STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ORLENE HAWKS

GOVERNOR

March 20, 2023

LaToshia Baruti

LANSING DIRECTOR

Vintage Specialized Services LLC

P.O. Box 541
Leslie, Ml 49251

RE: License #:

Dear Ms. Baruti:

AS380410974

Creekside Residential Care- West
11260 Dixon Rd

Rives Junction, Ml 49277

This letter is a follow-up to the Department’s findings regarding the interim inspection
conducted at your facility on 03/07/2023. The purpose of this inspection was to determine
compliance with applicable licensing statutes and administrative rules for an Adult Foster

Care small group home.

The violations that were found are:

MCL 400.734b

Employing or contracting with certain employees providing
direct services to residents; prohibitions; criminal history
check; exemptions; written consent and identification;
conditional employment; use of criminal history record
information; disclosure; failure to conduct criminal history
check; automated fingerprint identification system
database; report to legislature; costs; definitions.

(4) Upon receipt of the written consent to conduct a criminal
history check and identification required under subsection (3),
the adult foster care facility or staffing agency that has made a
good faith offer of employment or independent contract to the
individual shall make a request to the department of state police
to conduct a criminal history check on the individual and input
the individual's fingerprints into the automated fingerprint
identification system database, and shall make a request to the
relevant licensing or regulatory department to perform a check
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R 330.1803

of all relevant registries established according to federal and
state law and regulations for any substantiated findings of
abuse, neglect, or misappropriation of property. The request
shall be made in a manner prescribed by the department of
state police and the relevant licensing or regulatory department
or agency. The adult foster care facility or staffing agency shall
make the written consent and identification available to the
department of state police and the relevant licensing or
regulatory department or agency. If the department of state
police or the federal bureau of investigation charges a fee for
conducting the criminal history check, the charge shall be paid
by or reimbursed by the department. The adult foster care
facility or staffing agency shall not seek reimbursement for a
charge imposed by the department of state police or the federal
bureau of investigation from the individual who is the subject of
the criminal history check. The department of state police shall
conduct a criminal history check on the individual named in the
request. The department of state police shall provide the
department with a written report of the criminal history check
conducted under this subsection. The report shall contain any
criminal history record information on the individual maintained
by the department of state police.

e There was no documentation provided to demonstrate
that a criminal history check had been completed for
Employee #1.

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
month from the date of the finding to 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



R 400.14205

R 400.14205

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.

e The E-Score evaluations were not completed within 30-
days of admission for Resident A.

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.

e There was no documentation provided to demonstrate
that Employee #1 obtained a physical within 30 days of
hire.

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.



R 400.14208

R 400.14310

R 400.14315

R 400.14316

e There was no record that Employee #1 had been tested
for communicable tuberculosis.

Direct care staff and employee records.

e Employee #1's staff record was not available for review.

Resident health care.

(3) A licensee shall record the weight of a resident upon
admission and monthly thereafter. Weight records shall be kept
on file for 2 years.

e There were no weight records provided for Resident A
(month of December 2022).

Handling of resident funds and valuables.

(3) A licensee shall have a resident's funds and valuables
transaction form completed and on file for each resident. A
department form shall be used unless prior authorization for a
substitute form has been granted, in writing, by the department.

e The Resident Funds Part Il form was inaccurate and
incomplete for Resident A.

Resident records.

(1) A licensee shall complete, and maintain in the home, a

separate record for each resident and shall provide record

information as required by the department. A resident record

shall include, at a minimum, all of the following information:
(b) Date of admission.

e The date of admission for Resident A was not clearly
documented.



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.

e There were no fire drills completed during the 4" quarter
of 2022.

R 400.14507 Means of egress generally.

(2) A means of egress shall be arranged and maintained to
provide free and unobstructed egress from all parts of a small
group home.

e There was a half door installed between the dining room

and kitchen, which prevented access to the second
required means of egress.

Due to the violations identified in the report, a written corrective action plan is required.
The corrective action plan is due 15 days from the date of this letter and must include the
following:

e How compliance with each rule will be achieved.

e Who is directly responsible for implementing the corrective action for each
violation.

e Specific time frames for each violation as to when the correction will be
completed or implemented.

e How continuing compliance will be maintained once compliance is
achieved.

e The signature of the responsible party and a date.



The Department provides technical assistance to meet the licensing requirements and
consultation to improve services.

Please contact me with any questions. In the event that | am not available and you need
to speak to someone immediately, please contact the local office at (313) 456-0380.

Sincerely,

Matdne Rubecrio

Mahtina Rubritius, Licensing Consultant
Bureau of Community and Health Systems
Cadillac Place

3026 W. Grand Blvd., Ste. #9-100

Detroit, Ml 48202

(517) 262-8604

Enclosures



