
STATE OF MICHIGAN
GRETCHEN WHITMER

GOVERNOR
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

LANSING

MARLON I. BROWN, DPA
DIRECTOR

February 26, 2026

Clifford Brown
Care Assistant Living Home Inc.
430 Franklin Lake Circle
Oxford, MI  48371

RE: License #: AS630301800
Care Assistant Living
31521 W. Stonewood Ct.
Farmington, MI  48334

Dear Clifford Brown:

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.
• You are to submit a Statement of Correction.

The study has determined substantial compliance with applicable licensing statutes and 
administrative rules. Therefore, your license is renewed. It is valid only at your present 
address and is nontransferable.

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 (248) 972-
9136.
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Sincerely,

Frodet Dawisha, Licensing Consultant 
Bureau of Community and Health Systems
3026 W. Grand Blvd., Ste 9-100
Cadillac Place
Detroit, MI 48202
(248) 303-6348

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 #: AS630301800

Licensee Name: Care Assistant Living Home Inc.

Licensee Address:  430 Franklin Lake Circle
Oxford, MI  48371

Licensee Telephone #: (248) 722-7171

Licensee/Licensee Designee: Clifford Brown

Administrator: Ebony Goree

Name of Facility: Care Assistant Living

Facility Address: 31521 W. Stonewood Ct.
Farmington, MI  48334

Facility Telephone #: (248) 254-3195

Original Issuance Date: 08/18/2009

Capacity: 6

Program Type: PHYSICALLY HANDICAPPED
AGED
ALZHEIMERS
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 02/26/2026

Date of Bureau of Fire Services Inspection if applicable:  N/A

Date of Health Authority Inspection if applicable:  N/A
      

No. of staff interviewed and/or observed 1
No. of residents interviewed and/or observed 4
No. of others interviewed 2  Role:  LD/Admin

• 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  
Health Care Appraisal Form
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III. DESCRIPTION OF FINDINGS & CONCLUSIONS

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

R 400.645 Environmental health.

(3) A licensee shall provide hot and cold running water under 
pressure. A licensee shall maintain the hot water temperature 
for a resident's use at a range of 105 degrees Fahrenheit to 120 
degrees Fahrenheit at the fixture.

During the on-site inspection on 02/26/2026, the hot water temperature was below 
the range of 105°-120° Fahrenheit in the kitchen (102.2°), in bathroom #1 (101.3°), 
and in bathroom #2 (103.8°).

R 400.647 Safety and maintenance of premises.

(5) Floors, walls, and ceilings must be cleanable, maintained 
clean, and in good repair.

During the on-site inspection on 02/26/2026, the tile floor in the staff bathroom and 
the tile floor in the basement were broken. The wall in the laundry room above the 
door needed repair as there is a large crack.

R 400.715 Facility environment; fire safety, adoption by reference.

(2) Instead of the interconnected multi-station smoke detection 
system being powered by the facility's electrical service, a 
wireless system in compliance with section 29.10.8.1 to 
29.10.8.2.5 of the National Fire Protection Association (NFPA) 
72, National Fire Alarm and Signaling Code, 2019 edition is 
accepted. The other requirements in subrule (1) of this rule still 
apply.  NFPA 72, National Fire Alarm and Signaling Code, 2019 
edition, is adopted by reference and available to purchase on 
the National Fire Protection Association website at 
https://www.nfpa.org at a cost of $163.00 for nonmembers of 
the NFPA and $146.70 for NFPA members at the time of 
adoption of these rules.  A copy of NFPA 72 is available for 
inspection and distribution from the Bureau of Community and 
Health Services, Department of Licensing and Regulatory 
Affairs, 611 West Ottawa Street, P.O. Box 30664, Lansing, 
Michigan 48909 at a cost of 15 cents per page as of the time of 
the adoption of NFPA 72.
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During the on-site inspection on 02/26/2026, the fire alarm was tested and not 
working properly.

R 400.721 Interior finishes prohibited materials.

The following materials must not be used as an interior finish in 
a facility unless they are at least class C rated:
  (a) Asphalt paper.
  (b) Cork.
  (g) Other finish materials that contribute to the rapid spread of 
fire or give off dense smoke or toxic gases.

During the on-site inspection on 02/26/2026, the basement ceiling tiles were of cork 
material. The interior finish needs to be at least class C rated. 

R 400.729 Heating equipment.

(2) A furnace, water heater, heating appliances, pipes, wood-
burning stoves and furnaces, and other flame- or heat-
producing equipment must be installed in a fixed or permanent 
manner and in accordance with a manufacturer's instructions 
and maintained in a safe condition.  Clothes dryers must be 
properly vented to the outside using permanent metal duct work.

During the on-site inspection on 02/26/2026, the dryer in the laundry room was not 
equipped with a metal duct.

R 400.739 Heating.

(1) A facility shall be heated by an approved heating plant. If the 
heating plant is in the basement of the facility, standard building 
material is sufficient for the floor separation that must include at 
least 1 3/4-inch solid wood core door or equivalent to create a 
floor separation between the basement and the first floor. If the 
heating plant is on the same level as the residents, the furnace 
room must be separated from the remainder of the facility with 
materials that will afford a minimum 1 hour protected enclosure. 
A permanent outside vent that cannot be closed must be 
incorporated in the design of heating plant rooms so that 
adequate air for proper combustion is ensured.
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During the on-site inspection on 02/26/2026, the furnace door in the basement was 
not closing properly.

A corrective action plan was requested and approved on 02/26/2026.  It is expected 
that the corrective action plan be implemented within the specified time frames as 
outlined in the approved plan.  A follow-up evaluation may be made to verify 
compliance.  Should the corrections not be implemented in the specified time, it may 
be necessary to reevaluate the status of your license.

IV. RECOMMENDATION

An acceptable corrective action plan has been received.  Renewal of the license is 
recommended.

                  02/26/2026
_______________________________________
Frodet Dawisha
Licensing Consultant

Date


