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August 21, 2026

Dominique Miller
Residential Options Inc.
2400 Science Parkway
Okemos, MI  48864

RE:  License #: AM190015000
Dewitt Road Home
11262 N Dewitt Road
Dewitt, MI  48820

Dear Ms. Miller:

This letter is a follow-up to the Department’s findings regarding the interim inspection 
conducted at your facility on 08/21/2026.  The purpose of this inspection was to determine 
compliance with applicable licensing statutes and administrative rules for an Adult Foster 
Care medium group home.

The violations that were found are:

R 400.673 Use of assistive devices, therapeutic support.

(1) An assistive device or therapeutic support intended to 
achieve or maintain a resident's proper position to enhance 
mobility, physical comfort, safety, and well-being must be 
specified in the resident's assessment plan and agreed on by 
the resident or resident's designated representative.

During the on-site inspection I reviewed Resident A’s resident record.  The 
Assessment Plan for AFC Residents document dated 2/3/26 did not list a Hoyer lift 
as an assistive device being utilized to assist with Resident A’s transfers. However, 
the direct care staff reported they are utilizing a Hoyer lift for Resident A’s transfers. 
All assistive devices must be added to the resident assessment plan.
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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 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.

The Department provides technical assistance to meet the licensing requirements and 
consultation to improve services.

Please 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,

Jana Lipps, Licensing Consultant
Bureau of Community and Health Systems
611 W. Ottawa Street
P.O. Box 30664
Lansing, MI  48909
 

Enclosures


