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April 6, 2026

Jami McDaniel
StoryPoint Canton
49825 Ford Road
Canton, MI  48187

RE: License #:
Investigation #:

AH820412296
2026A0628027
StoryPoint Canton

Dear Licensee:

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 (April 24,2026) 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 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.

Please review the enclosed documentation for accuracy and contact me with any 
questions.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (517) 335-5985.

Sincerely,

Rebekah Looney, Licensing Staff
Bureau of Community and Health Systems

enclosure



1

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

SPECIAL INVESTIGATION REPORT

I. IDENTIFYING INFORMATION

License #: AH820412296

Investigation #: 2026A0628027

Complaint Receipt Date: 02/11/2026

Investigation Initiation Date: 02/16/2026

Report Due Date: 04/10/2026

Licensee Name: AEG Canton Opco LLC

Licensee Address:  Ste 207
9450 Manchester Rd.
St. Louis, MO  63119

Licensee Telephone #: (314) 272-4980

Authorized 
Representative/Administrator:    

Jami McDaniel 

Name of Facility: StoryPoint Canton

Facility Address: 49825 Ford Road
Canton, MI  48187

Facility Telephone #: (734) 589-0380

Original Issuance Date: 07/17/2023

License Status: REGULAR

Effective Date: 08/01/2025

Expiration Date: 07/31/2026

Capacity: 95

Program Type: AGED
ALZHEIMERS
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II. ALLEGATION(S)

III. METHODOLOGY

02/11/2026 Special Investigation Intake
2026A0628027

02/12/2026 Contact - Document Sent
Email sent to complainant requesting additional, clarifying 
information.

02/12/2026 Contact - Document Received
email received from complainant with requested information

02/12/2026 Contact - Document Sent
Email sent to administrator requesting additional documentation.

02/16/2026 Contact - Telephone call made
Phone call made to administrator requesting additional 
documentation.

02/16/2026 Contact - Document Received
Email received from administrator with requested documents.

02/16/2026 Investigation initiated – remote

04/09/2026 Exit Conference conducted with Jami McDaniel

ALLEGATION: 

The home is not administering medications, as ordered, to Resident A. 

INVESTIGATION:  

On 02/11/2026, the department received a complaint that alleged the home was not 
providing medications to Resident A as ordered.  

Violation 
Established?

The home is not administering medications, as ordered, to 
Resident A. 

Yes

Additional Findings No
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On 02/12/2026, I emailed the complainant requesting additional clarification.  On 
02/12/2026, the complainant responded with additional information.  The complainant 
reported that on 01/19/2025, Resident A reported to her that her 4pm dose of 
Carbidopa-Levodopa was administered to her late.  The complainant also reported 
that on 01/30/2026, Resident A did not receive her 4pm dose of Carbidopa-Levodopa 
and the home stated it was because they had run out of the medication.  The 
complainant reported that 02/07/2026 Resident A was given her 10:00 dose of 
Carbidopa-Levodopa at noon and then given the noon dose of that medication at 
12:15. Additionally, the complainant escorted Resident A to a doctor appointment on 
02/06/2026.  Resident A was to be gone from the home from 10:00am-4:00pm.  The 
home was to provide the medications Resident A needed while she was gone from 
the home.  The home was unable to provide the 2pm dose of Carbidopa-Levodopa 
as they stated they did not have the medication.  When Resident A returned from the 
doctor’s appointment, the complainant questioned the home about the medication.  
The home stated they had the medication and were able to provide it to Resident A. 

On 02/18/2026, I reviewed documentation for Resident A that I received from the 
administrator, including the current physician’s order for the medication Carbidopa-
Levodopa and the medication administration record for Resident A for the timeframe 
of 01/01/2026 - 02/12/2026.  The physician’s order for this medication is as follows:

  Carbidopa-Levodopa 25-100mg tablet
        Take 3 tabs at 6am, 8am, 10am, then 2 tabs at 12pm, 2pm, 4pm, 8pm
        Effective 10/22/2025

The medication administration record reads as follows:

CARB/LEVO TAB 25-100MG (Carbidopa-
Levodopa) TAKE THREE TABLETS BY MOUTH
THREE TIMES DAILY *TAKE WITHIN 15
MINUTES OF SCHEDULED TIME*(Indications for

use: Parkinsons Disease )

CARB/LEVO TAB 25-100MG (Carbidopa-
Levodopa) TAKE TWO TABLETS BY MOUTH
FOUR TIMES DAILY *TAKE WITHIN 15 MINUTES
OF SCHEDULED TIME*(Indications for use:

Parkinsons Disease )

Resident A was scheduled to receive this medication 217 times in January 2026.  Of 
those 217 scheduled doses, 132 doses (approximately 61%) were given outside of 
the 15-minute parameter of the scheduled time. Additionally, there were eight 
instances where a dose was given more than an hour after the scheduled time and 
one instance where a dose was given nearly two hours earlier than scheduled.  
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Documentation from the home shows that the 4pm dose of this medication was given 
at 5:02pm on 01/19/206.  

Documentation shows that the 4pm dose of this medication was given at 4:10pm on 
01/30/2026.

The February medication administration record revealed that of the 84 doses 
scheduled (through 02/12/2026) 47 were administered outside the time parameters 
for the medication. (56%) There were three times the medication was administered 
more than an hour late, one time the medication was administered over two hours 
late and one time the medication was administered more than two hours early.  
Additionally, there were three dates, 02/01/2026, 02/06/2026, and 02/07/2026, where 
two doses of the medication appear to be given back-to-back within five minutes of 
each other or two doses were given at the same time.  

On 02/06/2026, the date Resident A had a doctor’s appointment, the medication 
administration record shows the scheduled medications being administered at the 
following times:

6am dose = 6:45am
8am dose = 9:25am
10am dose = 9:29am
12pm dose = 11:00am
2pm dose = 12:20pm

None of those doses were given within the 15-minute parameter and the 12pm dose 
and 2pm dose should have been administered by the complainant when she 
accompanied Resident A to her doctor’s appointment.  Both the 12pm dose and 2pm 
dose were documented by staff at the home.

APPLICABLE RULE
R 325.1932 Resident medications.

(1) Medication shall be given, taken, or applied pursuant to 
labeling instructions or orders by the prescribing licensed 
health care professional.

ANALYSIS: Through review of the medication administration record for 
Resident A it is determined that the home is not administering 
Carbidopa-Levodopa as ordered.  Therefore, this allegation is 
substantiated. 

CONCLUSION: VIOLATION ESTABLISHED
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IV. RECOMMENDATION

Upon the receipt of an acceptable corrective action plan, I recommend that the 
status of this license remain unchanged.

__________________________________02/18/2026
Rebekah Looney
Licensing Staff

Date

Approved By:

04/06/2026
________________________________________
Andrea L. Moore, Manager
Long-Term-Care State Licensing Section

Date


