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INITIAL COMMENTS 

On March 13, 2023, a complaint intake 
MI00135127, Life Safety Code Survey was 
conducted by the Michigan Department of 
Licensing and Regulatory Affairs, Bureau of 
Survey and Certification. At the survey 
Promedica Skilled Nsg & Rehab of Canton was 
found in substantial compliance with the 
requirements for participation in 
Medicare/Medicaid at 42 CFR, subpart 483.90(a), 
Life Safety from Fire and the applicable 
provisions of the 2012 Edition of the National 
Fire Protection Association (NFPA) 101, Life 
Safety code and the 2012 Edition of NFPA 99, 
Health Care Facilities Code. 

The complaint alleges the facility experienced 
smoke in Room 226 due to an overheated and 
smoldering wall mounted television. The report 
of the incident was received by the Canton Fire 
Department.

On March 13, 2023, observation and interview 
with the administrator and maintenance director 
revealed on March 8, 2023, at approximately 5:50 
pm, there was smoke in Room 226 due to an 
overheated wall mounted television. The plastic 
on the bottom of the television had melted and 
smoke was noticed in the room by a resident who 
removed the television from the wall. Nursing 
staff carried the television down the stairwell exit 
and out of the building activating the pull station 
in the process. The smoke naturally dissipated. 
The Canton Fire Department arrived reporting no 
hazard to occupants and reset the fire alarm. 

The allegations were substantiated with no 
deficiencies.
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