STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS ORLENE HAWKS
GOVERNOR LANSING DIRECTOR
May 4, 2022
Joy Mbelu

Blessed Manor LLC
5517 Starflower Dr.
Haslett, Ml 48840

RE: License #:

Dear Ms. Mbelu:

AS330272015
Blessed Manor LLC
716 Wisconsin Ave.
Lansing, Ml 48915

This letter is a follow-up to the Department’s findings regarding the interim inspection
conducted at your facility on 04/29/2022. 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:

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.

611 W. OTTAWA ¢ P.O. BOX 30664 « LANSING, MICHIGAN 48909

www.michigan.gov/lara e 517-335-1980



At the time of this interim inspection, the health care appraisal for Resident D was
not signed by a physician.
R 400.14315 Handling of resident funds and valuables.

(12) Charges against the resident's account shall not exceed the
agreed price for the services rendered and goods furnished or
made available by the home to the resident.

At the time of this interim inspection, the amount charged for room and board, on the
Funds Il form, did not match the agreed upon amount on the Resident Care
Agreement for Residents A, B, & C.

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.

At the time of this interim inspection the doorknob in Resident A’'s bedroom was not
positive-latching, nonlocking-against-egress hardware.
R 400.14506 Fire extinguishers; location, examination, and maintenance.

(2) Fire extinguishers shall be examined and maintained as
recommended by the manufacturer.

At the time of this interim inspection, there were no monthly fire extinguisher logs
available for review and no other documentation of routine checks on these fire
extinguishers.



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:

How compliance with each rule will be achieved.

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

Specific time frames 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 responsible party and a date.

IF NECESSARY
A follow-up inspection may be made to verify compliance. Should the corrections not be
made in the specified time, it may be necessary to reevaluate the status of your license.
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 (517) 284-9730.

Sincerely,

J L' VO Kﬁk)

Jana Lipps, Licensing Consultant

Bureau of Community and Health Systems
611 W. Ottawa Street

P.O. Box 30664

Lansing, Ml 48909

Enclosures



