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May 26, 2026

Timothy Van Dyk
Residential Opportunities, Inc.
1100 South Rose Street
Kalamazoo, MI  49001

RE: License #: AS390276090
Lands End
5100 Lands End
Kalamazoo, MI  49009

Dear Timothy Van Dyk:

Attached is the Renewal Licensing Study Report for the facility referenced above.  The 
violations cited in the report require the submission of a written corrective action plan.  
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 dates 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 licensee or licensee designee or home for the aged 

authorized representative and a date.

Upon receipt of an acceptable corrective plan, a regular license and specialized 
certification for the mentally ill and developmentally disabled will be issued.  If you fail to 
submit an acceptable corrective action plan, disciplinary action will result.
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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) 335-
5985.

Sincerely,

Cathy Cushman, Licensing Consultant 
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909
(269) 615-5190

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 #: AS390276090

Licensee Name: Residential Opportunities, Inc.

Licensee Address:  1100 South Rose Street
Kalamazoo, MI  49001

Licensee Telephone #: (269) 343-3731

Licensee Designee: Timothy Van Dyk

Administrator: Quenisha Dugas

Name of Facility: Lands End

Facility Address: 5100 Lands End
Kalamazoo, MI  49009

Facility Telephone #: (269) 343-9723

Original Issuance Date: 07/13/2005

Capacity: 6

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

Date of On-site Inspection: 05/19/2026

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

Date of Health Authority Inspection if applicable: 03/12/2026
      

No. of staff interviewed and/or observed 4
No. of residents interviewed and/or observed 4
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.
Inspection did not occur at meal time. The food at the facility appeared safe and 
free from spoilage and contamination, the food service equipment was in good 
repair, and the facility appeared equipped to prepare and serve adequate meals.

• 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? 1  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 400.647 Safety and maintenance of premises.

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

FINDING: Multiple sections of dining room flooring were damaged and/or 
deteriorated causing the underlying subfloor to be exposed. The Administrator 
indicated work orders had been submitted for repair; however, the licensee was 
awaiting final quotes. 

REPEAT VIOLATION ESTABLISHED
[SEE 2022 RENEWAL REPORT, DATED 05/18/2022, CAP DATED 05/31/2022]

R 400.649 Electrical service.

Electrical service must be maintained in a safe condition. 
Where conditions indicate a need for inspection, and on all 
new or remodeled projects, the electrical service must be 
inspected by a qualified electrical inspection service and a 
copy of the inspection report must be maintained for 2 
years.

FINDING: An extension cord was observed in the living room being used to charge 
an unknown device. The use of extension cords as a substitute for permanent wiring 
presents a potential fire and electrical safety hazard. 

A television in Resident A’s bedroom was observed connected to a power strip that 
was plugged into a second power strip. The daisy chaining of power strips presents 
a potential fire and electrical safety hazard. 

R 400.685 Resident admission; resident assessment plan; resident 
care agreement; health care appraisal.

(8) A resident care agreement must be signed by all 
applicable parties. A copy of the signed resident care 
agreement along with copies of the policies listed in 
subrule (6) of this rule must be provided to the resident or 
the resident's designated representative and maintained in 
the resident's record.



6

FINDING: Neither Resident B’s nor Resident C’s Resident Care Agreements 
(RCAs), dated 02/11/2026 and 02/16/2026, respectively, were signed by the 
licensee designee, as required. 

R 400.725 Means of egress.

(3) Doors that form a part of a required means of egress 
must be equipped with positive-latching, non-locking-
against-egress hardware and have a width to allow for 
residents requiring wheelchairs or other devices to easily 
navigate through doorways.

FINDING: The front storm door had locking against egress hardware. 

IV. RECOMMENDATION

Contingent upon receipt of an acceptable corrective action plan, renewal of the license 
and specialized certification for the mentally ill and developmentally disabled is 
recommended.

     05/26/2026
_______________________________________
Cathy Cushman
Licensing Consultant

Date


