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ADULT FOSTER CARE HOMES  
REQUIRED POLICIES, PROCEDURES, AND INFORMATION CHECKLIST 

 
 

REQUIREMENTS FOR ALL 
Family Home, Small Group Home, Large Group Home, and Congregate Facility 

 

PROGRAM STATEMENT R.601(1)(x)(i)-(v), R.611(1)(a) & R.617(1)(b) 

Required Items  Yes No 
Population (MI, DD, TBI, Elderly, Etc.)   

Program goals, services, and community resources to meet the 
residents' needs. 

  

Services provided to residents, including a description of the types of 
staff competencies that are necessary to carry out these services. 

  

Description of any contract agreement for services and programs 
provided. 

  

Information in accordance with section 26b of the act, MCL 400.726b, 
when the facility represents to the public that it provides services to 
individuals with Alzheimer’s disease or related conditions. 

  

 

ADMISSION POLICY R.601(1)(c), R.611(1)(a), & R,617(1)(a) 

Required Items  Yes No 

Will not accept residents needing continuous nursing care.   

An “assessment” must be completed, annually, or as needs change.   
Compatibility requirement.   

Will not accept residents who require isolation and/or restraint.   

Resident Care Agreement (upon admission and at a minimum annually)   

Health Care Appraisal (upon admission and at a minimum annually)   

Grievance Procedure (if available)   

Resident Refund Policy.   
Visitation Procedures.   

 

DISCHARGE POLICY R .617(1)(c), R .687(1) 

Required Items Yes No 

A licensee shall provide a resident and resident’s designated 
representative with a 30-day written notice before discharge from the 
facility. The notice must state the reasons for discharge and a copy of it 
be sent to the resident's designated representative and responsible 
agency. The provisions of this subrule do not preclude a licensee from 
providing other legal notice as required by law. 
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The licensee may discharge a resident before the 30-day notice when it 
has been documented that there is a substantial risk or occurrence of 
any of the following:  
(a) An inability to meet the resident's needs.  
(b) An inability to provide adequate safety and well-being of others.  
(c) Self-destructive behavior.  
(d) Serious physical assault.  
(e) Destruction of property. 

  

A licensee shall take all of the following steps before discharging a 
resident before 30 days: 
(a) A licensee shall notify the resident, resident's designated 
representative, responsible agency, and the adult foster care licensing 
consultant not less than 24 hours before discharge in writing and 
include all of the following:  
(i) Reason for discharge including the specific nature of the risk.  
(ii) Alternatives to discharge that have been attempted by the facility.  
(iii) Location where the resident will be discharged, if known.  
(b) A licensee shall notify adult protective services in the department of 
health and human services not less than 24 hours before discharge if 
the resident does not have a resident’s designated representative or 
responsible agency.  
(c) A resident shall not be discharged until an appropriate setting that 
meets the resident’s immediate needs is located.  
(d) If the department finds that a resident was improperly discharged, 
the resident has the right to return to the first available bed in the 
facility. 

  

A licensee shall not discharge a resident to a setting without an address 
or to a hospital emergency department. 

  

A licensee shall not admit a resident to another location without the 
written approval of the resident, resident's designated representative, 
and responsible agency if applicable. 

  

A licensee shall not restrict a resident's ability to make their own living 
arrangements. 

  

A licensee shall provide copies of resident records when requested by 
the resident and resident’s designated representative. A fee that is 
charged for copies of resident records must not be more than the cost 
to make the copies 

  

 

PERSONNEL POLICIES (excluding family homes that do not employ staff) 
R .611(1)(b) & R .617(1)(i) 
 

Suggested items for each personnel policy Yes No 
Purpose-why the policy exists.   

Scope-who it applies to.    

Policy steps.   
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Authority-who maintains and updates the policy.   

 
 
JOB DESCRIPTIONS (excluding family homes that do not employ staff) 
R .611(1)(c) 
 
Required*/Suggested items for each position in the home Yes No 

Tasks*   

Duties*   

Responsibilities*   

Supervisor or position title that role reports to.    

Qualifications.   
Knowledge, skills, ability.   

 

STANDARD OR ROUTINE PROCEDURES R. 611(1)(d) 

Suggested items for each procedure Yes No 

Title.   

Purpose (why procedure exists)   

Scope (defines who and what the procedure applies to)   
Definitions/Key terms.   

Procedure steps.    

 

ORGANIZATIONAL CHART R. 611(1)(f) 

Suggested Items Yes No 

Individual names and titles.   

Key responsibilities of each individual.    
Reporting relationships.   

Departments or divisions, if applicable.    

 

FLOOR PLAN R .611(h) 

Required items Yes No 

Includes each level and basement of the entire structure.   
The interior layout of the home.   

Room descriptions and specifics as to use.   

Number of beds.   

Dimensions of floor space.   
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EMERGENCY PREPAREDNESS POLICY/PLAN R 611(1)(K), R 619(1)(2)(a)-(f) 

Required items  Yes No 

Specific to the population and physical layout of the home.   
Includes where residents will receive care in the event the facility is no 
longer habitable. 

  

Specify persons responsible for carrying out the emergency preparedness 
plan and their responsibilities. 

  

Includes persons to be notified during an emergency.   

Locations of alarm signals and fire extinguishers.   

Evacuation routes and designated point of safety.   

Procedures and special staff response for evacuating residents of limited 
mobility or special needs and visitors. 

  

Any special assistance needed by a resident.   

 

WRITTEN FIRE SAFTEY PLAN R 619(3)(a)-(f) 

Required items  Yes No 

Use of and response to alarms.   

Notification of an alarm to the fire department.   

Isolation of fire.   
Evacuation of the facility.   

Closure of bedroom doors and corridor access doors on exiting.   

Use of fire extinguishers.   

 

REFUND AGREEMENT R.637(15) 

Required Items Yes No 
Under what conditions a refund of the unused portion of the monthly 
charge that is paid to the facility is returned to the resident or resident’s 
designated representative. 

  

Must provide for refunds to a resident or the resident’s designated 
representative under any of the following conditions:  
(a) A resident’s emergency discharge from the facility.  
(b) A resident has been determined to be at risk or victim of abuse, 
neglect, or exploitation as defined in section 11 of the social welfare 
act, 1939 PA 280, MCL 400.11, and remaining in the home puts the 
resident at continued risk.  
(c) A resident relocates on a determination the resident is at risk due to 
substantial noncompliance with the act or these rules that results in the 
department taking action to issue a provisional license or revoke or 
summarily suspend, or refuse to renew, a license. 

  

The amount of the monthly charge that is returned to the resident must 
be prorated based on the number of days that the resident lived in the 
facility during that month. 
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Personal property and belongings that are left at the facility after the 
discharge or death of a resident must be inventoried and stored by the 
licensee. A licensee shall notify in writing the resident's designated 
representative of the existence of the property and belongings and 
request disposition. Personal property and belongings that remain 
unclaimed or for which arrangements have not been made may be 
disposed of by the facility after 30 or more days from the date that 
written notification is sent. 

  

 

 

ADDITIONAL REQUIREMENTS FOR SMALL GROUP HOMES, LARGE GROUP 

HOMES, AND CONGREGATE FACILITIES 

 

MANDATORY REPORTING POLICY R .701(1)(a) 

Suggested items Yes No 

Reporting requirement process for instances of resident abuse, sexual 
abuse, neglect, self-neglect, financial exploitation, and mistreatment of 
a resident. 

  

Situations when staff are to contact law enforcement/Adult Protective 
Services. 

  

Process for training direct care staff on the policy.   
 

RESIDENT CARE RELATED PROHIBITED PRACTICES POLICY R .701(1)(b) 

Suggested items Yes No 

Refrain from using any form of resident punishment.     

Refrain from using any form of physical force other than physical 
restraint as defined in the Adult Foster Care Licensing Administrative 
Rules. 

  

Refrain from restraining a resident's movement by binding or tying or 
through the use of medication, paraphernalia, contraptions, material, or 
equipment for the purpose of immobilizing a resident.  

  

Refrain from confining a resident in an area, such as a room, where 
egress is prevented, in a closet, or in a bed, box, or chair or restrict a 
resident in a similar manner. 

  

Refrain from withholding food, water, clothing, rest, or toilet use.    

Refrain from subjecting a resident to any of the following:  

• Mental or emotional cruelty.  

• Verbal abuse.  

• Derogatory remarks about the resident or members of his or her 
family. 
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• Threats.  

Use of personal cellphone while working   

Use of alcohol and/or drugs while working    

Smoking in the home    

 

CONFIDENTIALITY POLICY R .701(1)(c) 

Required items Yes No 

In accordance with section 12(3) of the act, MCL 400.712.   

 

DIRECT CARE STAFF TRAINING POLICY R .701(1)(d) 

Required items Yes No 

Includes understanding the act and administrative licensing rules.   
A licensee or administrator shall provide in-service training or make 
training available through other sources to direct care staff. Direct care 
staff shall be trained and competent in all of the following areas before 
performing assigned tasks independently:  
(a) Reporting requirements.  
(b) First aid.  
(c) Cardiopulmonary resuscitation, which includes a hands-on 
demonstration as part of the training.  
(d) Personal care, supervision, and protection.  
(e) Resident rights.  
(f) Safety and fire prevention.  
(g) Prevention and containment of communicable diseases including 
recognizing signs of illness.  
(h) Food safety, which includes food storage, preparation, distribution, 
and serving in a safe manner.  
(i) Nutrition and special diets. 

  

Individual providing the training shall be trained in and follow nationally 
recognized standards. 

  

Documentation of training must be maintained in the staff’s record to 
determine that the training has been completed and is current. 

  

Training on behavior interventions, if applicable   

Medication administration training.   

Training in accordance with MCL 400.726b if facility represents to the 
public it provides services to individuals with Alzheimer’s 
disease/related conditions.  

  

 

RESIDENT RIGHTS POLICY R .701(1)(e) 

Required items Yes No 

In accordance with R .681.   
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REVIEW OF RULES & ACT POLICY R .701(1)(f) 

Required items Yes No 

Procedure steps   
 

WRITTEN JOB DESCRIPTIONS R. 701(3) 

Required*/Suggested items  Yes No 

Tasks*   

Duties*   

Responsibilities*    

Supervisor or position title that role reports to.    
Qualifications.   

Knowledge, skills, ability.   

 

 

ADDITIONAL REQUIREMENTS FOR SMALL GROUP HOMES, LARGE GROUP 

HOMES, AND CONGREGATE FACILITIES THAT REPRESENTS TO THE PUBLIC 

THAT THEY PROVIDE AFC SERVICES TO PERSONS WITH ALZHEIMER'S 

DISEASE OR RELATED CONDITIONS 

"Represents to the public" means advertises or markets the facility as providing specialized 

Alzheimer's or dementia care services. 

WRITTEN DESCRIPTION OF SERVICES MCL 400.726b 

Required items  Yes No 

Written description of the services provided (to be given to 
residents/authorized representative) that contains: 
(a) The overall philosophy and mission reflecting the needs of residents 
with Alzheimer's disease or related conditions. 
(b) The process and criteria for placement in or transfer or discharge 
from a program for residents with alzheimer's disease or related 
conditions. 
(c) The process used for assessment and establishment of a plan of 
care and its implementation. 
(d) Staff training and continuing education practices. 
(e) The physical environment and design features appropriate to support 
the function of residents with Alzheimer's disease or related conditions. 
(f) The frequency and types of activities for residents with Alzheimer's 
disease or related conditions. 
(g) Identification of supplemental fees for services provided to patients 
or residents with Alzheimer's disease or related conditions. 

  

 


