
STATE OF MICHIGAN
GRETCHEN WHITMER

GOVERNOR
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

LANSING

MARLON I. BROWN, DPA
DIRECTOR

March 9, 2026

Uzoma Onyemaizu
Megal Peace AFC Home
18369 MacArthur
Redford, MI  48240

RE: License #: AS820419123
Megal Peace AFC Home
18369 MacArthur
Redford, MI  48240

Dear Mr. Onyemaizu:

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, MSW, 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 #: AS820419123

Licensee Name: Megal Peace AFC Home

Licensee Address:  18369 MacArthur
Redford, MI  48240

Licensee Telephone #: (313) 854-8280

Licensee/Licensee Designee: Uzoma Onyemaizu

Administrator: Patvelda Onyemaizu

Name of Facility: Megal Peace AFC Home

Facility Address: 18369 MacArthur
Redford, MI  48240

Facility Telephone #: (313) 854-8280

Original Issuance Date: 09/18/2025

Capacity: 6

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL
AGED
TRAUMATICALLY BRAIN INJURED
ALZHEIMERS
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 03/05/2026

Date of Bureau of Fire Services Inspection if applicable:  

Date of Health Authority Inspection if applicable:  
      

No. of staff interviewed and/or observed 00
No. of residents interviewed and/or observed 01
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.
     

• 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:
interim only 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:

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.

(3) An individual who applies for employment either as an 
employee or as an independent contractor with an adult 
foster care facility or staffing agency and who has not been 
the subject of a criminal history check conducted in 
compliance with this section shall give written consent at 
the time of application for the department of state police to 
conduct a criminal history check under this section, along 
with identification acceptable to the department of state 
police. If the individual has been the subject of a criminal 
history check conducted in compliance with this section, 
the individual shall give written consent at the time of 
application for the adult foster care facility or staffing 
agency to obtain the criminal history record information as 
prescribed in subsection (4) or (5) from the relevant 
licensing or regulatory department and for the department 
of state police to conduct a criminal history check under 
this section if the requirements of subsection (11) are not 
met and a request to the Federal Bureau of Investigation to 
make a determination of the existence of any national 
criminal history pertaining to the individual is necessary, 
along with identification acceptable to the department of 
state police. Upon receipt of the written consent to obtain 
the criminal history record information and identification 
required under this subsection, the adult foster care facility 
or staffing agency that has made a good-faith offer of 
employment or an independent contract to the individual 
shall request the criminal history record information from 
the relevant licensing or regulatory department and shall 
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make a request regarding that individual to the relevant 
licensing or regulatory department to conduct a check of all
relevant registries in the manner required in subsection (4). 
If the requirements of subsection (11) are not met and a 
request to the Federal Bureau of Investigation to make a 
subsequent determination of the existence of any national 
criminal history pertaining to the individual is necessary, 
the adult foster care facility or staffing agency shall 
proceed in the manner required in subsection (5). A staffing 
agency that employs an individual who regularly has direct 
access to or provides direct services to residents under an 
independent contract with an adult foster care facility shall 
submit information regarding the criminal history check 
conducted by the staffing agency to the adult foster care 
facility that has made a good-faith offer of independent 
contract to that applicant.

Licensee has not completed fingerprint checks on 4 of 4 direct care staff using the 
Workforce Background Check system.

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.
   (c) Cardiopulmonary resuscitation, which includes a 
hands-on demonstration as part of the training.
   (e) Resident rights.
   (f) Safety and fire prevention.

• Patvelda and Priscilla Onyemaizu don’t have verification of Reporting 
Requirements training.

• Patvelda Onyemaizu doesn’t have verification of CPR training.
• Priscilla Onyemaizu doesn’t have verification of Resident Rights training.
• Patvela Onyemaizu doesn’t have verification of Safety and Fire prevention 

training.

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 
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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.

The licensee failed to obtain TB screening results for direct care staff, Nmesomachi 
Onyemaizu.

R 400.639 Staff records.

(1) A licensee shall maintain a record for each staff that contains 
all of the following:
   (f) Verification of not less than 2 reference checks.  If 
reference checks cannot be obtained, documentation verifying 
reference checks were attempted must be maintained.

Reference checks do not contain proper verification including the date of contact and 
name of person contacted. 

R 400.645 Environmental health.

(9) Hand-washing fixtures must be provided in both the kitchen 
and bathroom areas and include hot and cold water, soap, and 
individual towels.

Observed there was no soap or individual towels in the kitchen on the day of 
inspection.

R 400.701 Required personnel policies.

(3) The licensee shall have a written job description for each 
position. The job description must define the tasks, duties, and 
responsibilities of the position. Each staff and volunteer shall 
receive a copy of their applicable job description. Verification of 
receipt of a job description must be maintained in the 
individual's personnel record.

Employee records lack verification of receipt of job descriptions.

R 400.731 Flame-producing equipment; enclosures.

(1) If the heating plant is in the basement, standard building 
material may be used for the floor separation. Floor separation 
must also include at least 1-3/4-inch solid core wood door or 
equivalent equipped with an automatic self-closing device to 
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create a floor separation between the basement and the first 
floor.

Observed the frame around the fire door has a 20-minute fire resistant rating that 
does not meet the licensing requirements.

IV. RECOMMENDATION

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

03/09/26
_______________________________________
Kara Robinson
Licensing Consultant

Date


