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STATE OF MICHIGAN
GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ORLENE HAWKS
GOVERNOR LANSING DIRECTOR

February 18, 2022

Hope Lovell

Lovedoy Special Needs Center Corporation
17141 New Jersey Street

Southfield, MI 48075

RE: License #: AS330297845
Michigan Ave. Residential Care
1204 W. Michigan Ave.
Lansing, Ml 48915

Dear Ms. Lovell:

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.



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 (517) 284-
9730.

Sincerely,
(ubuc Qe

Julie Elkins, Licensing Consultant

Bureau of Community and Health Systems
611 W. Ottawa Street

P.O. Box 30664

Lansing, Ml 48909

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



MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

BUREAU OF COMMUNITY AND HEALTH SYSTEMS
RENEWAL INSPECTION REPORT

IDENTIFYING INFORMATION

License #:
Licensee Name:

Licensee Address:

Licensee Telephone #:
Licensee Designee:
Administrator:

Name of Facility:

Facility Address:

Facility Telephone #:

Original Issuance Date:

Capacity:

Program Type:

AS330297845

Lovedoy Special Needs Center Corporation

17141 New Jersey Street
Southfield, Ml 48075

(517) 574-4693

Hope Lovell

Hope Lovell

Michigan Ave. Residential Care

1204 W. Michigan Ave.
Lansing, Ml 48915

(517) 367-8172
12/11/2009
5

DEVELOPMENTALLY DISABLED
MENTALLY ILL



. METHODS OF INSPECTION

Date of On-site Inspection: 02/16/2022
Date of Bureau of Fire Services Inspection if applicable: N/A
Date of Health Authority Inspection if applicable: N/A
Inspection Type: [ ] Interview and Observation [X] Worksheet

[ ] Combination [] Full Fire Safety
No. of staff interviewed and/or observed 2
No. of residents interviewed and/or observed 1
No. of others interviewed 0 Role:

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.

e 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.
inspection was not during mealtime.

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 X] No [] If no, explain.
e Corrective action plan compliance verified? Yes [X] CAP date/s and rule/s:
N/A []

e Number of excluded employees followed-up? N/A X

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



DESCRIPTION OF FINDINGS & CONCLUSIONS

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

R 330.1803

Facility environment; fire safety.

(6) Evacuation assessments shall be conducted within 30
days after the admission of each new client and at least
annually thereafter. The specialized program shall forward
a copy of each completed assessment to the responsible
agency and retain a copy in the home for inspection. A home
that is assessed as having an evacuation difficulty index of
“impractical” using appendix f of the life safety code of the
national fire protection association shall have a period of 6
months from the date of the finding to do either of the
following:

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

(b) Bring the home into compliance with the physical plant
standards for “impractical”’ homes contained in chapter 21
of the 1985 life safety code of the national fire protection
association, which are adopted by reference in these rules
and which may be obtained from the Department of Mental
Health, Lewis Cass Building, Lansing, Ml 48913, at cost, or
from the National Fire Protection Association Library,
Battermarch Park, P.O. Box 9101, Quincy, Massachusetts
02269-9101, 1-800-344-3555. A prepaid fee may be required
by the national fire protection association for a copy of the
chapter 21 standards. A price quote for copying of these
pages may be obtained from the national fire protection
association.

An evacuation score (E-score) had not been completed for Resident A.

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 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.

DCW Jamila McCoy and DCW Arica William’s employee records did not contain
a statement signed by a licensed physician or designee attesting to the knowledge
of the physical health of direct care staff within 30 days of employment.

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.

(5) A licensee shall obtain written evidence, which shall be
available for department review, that each direct care staff,
other employees, and members of the household have been
tested for communicable tuberculosis and that if the disease is
present, appropriate precautions shall be taken as required by
state law. Current testing shall be obtained before an
individual's employment, assumption of duties, or occupancy in
the home. The results of subsequent testing shall be verified
every 3 years thereafter or more frequently if necessary.

DCW Jamila McCoy and DCW Arica William’s employee records did not contain
documentation that they had been tested for communicable tuberculosis before

assumption of duties.

DCW Christopher Ritino’s employee record did not contain documentation that he
had been tested for communicable tuberculosis every 3 years thereafter.

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.

(6) A licensee shall annually review the health status of the
administrator, direct care staff, other employees, and members
of the household. Verification of annual reviews shall be
maintained by the home and shall be available for department
review.



DCW Christopher Ritino’s employee record did not contain documentation that the
licensee had annually reviewed his health care status.

R 400.14301

Resident admission criteria; resident assessment plan;
emergency admission; resident care agreement;
physician's instructions; health care appraisal.

(10) At the time of the resident's admission to the home, a
licensee shall require that the resident or the resident's
designated representative provide a written health care
appraisal that is completed within the 90-day period before the
resident's admission to the home. A written health care
appraisal shall be completed at least annually. If a written
health care appraisal is not available at the time of an
emergency admission, a licensee shall require that the appraisal
be obtained not later than 30 days after admission. A
department health care appraisal form shall be used unless
prior authorization for a substitute form has been granted, in
writing, by the department.

At the time of inspection, Resident A’s record contained a Health Care Appraisal
dated 12/31/2020 and therefore not updated annually.

R 400.14301

Resident admission criteria; resident assessment plan;
emergency admission; resident care agreement;
physician's instructions; health care appraisal.

(4) At the time of admission, and at least annually, a written
assessment plan shall be completed with the resident or the
resident's designated representative, the responsible agency, if
applicable, and the licensee. A licensee shall maintain a copy
of the resident's written assessment plan on file in the home.

At the time of inspection, Resident A’s record contained a written assessment plan
that was missing page four and therefore there was no documentation that the
assessment plan had been completed with the resident's designated
representative/the responsible agency and the licensee.

R 400.14301

Resident admission criteria; resident assessment plan;
emergency admission; resident care agreement;
physician's instructions; health care appraisal.

(6) At the time of a resident's admission, a licensee shall
complete a written resident care agreement. A resident care



agreement is the document which is established between the
resident or the resident's designated representative, the
responsible agency, if applicable, and the licensee and which
specifies the responsibilities of each party. A resident care
agreement shall include all of the following:

(c) A description of additional costs in addition to the basic
fee that is charged.

At the time of inspection, Resident A’s record contained a resident care agreement
dated 1/18/2021 that left the basic fee portion of the agreement blank, although
Resident A’s Resident Funds Part Il form reflected that a fee was being collected.

R 400.14318 Emergency preparedness; evacuation plan; emergency
transportation.

(5) A licensee shall practice emergency and evacuation
procedures during daytime, evening, and sleeping hours at least
once per quarter. A record of the practices shall be maintained
and be available for department review.

At the time of inspection, there was one fire drill was conducted on 01/31/2020 for
2020 and no fire drill records available to review for 2021. The facility did not
practice emergency and evacuation procedures during daytime, evening, and
sleeping hours at least once per quarter in 2020 nor in 2021.

R 400.14403 Maintenance of premises.
(1) A home shall be constructed, arranged, and maintained to

provide adequately for the health, safety, and well-being of
occupants.

The facility has a fence around the house that is falling in two areas and in need of
repair.

There is a shackle on Resident A’'s bedroom closet door that will hold a padlock and
this needs to be removed.

R 400.14403 Maintenance of premises.

(12) Sidewalks, fire escape routes, and entrances shall be kept
reasonably free of hazards, such as ice, snow, and debris.

The sidewalk in front of the facility contained snow and ice and needs to be
removed.



R 400.14408 Bedrooms generally.

(4) Interior doorways of bedrooms that are occupied by
residents shall be equipped with a side-hinged, permanently
mounted door that is equipped with positive-latching,
nonlocking-against-egress hardware.

All bedroom doors have locking against egress hardware.

The back door of the facility off the kitchen, which is a second means of egress for
fire evacuation, has locking against egress hardware.

R 400.14409 Bedroom space; "usable floor space" defined.

(6) Where there is a change of ownership or a change in
licensee for those licensees and homes that were licensed on
the effective date of these rules and whose licenses have been
in continuous effect, a maximum 4 beds shall be allowed in any
multioccupancy bedroom when all of the following conditions
have been met:

(d) The licensee has made provision for individual privacy as
required in these rules.

Resident A’'s bedroom does not have any curtains or blinds and therefore does not
offer individual privacy.

R 400.14410 Bedroom furnishings.

(2) A resident bedroom shall be equipped with a mirror that is
appropriate for grooming.

Bedroom #2 did not contain a mirror.

IV. RECOMMENDATION

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

gwibﬁ Ol

02/18/2022

Julie Elkins Date
Licensing Consultant
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