STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR
July 16, 2026
Donald King

Alternative Community Living, Inc.
P. O. Box 190179
Burton, Ml 48519

RE: License #: AS500262771
Broderick
31370 Broderick
Chesterfield Twp, Ml 48051

Dear Mr. King:

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.

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

e 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.

e 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 will be issued. If you
fail to submit an acceptable corrective action plan, disciplinary action will result.



Please contact me with any questions. In the event that | am not available and you
need to speak to someone immediately, you may contact the local office at (248) 972-
9136.

Sincerely,

Kt Cllups

Kristine Cilluffo, Licensing Consultant
Bureau of Community and Health Systems
Cadillac Place

3044 West Grand Boulevard

2"d Floor Annex, Suite 2-730

Detroit, Ml 48202

(248) 285-1703

611 W. OTTAWA ¢ P.O. BOX 30664 « LANSING, MICHIGAN 48909
www.michigan.gov/lara e 517-335-1980



MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
RENEWAL INSPECTION REPORT

. IDENTIFYING INFORMATION

License #:

AS500262771

Licensee Name:

Alternative Community Living, Inc.

Licensee Address:

P. O. Box 190179
Burton, Ml 48519

Licensee Telephone #:

(586) 749-3792

Licensee/Licensee Designee:

Donald King

Administrator:

Janice McPherson

Name of Facility:

Broderick

Facility Address:

31370 Broderick
Chesterfield Twp, Ml 48051

Facility Telephone #:

(586) 749-3792

Original Issuance Date:

01/22/2004

Capacity:

6

Program Type:

MENTALLY ILL




. METHODS OF INSPECTION

Date of On-site Inspection(s): 07/14/2026

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

Date of Environmental/Health Inspection if applicable: N/A
No. of staff interviewed and/or observed 3
No. of residents interviewed and/or observed 4
No. of others interviewed 1 Role: LD/Administrator

e Medication pass / simulated pass observed? Yes [ | No [X] If no, explain.
Reviewed medications with home manager.
e Medication(s) and medication record(s) reviewed? Yes [X] No [_] If no, explain.

¢ Resident funds and associated documents reviewed for at least one resident?
Yes [ ] No X If no, explain. Licensee not holding resident funds.

e Meal preparation / service observed? Yes [ | No X If no, explain.
Inspection did not occur during a meal preparation.

e Fire drills reviewed? Yes[X] No [ ] If no, explain.

e Fire safety equipment and practices observed? Yes [X] No [_] If no, explain.
e E-scores reviewed? (Special Certification Only) Yes ] No [ | N/A[]

If no, explain.
e Water temperatures checked? Yes [X] No [] If no, explain.

e Incident report follow-up? Yes X] No [_] If no, explain.

e Corrective action plan compliance verified? Yes [X] CAP date/s and rule/s:
CAP date 08/12/2024- Asec713(3)(e), AS203(1)(a), AS205(5), AS403(2),
AS403(5), AS407(3) N/A ]

e Number of excluded employees followed-up? N/A X

e Variances? Yes [ | (please explain) No D] N/A []



DESCRIPTION OF FINDINGS & CONCLUSIONS

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

MCL 400.734b

Employing or contracting with certain individuals providing
direct services to residents; prohibitions; criminal history
check; exemptions; written consent and identification;
conditional employment; use of criminal history record
information; disclosure; determination of existence of
national criminal history; failure to conduct criminal history
check; automated fingerprint identification system
database; electronic web-based system; costs; definitions.

(2) Except as otherwise provided in this subsection or
subsection (6), an adult foster care facility shall note mploy
or independently contract with an individual who has direct
access to residents until the adult fostercare facility or
staffing agency has conducted a criminal history check in
compliance with this section or has received criminal
history record information in compliance with subsections
(3) and (11). This subsection and subsection (1) do not
apply to an individual who is employed by or under
contract to an adult foster care facility before April 1, 2006.
On or before April 1, 2011, an individual who is exempt
under this subsection and who has not been the subject of
a criminal history check conducted in compliance with this
section shall provide the department of state police a set of
fingerprints and the department of state police shall input
those fingerprints into the automated fingerprint
identification system database established under
subsection (14). An individual who is exempt under this
subsection is not limited to working within the adult foster
care facility with which he or she is employed by or under
independent contract with on April 1, 2006 but may transfer
to another adult foster care facility, mental health facility, or
covered health facility. If an individual who is exempt under
this subsection is subsequently convicted of a crime or
offense described under subsection (1)(a) to (g) or found to
be the subject of a substantiated finding described under
subsection (1)(i) or an order or disposition described under
subsection (1)(h), or is found to have been convicted of a
relevant crime described under 42 USC 1320a-7(a), he or
she is no longer exempt and shall be terminated from
employment or denied employment.




Staff, Sharon Powell, did not have workforce background check for Broderick home.
Ms. Powell had clearance in employee file for Riviera home.

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 onsite inspection, | measured water temperature with a digital
thermometer. The water temperature in Bathroom #2 measured as high as 121.1
degrees Fahrenheit.

R 400.647 Safety and maintenance of premises.

(2) Home furnishings and housekeeping standards must present
a comfortable, clean, and orderly appearance.

During the onsite inspection, | observed stained and peeling caulk around toilet in
Bathroom #2.

R 400.647 Safety and maintenance of premises.

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

During the onsite inspection, | observed that bedroom walls were not clean and in
good repair. The walls in Bedroom #1, Bedroom #2 and Bedroom #3 need to be
cleaned and/or painted/repaired. | observed two holes in wall in Bedroom #1.

R 400.661 Bedroom furnishings.

(4) Resident bedrooms must have lighting for reading and other
activities, equipped with an accessible mirror appropriate for
grooming, and provisions to allow a resident to mount pictures
or decorative items on walls.

Bedroom #1, Bedroom #2 and Bedroom #3 did not have mirrors available for
residents.

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.




Resident A’s resident care agreement dated 01/01/2026 was not signed by licensee
designee. Resident B’s resident care agreement dated 02/09/2026 was not signed
by licensee designee.

R 400.715

Facility environment; fire safety, adoption by reference.

(4) Evacuation assessments must be conducted within 30 days
after the admission of each new resident and at least annually
after the admission of the last new resident. A licensee shall
forward a copy of each completed assessment to the
responsible agency and retain a copy in the facility for 2 years.
A facility that is assessed as having an evacuation difficulty
index of "impractical" using appendix f of the 2021 edition of
NFPA 101, Life Safety Code, which is adopted by reference in
subdivision (b) of this subrule, shall have a period of 6 months
after the date of the finding to do either of the following:

(a) Improve the score to at least the "slow" category.

(b) Bring the facility into compliance with the physical plant
standards for "impractical" facilities contained in chapter 33 of
the 2021 edition of NFPA 101, Life Safety Code. NFPA 101, Life
Safety Code, 2021 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 $168.00 for nonmembers of
the NFPA and $151.20 for NFPA members at the time of
adoption of these rules. A copy of NFPA 101 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 by reference of NFPA 101.

The last E-score was completed for home on 02/16/2026. A new resident moved into
the home on 05/29/2026 and an updated E-score was not completed within 30 days

of admission.

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.




During the onsite inspection, | observed that the front door did not have non-locking
against egress hardware.

IV. RECOMMENDATION

Contingent upon receipt of an acceptable corrective action plan, renewal of the license
is recommended.

Kristine Cotlegy-

Kristine Cilluffo Date
Licensing Consultant

07/16/2026




