing ceiling tiles were observed in the recreational area.

The recreational area was dusty.

R 400.685 Resident admission; resident assessment plan; resident
care agreement; health care appraisal.

(10) A resident or resident's designated representative shall
provide a written health care appraisal or a medical
discharge summary by an appropriate health care
professional that is completed within the 90-day period
before admission. A written health care appraisal must be
completed at least annually thereafter. If a written health
care appraisal is not available at the time of an emergency
admission, a licensee shall require that the appraisal be
completed no later than 30 days after admission.



Resident A did not have a health care appraisal on file.

R 400.715

Facility environment; fire safety, adoption by reference.

(4) Evacuation assessments must be conducted within 30
days after the admission of each new resident and at least
annually after the admission of the last new resident. A
licensee shall forward a copy of each completed
assessment to the responsible agency and retain a copy in
the facility for 2 years. A facility that is assessed as having
an evacuation difficulty index of "impractical" using
appendix f of the 2021 edition of NFPA 101, Life Safety
Code, which is adopted by reference in subdivision (b) of
this subrule, shall have a period of 6 months after the date
of the finding to do either of the following:

(a) Improve the score to at least the "slow" category.

(b) Bring the facility into compliance with the physical
plant standards for "impractical” facilities contained in
chapter 33 of the 2021 edition of NFPA 101, Life Safety
Code. NFPA 101, Life Safety Code, 2021 edition is adopted
by reference and available to purchase on the National Fire
Protection Association website at https:// www.nfpa.org at
a cost of $168.00 for nonmembers of the NFPA and $151.20
for NFPA members at the time of adoption of these rules. A
copy of NFPA 101 is available for inspection and
distribution from the Bureau of Community and Health
Services, Department of Licensing and Regulatory Affairs,
611 West Ottawa Street, P.O. Box 30664, Lansing, Michigan
48909 at a cost of 15 cents per page as of the time of the
adoption by reference of NFPA 101.

The residents’ evacuation assessments were not completed within 30 days of

admission.



IV. RECOMMENDATION

An acceptable corrective action plan has been received. Renewal of the license is
recommended.

12/04/2025

Regina Buchanan Date
Licensing Consultant




