
STATE OF MICHIGAN
GRETCHEN WHITMER

GOVERNOR
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

LANSING

MARLON I. BROWN, DPA
DIRECTOR

August 31, 2026

Adesuwa Haney
Victory Homes Management Inc
P.O. Box 3011
Ann Arbor, MI  48106

RE: License #: AS820317289
Victory Homes Management Inc #3
35033 Lynn Dr
Romulus, MI  48174

Dear Adesuwa Haney:

Attached is the Renewal Licensing Study Report for the facility referenced above.  You 
have submitted an acceptable written corrective action plan addressing the violations 
cited in the report. To verify your implementation and compliance with this corrective 
action plan:  

• An on-site inspection will be conducted.

The study has determined substantial compliance with applicable licensing statutes and 
administrative rules. Therefore, your license and special certification is renewed. It is 
valid only at your present address and is nontransferable.

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 (313) 456-
0380.

Sincerely,

Denasha Walker, Licensing Consultant 
Bureau of Community and Health Systems
Cadillac Place Ste 2-730
3044 W Grand Blvd, Annex
Detroit, MI  48202
(313) 300-9922

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 #: AS820317289

Licensee Name: Victory Homes Management Inc

Licensee Address:  4648 Pond Run
Canton, MI  48188

Licensee Telephone #: (734) 846-7884

Licensee/Licensee Designee: Adesuwa Haney

Administrator: Adesuwa Haney

Name of Facility: Victory Homes Management Inc #3

Facility Address: 35033 Lynn Dr
Romulus, MI  48174

Facility Telephone #: (734) 992-3152

Original Issuance Date: 04/11/2012

Capacity: 6

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL
AGED

Certified Programs: DEVELOPMENTALLY DISABLED
MENTALLY ILL
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II. METHODS OF INSPECTION

Date of On-site Inspection(s): 08/21/2026

Date of Bureau of Fire Services Inspection if applicable:  

Date of Health Authority Inspection if applicable:  
      

No. of staff interviewed and/or observed 2
No. of residents interviewed and/or observed 5
No. of others interviewed 1  Role:  Licensee designee

• Medication pass / simulated pass observed?  Yes   No   If no, explain.
A full worksheet inspection was completed. 

• 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:
CAP Dated 09/08/2024 R400.14301 (10), R400.14301 (4), R400.14301 (6), 
R400.14318 (5) N/A 

• Number of excluded employees followed-up?       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 400.611 Required information; fee; posting of license; change of 
information.

(4) An applicant or licensee shall give written notice to the 
department within 10 business days after a change occurs in 
information that was previously submitted in or with an 
application for a license.

At the time of inspection, I observed a modification to the home. An addition was 
built onto the rear of the home, consisting of an additional sitting area.

R 400.623 Applicant, licensee and administrator qualifications; 
licensee, administrator and staff requirements; parole or 
probation or convicted of felony.

(2) An applicant, licensee, and administrator shall be competent 
in all of the following areas:
   (a) Nutrition.
   (b) First aid.
   (c) Cardiopulmonary resuscitation.
   (d) Foster care, as defined in the act.
   (e) Safety and fire prevention.
   (f) Financial and administrative management.
   (g) Knowledge of the needs of the population to be served.
   (h) Resident rights.
   (i) Prevention and containment of communicable diseases.
   (j) Medication administration.

At the time of inspection, direct care staff, Adesuwa Obaseki employee file did not 
contain verification of Cardiopulmonary resuscitation (CPR) or First aid.

R 400.627 Licensee and administrator training requirements.

(1) A licensee and administrator shall complete annual training 
based on the license issue date, the educational requirements 
specified in subdivision (a) or (b) of this subrule, or a 
combination that totals 16 hours:
   (a) 16 hours of training accepted by the department that is 
relevant to the licensee's admission policy and program 
statement.
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   (b) 6 credit hours at an accredited college or university in an 
area that is relevant to the licensee's admission policy and 
program statement as accepted by the department.

At the time of inspection, licensee designee, Adesuwa Haney did not successfully 
complete 16 hours of training or 6 credit hours at an accredited college or university 
in an area that is relevant to the licensee's admission policy and program statement 
as approved by the department. 

R 400.631 Health screenings.

(2) A licensee shall have on file a statement signed by a 
licensed physician or physician's designee attesting to the 
physical health of the licensee, staff, and members of the 
household. Statements for the licensee and administrator must 
be signed no more than 6 months before the issuance of a 
temporary license and at any other time requested by the 
department. Statements for staff and members of the household 
must be obtained within 30 days of employment start date, 
assumption of duties, or occupancy in the facility.

At the time of inspection, direct care staff, John Nnanemere and Adesuwa Obaseki 
employee file did not contain a physical within 30 days of employment.

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, direct care staff, Adesuwa Obaseki employee file did not 
contain verification of baseline screening for communicable diseases.

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

(10) A resident or resident's designated representative shall 
provide a written health care appraisal or a medical discharge 
summary by an appropriate health care professional that is 
completed within the 90-day period before admission. A written 
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health care appraisal must be completed at least annually 
thereafter. If a written health care appraisal is not available at 
the time of an emergency admission, a licensee shall require 
that the appraisal be completed no later than 30 days after 
admission.

At the time of inspection, Resident A’s resident file did not contain an annual 2025 
health care appraisal. 

*REPEAT VIOLATION ESTABLISHED* LSR DATED 9/03/2024; CAP DATED 
9/08/2024. 

A corrective action plan was requested and approved on 08/21/2026.  It is expected 
that the corrective action plan be implemented within the specified time frames as 
outlined in the approved plan.  A follow-up evaluation may be made to verify 
compliance.  Should the corrections not be implemented in the specified time, it may 
be necessary to reevaluate the status of your license and special certification.

IV. RECOMMENDATION

 I recommend issuance of a 2 year regular adult foster care license. 

  08/31/2026
_______________________________________
Denasha Walker
Licensing Consultant

Date


