STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR

January 29, 2026

Ateria Young
Infinity Care LLC
P.O. Box 40658
Redford, MI 48240

RE: License #: AS820417150
Investigation #: 2026A0121001
Dunning 3 AFC

Dear Ms. Young:

Attached is the Special Investigation Report for the above referenced facility. 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.

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.

If you desire technical assistance in addressing these issues, please feel free to contact
me. In any event, the corrective action plan is due within 15 days. Failure to submit an
acceptable corrective action plan will result in disciplinary action.

611 W. OTTAWA ¢ P.O. BOX 30664 ¢ LANSING, MICHIGAN 48909
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Please review the enclosed documentation for accuracy and 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) 456-0439.

Sincerely,
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K. Robinson, MSW, Licensing Consultant
Bureau of Community and Health Systems
Cadillac PI. Ste 9-100

3026 W. Grand Blvd

Detroit, Ml 48202

(313) 919-0574

enclosure



MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
SPECIAL INVESTIGATION REPORT
THIS REPORT CONTAINS EXPLICIT LANGUAGE

I. IDENTIFYING INFORMATION

License #: AS820417150

Investigation #: 2026A0121001

Complaint Receipt Date: 12/18/2025

Investigation Initiation Date: 12/19/2025

Report Due Date: 02/16/2026

Licensee Name: Infinity Care LLC

Licensee Address: P.O. Box 40658, Redford, Ml 48240

Licensee Telephone #: (313) 516-7947

Administrator: Ateria Young

Licensee Designee: Ateria Young

Name of Facility: Dunning 3 AFC

Facility Address: 26135 Dunning, Inkster, Ml 48239

Facility Telephone #: (313) 789-7705

Original Issuance Date: 02/15/2024

License Status: REGULAR

Effective Date: 02/15/2025

Expiration Date: 02/14/2027

Capacity: 5

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL




. ALLEGATION(S)

Violation

Established?

The licensee, Arteria Young, routinely and publicly speaks
aggressively and disrespectfully to the residents, creating an
ongoing hostile environment despite repeated complaints and no
corrective action.

Yes

. METHODOLOGY
12/18/2025 Special Investigation Intake
2026A0121001
12/19/2025 Special Investigation Initiated - On Site
Interviewed Resident A-C and Staff 1-2
12/19/2025 Contact - Telephone call received
Licensee, Arteria Young
12/19/2025 Contact - Document Received
Email from licensee with Staff contact numbers
01/06/2026 Contact - Telephone call made
Staff 3
01/06/2026 Contact - Telephone call made
Staff 4
01/06/2026 Contact - Telephone call made
Ms. Young
01/09/2026 Contact - Telephone call made
Staff 5
01/09/2026 Contact - Telephone call made
Cheryl Scaott, Clinical Psychologist with Wayne Center
01/21/2026 Exit Conference
Arteria Young
01/21/2026 APS Referral
01/21/2026 Referral - Recipient Rights




ALLEGATION: The licensee, Arteria Young, routinely and publicly speaks
aggressively and disrespectfully to the residents, creating an ongoing hostile
environment despite repeated complaints and no corrective action.

INVESTIGATION: On 12/19/25, | completed an unannounced onsite inspection at
the facility. |interviewed Resident A — C. Resident D and E were not available for
interview. However, Resident A — C confirmed that Ms. Young does subject
residents to mental and emotional cruelty by yelling and talking to them in an
aggressive tone. Specifically, Resident A reported Ms. Young, “she be yelling and
get in our faces ... yelling talking about we can’t go nowhere.” Resident A also
stated that Ms. Young curses at them, making statements like, “This y’all
motherfucking house!” Resident A concluded, “This company do us so wrong.”
Resident B corroborated Resident A’s statements reporting that Ms. Young yells at
residents over the phone, as well as in-person when she comes onsite to the facility.
Resident B stated Ms. Young has yelled at residents on multiple occasions.
Resident C expressed a fondness for Ms. Young; however, Resident C stated Ms.
Young does yell at residents, sometimes using curse words. Resident C also
reported being “afraid” of Ms. Young. Resident A — C’s statements are consistent.
Resident A — C denied Ms. Youngs gets physical with residents. Staff 1 and Staff 2
both denied having ever withessed Ms. Young yell at the residents or talk to them in
a disrespectful manner. However, Staff 1 and Staff 2 indicated Ms. Young does
place the residents on “restriction” for exhibiting unacceptable behavior, meaning
they are not permitted to go anywhere. Staff 3 described Ms. Young as “very firm”
and that she talks to the residents in a “Mama voice, like she’s talking to a kid.” Staff
3 reported residents have complained to her about the way Ms. Youngs speaks to
them. Staff 3 confirmed Ms. Young does revoke resident privileges if they fail to do
their tasks at home like, cleanup room, laundry, or perform hygiene. Staff 4 reported
that Ms. Young “she tends to speak to them in a belittling manner,” referring to the
residents. Staff 4 also reported Ms. Young does raise her voice with residents.

On 1/6/25, | received a direct call from Ms. Young following the onsite inspection.
Ms. Young denied yelling at or cursing at residents, but she quickly admitted that
she does tell the residents, “Y’all are grown ass women.” Ms. Young indicated that
she talks firmly to residents, not abusive.

On 1/9/26, | interviewed Clinical Psychologist, Cheryl Scott with Wayne Center. Ms.
Scott stated she has never met Ms. Young in person, so she hasn’t witnessed her
interact with residents. Therefore, Ms. Scott was not able to contribute any relevant
information to the investigation.

On 1/21/26, | completed an exit conference with Ms. Young. Ms. Young indicated
that she understands the outcome of the investigation, but she maintains that she
did not verbally or mentally abuse the residents in her care.



V.

APPLICABLE RULE
R 400.641 Resident behavior interventions.
(6) A licensee, staff, volunteers, or any person who lives in
the facility shall not do any of the following:
() Subject a resident to any of the following:
(i) Mental or emotional cruelty.
(ii) Verbal abuse.
(iii) Derogatory remarks.
(iv) Threats.
ANALYSIS:
Resident A, B, and C all reported Ms. Young yells and curses at
residents.
Staff 1, 2, and 3 all reported Ms. Young places the residents on
restriction to not leave the premises as punishment for bad
behavior.
Staff 3 and 4 reported Ms. Young talks down to the residents.
CONCLUSION: VIOLATION ESTABLISHED
RECOMMENDATION

Contingent upon receipt of an acceptable corrective action plan, | recommend the
status of this license remain unchanged.
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01/26/26
Kara Robinson Date
Licensing Consultant
Approved By:
01/29/26
Ardra Hunter Date

Area Manager




