
July 23, 2026

Juvenal Rutaramirwa
BETTER LIVING AFC LLC
448 Van Allen St Se
Grand Rapids, MI  49548

RE: License #: AS340419706
Better Living Bradford
807 Bradford Dr.
Belding, MI  48809

Dear Mr. Rutaramirwa:

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 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 I am not available and you need to 
speak to someone immediately, you may contact the local office at (517) 335-5985.

Sincerely,

Amanda Blasius, Licensing Consultant 
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

RENEWAL INSPECTION REPORT

I.  IDENTIFYING INFORMATION

License  #: AS340419706

Licensee Name: BETTER LIVING AFC LLC

Licensee Address:  448 Van Allen St Se
Grand Rapids, MI  49548

Licensee Telephone #: (480) 570-4843

Licensee/Licensee Designee: Juvenal Rutaramirwa, Designee

Administrator: Patrick Nkusi

Name of Facility: Better Living Bradford

Facility Address: 807 Bradford Dr.
Belding, MI  48809

Facility Telephone #: (480) 570-4843

Original Issuance Date: 02/27/2026

Capacity: 6

Program Type: DEVELOPMENTALLY DISABLED
MENTALLY ILL



II. METHODS OF INSPECTION

Date of On-site Inspection(s): 07/21/2026

Date of Bureau of Fire Services Inspection if applicable:   NA

Date of Health Authority Inspection if applicable:     NA
      

No. of staff interviewed and/or observed 6
No. of residents interviewed and/or observed 1
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.
     

• 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  
     



III. DESCRIPTION OF FINDINGS & CONCLUSIONS

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

R 400.619 Emergency preparedness plan.

(8)  A licensee shall practice the emergency preparedness 
plan, including the fire safety plan, at least once a quarter 
per calendar year during each shift, 7 a.m. to 3 p.m., 3 p.m. 
to 11 p.m. and 11 p.m. to 7 a.m. A record of the practices 
must be maintained for 2 years.

At the time of inspection and during review of fire drills, it was found that for quarter 
two, no fire drill was conducted during the time frame of 11pm-7am. 

R 400.631 Health screenings.

(5) A licensee shall maintain documentation of a baseline 
screening for communicable diseases and records of 
illness on hiring. Staff who have direct physical contact 
with residents or resident food may perform those duties 
only when they are noninfectious or when proper 
precautions are taken to prevent the spread of a 
communicable disease. A licensee shall follow a staff's 
health care professional or local health department 
guidance on controlling the spread of a communicable 
disease when identified.

At the time of inspection, I viewed four direct care workers files, Ornella Gaju, 
Christian Iranzi, Frank Mugisha and Benjamin Zusagura and none of the direct care 
workers had documentation of a baseline screening for communicable diseases.

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.



At the time of inspection, the water temperature was tested at 92 degrees. 

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.

At the time of inspection, Resident A did not have an accessible mirror appropriate 
for grooming available within his bedroom. 

R 400.663 Nutrition; adoption by reference.

(7) A licensee shall keep records of menus, including 
special diets, for 90 days.

At the time of inspection, previous menus for the last 90 days were not available for 
review. 

R 400.665 Food service.

(7) When food is removed from its original packaging and 
stored, it must be clearly labeled to identify the prepared or 
opened date and an expiration or discard date.The discard 
date must be no more than 7 days on all perishable foods 
that are opened or if food is prepared and held at safe 
storage temperatures. The day of opening or day of 
preparation must be counted as day 1. If there are signs of 
spoilage, food must be discarded immediately. If any 
residents of the home have known food allergies, the label 
must also indicate that this food contains the food or 
ingredient that the resident is allergic to.

At the time of inspection, food within the fridge that was removed from its original 
packaging was not clearly labeled with a opened date and an expiration date. 

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.

At the time of inspection, evacuation assessments were not completed on all residents 
after each new admission. 

IV. RECOMMENDATION

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

                                07/23/2026
_______________________________________
Amanda Blasius
Licensing Consultant

Date


