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Ms. Lorrie Meneely 
Chief Financial Officer 
Reformed Presbyterian Women’s Association 
2344 Perrysville Avenue 
Pittsburgh, Pennsylvania  15214        

 
RE: Reformed Presbyterian Home 
 Certificate #: 429660  

 
Dear Ms. Meneely: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on February 7, 2019, of the above facility, the violations with 55 Pa. Code 
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report 
were found.   
 
 All citations specified on the enclosed violation report must be corrected by the 
dates specified on the violation report and continued compliance with 55 Pa.Code Ch. 
2600 must be maintained. 
 

In an effort to improve our licensing processes, the Bureau of Human Services 
Licensing is soliciting feedback about your recent human services licensing inspection 
experience. To participate in the online provider survey, launch your web browser and 
go to https://www.surveymonkey.com/r/BHSL_Inspection. 
 

The survey is brief and will only take about 5 minutes to complete. Your 
participation in the survey is completely voluntary and all of your responses will be kept 
confidential. The responses will be reviewed as part of an aggregate of provider 
inspection responses. Thank you in advance for providing feedback.  

 
 

       Sincerely, 
 
 
 
       Kevin Hancock 
       Deputy Secretary 
       Office of Long Term Living 
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The administrator completed audits on all staff records by 5/31/19 for compliance with §2600.65(a)(1-7). 
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The administrator completed audits on all staff records by 5/31/19 for compliance with §2600.65(d).
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Repairs to the wall were completed on 5/9/19. 

Immediately, then at least weekly, the administrator or designated staff person shall inspect the exterior of the building, 
building grounds and yard, to ensure all areas are in good repair and free of hazards. Any deficiencies discovered shall 
immediately be repaired or replaced.
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Immediately - The administrator shall monitor all fire drills to ensure a fire drill is conducted at least once a month 
and is documented on a fire drill record in accordance with 2600.132c. Fire drill records shall be reviewed at Quality 
Management meetings. 
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The fire drill record was amended to include this information. 
8/15/19

8/15/19

X

8/15/19 8/15/19



X

8/15/19
8/15/19



X

8/15/19 8/15/19



X

8/15/19 8/15/19



on 7/29/19

and be educated regarding the right to question or 
refuse a medication if the resident believes there is a 
medication error.  
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The administrator created a spreadsheet to track all resdient DME's and RASPs. All resident charts 
were audited by 5/31/19 to ensure ssessments were completed within the required time frame and 
were present in each resident's record.
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