STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS MARLON I. BROWN, DPA
GOVERNOR LANSING DIRECTOR

September 3, 2026

Nichole VanNiman

Beacon Specialized Living Services, Inc.
Suite 110

890 N. 10th St.

Kalamazoo, Ml 49009

RE: License #: AS500390453
Beacon Home At New Haven
36790 28 Mile Road
Lenox Township, Ml 48048

Dear Ms. VanNiman:

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 #:

AS500390453

Licensee Name:

Beacon Specialized Living Services, Inc.

Licensee Address:

Suite 110
890 N. 10th St.
Kalamazoo, Ml 49009

Licensee Telephone #:

(269) 427-8400

Licensee/Licensee Designee:

Nichole VanNiman

Administrator:

Nichole VanNiman

Name of Facility:

Beacon Home At New Haven

Facility Address:

36790 28 Mile Road
Lenox Township, Ml 48048

Facility Telephone #:

(269) 427-8400

Original Issuance Date:

03/13/2018

Capacity:

6

Program Type:

PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL




. METHODS OF INSPECTION

Date of On-site Inspection(s): 09/03/2026

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

Date of Health Authority Inspection if applicable: 06/04/2026
No. of staff interviewed and/or observed 2

No. of residents interviewed and/or observed 0

No. of others interviewed 0 Role:

e Medication pass / simulated pass observed? Yes [ | No [X] If no, explain.
Reviewed medications with staff.

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 X] No[] If no, explain.

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 X] 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 09/24/2024- AS103(5), AS204(3), AS312(4), AS401(2), AS403(1),
AS403(5) N/A []

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

e Variances? Yes [ | (please explain) No ] 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.

(10) An adult foster care facility or staffing agency shall use
criminal history record information obtained under
subsection (3), (4), or (5) only for the purpose of evaluating
an individual's qualifications for

employment in the position for which he or she has applied
and for the purposes of subsections (6) and (8). An adult
foster care facility or staffing agency or an employee of the
adult foster care facility or staffing agency shall not
disclose criminal history record information obtained under
this section to a person who is

not directly involved in evaluating the individual's
qualifications for employment or independent contract. An
individual who knowingly uses or disseminates the criminal
history record information obtained under subsection (3),
(4), or (5) in violation of this subsection is guilty of a
misdemeanor punishable by imprisonment for not more
than 93 days or a fine of not more than $1,000.00, or both.
Except for a knowing or intentional release of false
information, an adult foster care facility or staffing agency
has no liability in connection with a criminal history check
conducted in compliance with this section or the release of
criminal history record information under this subsection.

As of 09/03/2026, the workforce background check system indicates that the Beacon
Home at New Haven has 55 employees. On 09/03/2026, The Home Manager
reported that the home currently has six employees. Active employees that no
longer work at home in workforce background check system could result in the
licensee receiving rap backs and criminal history for individuals they no longer
employ and should not receive information.




R 400.619

Emergency preparedness plan.

(7) A licensee shall ensure that all staff are instructed and
retrained quarterly per calendar year, and new staff on hire,
with respect to their duties and responsibilities under the
emergency preparedness plan, on the operation of the fire
alarm and other fire protection equipment. A record of the
instruction must be maintained for 2 years.

The home did not have verification of quarterly staff training on the emergency

preparedness plan.

R 400.631

Health screenings.

(4) A licensee shall annually review and maintain in the
facility the health status of the staff and members of the
household. Verification of annual reviews must be
maintained for 2 years.

Staff, Kiersten Dunn, did not have an annual health review available at the time of

inspection.

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 walls in Bedroom #4 had spots that
were patched and not painted. | also observed a hole behind bedroom door.

R 400.675

Resident medications.

(4) A licensee, administrator, or direct care staff shall
comply with the following when supervising the taking of
medication by a resident:

(b) Complete an individual medication log that contains
all of the following:

(i) Medication name.

(ii) Dosage.
(iii) Label instructions for use.
(iv) Time to be administered.




Resident A’'s September 2026 medication log did not match pharmacy label for
Divalproex 500 mg. The medication log listed administration time as 4:00 pm and
pharmacy label indicated to administer medication at noon.

Resident B’s Ibuprofen 600 mg PRN was not listed on September 2026 medication
log. Resident B’s September 2026 medication log listed Benzonatate and Dairy
Relief tab; however, medications were reported to be discontinued.

R 400.727 Smoke detection equipment for family home and small
group home with 6 or less residents after March 27, 1980.

(4) Detectors must be tested and examined as
recommended by the manufacturer.

During the onsite inspection, the home’s smoke detectors did not sound throughout
the home when tested.

IV. RECOMMENDATION

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

Kikine Citlngy

Kristine Cilluffo Date
Licensing Consultant

09/03/2026




