






91 - Telephone Numbers

1. Requirements
2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
There are no emergency telephone numbers to include the nearest hospital and fire department, on or by the telephone
in the first and second floor common areas.

Plan of Correction Accept - 10/08/2025)

Corrective Action:
• Root Cause for Violation: The emergency numbers were present but not yet posted on or by the telephones.
• Immediate: , CEO, posted emergency contact lists prominently by each phone with an outside line
on 9/25/2025.
• Preventive: Monthly audits will verify postings remain intact and updated. Emergency numbers will be reviewed
quarterly for accuracy.
• Responsible Party: , CEO.
• Completion Date: 9/25/2025

Licensee's Proposed Overall Completion Date: 10/03/2025

Implemented (  10/20/2025)

94a - Interior/Exterior Doors

2. Requirements
2600.
94.a. Interior and exterior doors that open directly into a stairway and are used for exit doors, resident areas and

fire exits must have a landing, which is a minimum of 3 feet by 3 feet.
Description of Violation
The 2nd-floor fire escape leading directly onto the first floor outside of the home does not have a landing spot that is 3
feet by 3 feet. The landing spot has rock and not a flat surface to land on. 

Plan of Correction Accept  - 10/08/2025)
See attached.
Corrective Action:
• Root Cause for Violation: This is a newly established facility and management was unaware that pebbles on the
3’x3’ landing would be considered an unapproved surface
• Immediate: Leriche Home Builders LLC removed rocks and poured a 3’x3’ cement slab on 9/16/2025 to create a flat
surface to land on.
• Preventive: Annual safety inspections will include verification of landing dimensions and surface stability.
• Responsible Party: , CEO,
• Completion Date: 9/16/2025

Licensee's Proposed Overall Completion Date: 10/03/2025
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Implemented (  - 10/20/2025)

96a - First Aid Kit

3. Requirements
2600.
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Description of Violation
The first aid kit in the first-floor nurses' station does not include a thermometer and eye coverings.

Plan of Correction Accept  - 10/08/2025)
See attached.
Corrective Action:
• Root Cause for Violation: Newly established facility and management did not realize that the two missing items
were not included in the kit.
• Immediate: Thermometer and eye coverings were added to both the first-floor nurse station first aid kit and the
2nd-floor First Aid Kit on 9/22/2025, resulting in a complete first aid kit.
• Preventive: Monthly inventory checklist implemented for all first aid kits.
• Responsible Party: , Administrator
• Completion Date: 9/22/2025

Licensee's Proposed Overall Completion Date: 10/03/2025

Implemented  - 10/20/2025)

102d - Grab/Hand/Assist Bar/Slip-Resistant Surface

4. Requirements
2600.
102.d. Toilet and bath areas must have grab bars, hand rails or assist bars. Bathtubs and showers must have slip-

resistant surfaces.
Description of Violation
There is no grab bar, handrail, or assist bar in both bathrooms located on the first and second floors.

Plan of Correction Accept  10/08/2025)
See attached.
Corrective Action:
• Root Cause for Violation: This is a newly established facility, and management had purchased the wrong type of
grab bar. The grab bars were present but not installed.
• Immediate: Grab bars were installed in both first and second-floor bathrooms by Leriche Home Builders LLC on
9/16/2025.
• Preventive: Annual facility safety audit will verify compliance in all bathrooms.
• Responsible Party:  CEO
• Completion Date: 9/16/2025

Licensee's Proposed Overall Completion Date: 10/03/2025
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Implemented  - 10/20/2025)

107d - Procedure Emergency Management Agency Submission

5. Requirements
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The home’s written emergency procedures have not been reviewed and submitted to the emergency management
agency. 

Plan of Correction Accept  10/08/2025)
See attached.
Corrective Action:
• Root Cause for Violation: This is a newly established facility with no residents to date, management was unaware
that a license was already issued prior to the inspection and that the emergency procedures needed to be provided
prior to the inspection.
• Immediate:  CEO, reviewed and submitted procedures via email to Upper Moreland Township
Emergency Management on 9/12/2025.
• Preventive: Annual calendar reminder set for September to ensure timely review and submission.
• Responsible Party: , CEO
• Completion Date: 9/12/2025

Licensee's Proposed Overall Completion Date: 10/03/2025

Implemented  10/20/2025)

124 - Notice to Fire Department

6. Requirements
2600.
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The home does not have documentation of written notification to the local fire department of the address of the home,
location of the bedrooms, and the assistance needed to evacuate in an emergency. 

Plan of Correction Accept - 10/08/2025)
See attached.
Corrective Action:
• Root Cause for Violation: This is a newly established facility with no residents to date; management was unaware
that a license was already issued prior to the inspection and that the written notification to the fire department
needed to be provided prior to the inspection.
• Immediate: Written notification was sent to Upper Moreland Township Fire Department on 10/1/2025, via email,
including address, bedroom locations, and evacuation assistance with copies of the home’s floor plan.
• Preventive: Notification will be updated within 24 hours of any resident admission or change in evacuation needs.
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Licensee's Proposed Overall Completion Date: 10/03/2025

Implemented - 10/20/2025)
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