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- RECEWEj
| . MAY 20 2011
Maryfield, Inc T vne e U
Plan of correction: X 045 Main Building CONS@@’E@I{Q_@

What corrective action(s) will be accomplished by the facility to correct the deficient practice?

[, A directional 2 fixture flood light was ingtalled on the corner of Hayworth ITouse to
provide illumination to the public way. The new light fixture was connected to the
emergency power panel, Date completed (5/10/2011)

2. On 5/17/2011 the step lighting at French Couniry and McEwen house was confirmed to
be connected to the emergency power panel all step lights operational.

3, On5/6/2011 single fixture fight from Congdon House to the public way was updated to a
double light fixture,

How will you identify other life safety issues having the potential to affect residents by the
same deficient practice and what cosrective actions will be taken?

1. An inspection of all lighting exiting households was conducted to insure compliance of
appropriate lighting to the public way. While conducting this inspection wae replaced the light
fixture exiting Congdon House to a two lawyp fixture also on the emergency panel,
Completed 5/6/2011

What measures will be put into place or systemic chariges made to ensure that the deficient
practice does not occuy?

1. All pew fixtures will be added to the preventative maintenance schedule to ensure there
proper operation for emergency egress to the public way.

How the facility plans to monitor to ensure deficient practice will not occur. (Le. what
Onality Assurance program will be put in place,).

1. The Maintenance staff will check all exterior emergency lighting on there normal
Preventive Maintenance schedule,

2. The Facility Leader will ensure Preventive Maintenance has been completed on all
exterior lighting and all lighting is operational.

Completion Date:5/17/2011 |




B5/28/2011 11:55 3368864836 PAGE 88/14

Maryfield, Inc
Plan of correction: K 144 Main Building 1

What corrective action(s) will be accomplisied by the facility to correct the deficient practice?

1. On 5/5/2011 a Load bank test was conducted by Covington. Detroit Diesel { Results of
test are attachment A)

How will you identify othet life safety Issues having the potential to affect residents by the
same deficlent practice and what corrective actions will he taken?

1. The load bank test fot the gencrator has been added to our annua{ sexvice agreement with
Covington Detroit Diesel to be performed on an annval basis.

What measures will be put into place or systemic changes made to ensure that the
deficient practice does not occur?

1. The Facility Manager will insure that all generator services and documentation has been
completed.

2. The Facility Leader will also have a copy of the Load Bank test available with generator
log book.

How the fucility plans to monitor to ensure deficient practice will not occur. (e, what
Ouality Assurance program will be put in place.).

1. The Facility Leader will insure that all generator services and dooumentation has been
completed by staff and Service Vendor.

Completion Date:5/17/2011
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