
STATE OF MICHIGAN
GRETCHEN WHITMER

GOVERNOR
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

LANSING

MARLON I. BROWN, DPA
DIRECTOR

July 3, 2024

Megan Webster
Palmers Place Inc
1009 S St Johns
Ithaca, MI  48847

RE: License #: AM290072779
Palmers Place Inc
1009 S St Johns
Ithaca, MI  48847

Dear Ms. Webster:

Attached is the Renewal Licensing Study Report for the facility referenced above.  You 
have submitted an acceptable written corrective action plan addressing the violations 
cited in the report. To verify your implementation and compliance with this corrective 
action plan:  

 You are to submit documentation of compliance of corrected paperwork, updated 
door handles, video of fixed bathroom vent and tight fitting lid for the garbage 
container. 

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 (517) 284-
9730.

Sincerely,

Amanda Blasius, Licensing Consultant 
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909

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  #: AM290072779

Licensee Name: Palmers Place Inc

Licensee Address:  1009 S St Johns
Ithaca, MI  48847

Licensee Telephone #: (989) 855-8784

Licensee/Licensee Designee: Megan Webster

Administrator: Megan Webster

Name of Facility: Palmers Place Inc

Facility Address: 1009 S St Johns
Ithaca, MI  48847

Facility Telephone #: (989) 875-3745

Original Issuance Date: 10/01/1996

Capacity: 12

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL
AGED
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 06/27/2024

Date of Bureau of Fire Services Inspection if applicable:  04/26/2024

Date of Health Authority Inspection if applicable:  
      

No. of staff interviewed and/or observed 3
No. of residents interviewed and/or observed 5
No. of others interviewed        Role:       

 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:
      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 400.14208 Direct care staff and employee records.

(1) A licensee shall maintain a record for each employee. 
The record shall contain all of the following employee 
information:

(f) Verification of reference checks.

At the time of inspection, I reviewed four direct care workers files. Direct care 
worker, Tony Makler who was hired on 05/01/2024, had no documentation of 
verification of reference checks. 

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, I reviewed five resident files. Updated assessment plans 
for AFC residents were missing for Resident A, B, C and D. 

R 400.14401 Environmental health.

(4) All garbage and rubbish that contains food wastes shall be 
kept in leakproof, nonabsorbent containers. The containers shall 
be kept covered with tight-fitting lids and shall be removed from 
the home daily and from the premises at least weekly.

At the time of inspection, the garbage container in the kitchen was missing a tight-
fitting lid. 

R 400.14407 Bathrooms.

(1) Bathrooms and toilet facilities that do not have windows shall 
have forced ventilation to the outside. Bathroom windows that 
are used for ventilation shall open easily.
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At the time of inspection, bathroom number two had a vent that was not operating 
properly to allow forced ventilation to the outside. 

R 400.14407 Bathrooms.

(3) Bathrooms shall have doors. Only positive-latching, non-
locking against-egress hardware may be used. Hooks and eyes, 
bolts, bars, and other similar devices shall not be used on 
bathroom doors.

At the time of inspection, bathrooms number three and four were missing positive-
latching, non-locking against-egress hardware. 

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, non-
locking-against-egress hardware.

At the time of inspection, bedrooms number two and fourteen were missing door                
handles that are equipped with positive-latching, non-locking-against-egress 
hardware.

   

IV. RECOMMENDATION

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

                                       07/03/2024
_______________________________________
Amanda Blasius
Licensing Consultant

Date


