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August 16, 2013

Ronda Freeman
Altum Care Homes
23408 Plum Hollow
Southfield, Ml 48033

RE: License #: AS630332450
Plum Hollow House
23408 Plum Hollow
Southfield, Ml 48033

Dear Ms. Freeman:

Attached is the Addendum to the Original Licensing Study Report for the above
referenced facility.

Please review the enclosed documentation for accuracy and feel free to 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 (248) 975-5053.

Sincerely,
EWJJ‘J fi)?ﬁiti-ifb.-'i
S

Cindy Adams, Licensing Consultant
Bureau of Children and Adult Licensing
4th Floor, Suite 4B

51111 Woodward Avenue

Pontiac, Ml 48342

(248) 860-4475
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MICHIGAN DEPARTMENT OF HUMAN SERVICES
BUREAU OF CHILDREN AND ADULT LICENSING
ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

|. IDENTIFYING INFORMATION

License #:

AS630332450

Licensee Name:

Altum Care Homes

Licensee Address:

23408 Plum Hollow
Southfield, Ml 48033

Licensee Telephone #:

(734) 956-5501

Administrator/Licensee Designee:

Ronda Freeman

Name of Facility:

Plum Hollow House

Facility Address:

23408 Plum Hollow
Southfield, Ml 48033

Facility Telephone #:

(313) 377-3776

Capacity:

6

Program Type:

PHYSICALLY HANDICAPPED
TRAUMATICALLY BRAIN INJURED
AGED

DEVELOPMENTALLY DISABLED




Purpose of Addendum

On 7/23/2013 the licensee submitted a request for modification of the terms of the
current license. Ms. Freeman would like to add the aged program type to the
population she serves.

Methodology

On 7/23/2013 Ms. Freeman submitted her qualifications, new program statement
and admission/discharge policies that identify the aged population.

Description of Findings and Conclusions

After reviewing the updated program statement, admission/discharge polices and
gualifications of the licensee designee, Ms. Freeman and the administrator Laura
Varner, Ms. Freeman and Ms. Varner are qualified to provide care to the aged
population. Ms. Varner has worked as a home health aide for over a year and
submitted certificates earned for trainings completed related to the aged population.
Based on Ms. Varner’s experience and training, she is qualified to serve the aged
population. Ms. Freeman is a Certified Rehabilitation Counselor and submitted her
graduate level transcripts as documentation. She has worked with the
developmentally disabled and aged population for more than six years. Based on
Ms. Freeman’s education and experience, she is qualified to serve the aged
population.

Recommendation

Based on the documentation reviewed, | recommend that the license be amended to
include the aged population.
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Area Manager




