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September 21, 2026

Kelly Devereaux
Mentors Of Michigan, Inc.
3812 Finch
Troy, MI  48084

RE: License #: AS630273674
Briarwood
10140 Curtis Lane
White Lake, MI  48386

Dear Kelly Devereaux:

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 designee 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 (248) 972-
9136.

Sincerely,

Kristen Donnay, Licensing Consultant 
Bureau of Community and Health Systems
Cadillac Place
3044 West Grand Boulevard
2nd Floor Annex, Suite 2-730
Detroit, MI 48202
(248) 296-2783

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  #: AS630273674

Licensee Name: Mentors Of Michigan, Inc.

Licensee Address:  3812 Finch
Troy, MI  48084

Licensee Telephone #: (248) 632-3534

Licensee Designee/Administrator: Kelly Devereaux

Name of Facility: Briarwood

Facility Address: 10140 Curtis Lane
White Lake, MI  48386

Facility Telephone #: (248) 360-1714

Original Issuance Date: 03/17/2005

Capacity: 6

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

Date of On-site Inspection(s): 09/16/2026

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 3
No. of residents interviewed and/or observed 6
No. of others interviewed 1  Role:  VP of Operations

• 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.
Inspection did not occur during meal time

• 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 400.647 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.

During the onsite inspection:
• The shower in bathroom #1 was not clean and had signs of mold/mildew
• The screens on the bathroom faucets were in need of replacement
• The handle on the closet in bedroom #2 was broken 

R 400.655 Bathrooms.

(1) Bathroom and toilet amenities with windows must open 
easily for ventilation. Amenities without a window must 
have forced ventilation to the outside.

During the onsite inspection, the exhaust fan in bathroom #2 was not working. 

R 400.675 Resident medications.

(4) A licensee, administrator, or direct care staff shall comply 
with the following when supervising the taking of medication by 
a resident:
   (b) Complete an individual medication log that contains all of 
the following:
    (i) Medication name.
     (ii) Dosage.
    (iii) Label instructions for use.
    (iv) Time to be administered.
    (v) Initials of the individual who administered the medication 
at the time given.
    (vi) Resident's refusal to accept prescribed medication or 
procedures at time of refusal.

During the onsite inspection I reviewed Resident C’s Medication Administration 
Records (MARs) and noted the following:

• Staff initialed the July 2026 MAR for Resident C’s 8:00am medications when 
Resident C was in the hospital on this date. 

• Staff were not consistently initialing the MAR with an “H” to indicate that 
Resident C was in the hospital and did not receive medications from 
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07/01/26-07/09/26. A line was drawn through these dates with no explanation 
noted on the MAR.

• Resident C’s July 2026 MAR was not initialed for the 8:00am dose of 
Hydroxyzine Pam 50mg on 07/19/26.

• Resident C’s July 2026 MAR was not initialed for the 8:00pm administration of 
Triamcinolone Cream on 07/11/26.

R 400.675 Resident medications.

(4) A licensee, administrator, or direct care staff shall comply 
with the following when supervising the taking of medication by 
a resident:
   (c) Record the reason for each administration of medication 
that is prescribed on an as needed basis.

A reason was not recorded for the administration of Resident C’s PRN Clonazepam 
0.5mg on 07/30/26.

R 400.675 Resident medications.

(4) A licensee, administrator, or direct care staff shall comply 
with the following when supervising the taking of medication by 
a resident:
   (e) Not adjust or modify a resident's prescription medication 
without instructions from a physician, physician assistant, 
advanced practice nurse, or a pharmacist who has knowledge 
of the medical needs of the resident. A licensee shall record in 
writing any instructions regarding a resident's prescription 
medication.

Resident C’s July 2026 MAR shows that the 8:00pm dose of Melatonin 10mg- take 
one tablet by mouth at bedtime- was not administered during the month of July. A 
line was drawn through it for the month. There were no orders or written instructions 
on file showing that the medication was discontinued. 

R 400.715 Facility environment; fire safety, adoption by reference.

(1) A facility that has a capacity of 4 to 6 residents shall be 
equipped with an interconnected multi-station smoke detection 
system that is powered by the facility's electrical service. When 
activated, the system must initiate an alarm that is audible in all 
areas of the facility. The smoke detection system must be 
installed on all levels, including basements, common activity 
areas, and outside each sleeping area, excluding crawl spaces 
and unfinished attics, to provide full coverage of the facility. The 
system must include a battery backup to ensure that the system 



7

is operable if there is an electrical power failure and 
accommodate the sensory impairments of residents living in the 
facility, if needed. A fire safety system must be installed in 
accordance with the manufacturer's instructions by a licensed 
electrical contractor and inspected annually. A record of the 
inspections must be maintained at the facility for 2 years.

During the onsite inspection, the interconnected smoke detectors were not properly 
functioning and did not all activate when tested. 

IV. RECOMMENDATION

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

             09/21/2026
_______________________________________
Kristen Donnay
Licensing Consultant

Date


