License YCYC# YOUTH CAMP INSPECTION FORM Filing Town /o ret / Gun 0{
Office of Early Childhood (OEC), 450 Columbus Blvd., Suite 302, Hartford, Connecticut 06103

[J INITIAL (] UNANNOUNCED ] FOLLOW-UP CJLOCATIONC GE [J OTHER
FULL/PARTIAL Date of Inspection 126/ 2) TimeT oo
Licensed for: [ ]Day [] Residential [] Both D&R # Children Present _—  # Staff Present 2

Camp Name Ua‘/‘U" e MQ/ s Sommb- /f‘d,{/ Sy

Location Address .24‘/ L /” ,lp&p /P /L‘%? A«} Town of Operation ,po/o‘( c,—wp

Camp Phone # (50%0)_ 338~ ¥%2 __ Cell Phone # ( o0 ) 338 - gF2 Camp Fax # ( )

Programs: {1 Archery [ Shooting [J Horseback  [] Challenge Course %?Iler Alctose Conyec koy
Health Staff Type: O MD A CJRN ClLPN irst Aider Zgos ... SU s
Water Source: [J Public ell [C] spring [ Bottle S

Sewage: 3 Public E’Bgnﬁc ] Cesspool [ Chemical O Tile [ pit/Vault

Eating: O Catered ag O café [ Purchase

Aguatic: N Stream ] Pool ] Lake/Pond/Beach

Trips: D/AD Day O Over Night ] Day/Out of State  [] Over Night/Out of State

UCTIONS — Compliance =V Non-Cempliance — Circle the # & Highlight the Violation Not Applicable At This Time - NA Not Observed - NO
btained Camp Staff List

Q@ 24 Emergency plan developed & on site, staff trained
192a-428-2/CGS 19a-422 Administration & Staffin

192-428-3 Records

4 Li e ¢
m . License posted W[D 25 Staff records current/complete U/ 3 & =

.~ 6 Campers needs met, adequate/competent staff i[ !é 26
(T Approved director/alt. director, on site
AY b27

s am
9 Arrangements for camp inspection, records & facilities '\)

Child records current/complete
Individual care plan(s)

28 Notification of changes w/in 5 business days

accessible
k/o 10 Director responsible for health, comfort & safety of 192-428-2 and 4/CGS 192a-422 Phy Plant & Program Practices
campers & staff
U[b 29 Non-public water supply-test acceptable
/U/b 11 Camp’s plans, policies & procedures implemented 30 Wells conform to section 19-13-BS1a to 19a-13-B511
L}ég i -13-BS1a to 19a-13-
Y (2 12  Staff trained on camp’s policies & procedures re: L . . L
beh management, supervision, emerg procedures, Q[Q 31 Drinking fountains sanitary, no common drinking
abuse/neglect prior to child care responsibilities utensils

yten MC.S/ ‘:Cslcb To9s8
& % 13  Waterfront/swimming area director(s) certified, age >20 @/D_ 32 Readily available drinKing water accessible

w. 14  Small craft director(s) certified, age >20/boat A)_@ 33 Toilets provided-clean/sanitary, M/F signage, Day 1/20,
safety/scuba laws followed Res 1/15
ﬂ//d-—-ls All lifeguards CPR certified by ARC, AHA or ASHI w& 34 Toilets w/in 300 ft of all sleep quarters, pits at least 200
ft from food service area
MK Firing range director qualified, age >21, on site
; O 3s Sewage refuse disposal without nuisance

17  Archery range director qualified, age >18, on site l) / 36 Plumbi . . tion 19-13-B45
! ) umbing conforms to section 19-13-

U 18 Horseback riding director qualified, age >18, on site
19 Challenge course director qualified, age >20 on site E‘(
majority, leading staff qualified, age >18 on site irector []

V(b 20  Other activity director(s) qualified Signed

Iternate Director []

S 12619090

M@ 21 Counselors age >16, CIT age >14
Youth Camp Inspector

Signed S R6RY

L, 22 Ratios Day 1/12 for >age 6 and 1/9 for <age 6
Res 1/8 for >age 8 and 1/6 for < age 8

White — OEC / Pink — Camp Director / Yellow - OEC Insp. Folder



License #
TIAL

Page 2 - YOUTH CAMP INSPECTION FORM

Inspection Date .S~ 2 & / 2

] UNANNOUNCED [] FOLLOW-UP [J LOCATION CHANGE [] OTHER
FULL/PARTIAL /
Camp Name: /() ofene s 5('0/0‘!&5 5‘),-., awln /S L/V‘ﬁm

QOM Adequate hand washing factities-1/20, Res showers 1/20

E‘ /D 38 Grounds clean, garbage maintained, fly tight trash
receptacles w/in 200 ft of dwelling units

k)[ O 39 Food service complies with 19-13-B42, perishables
adequately refrigerated S< & Louadt

M Z’B‘W Swimming pools & bathing facilities conform to 19-13-

B33b, 19-13-B34, 19-13-B36
Mé ? 41

Fiverira g Fevmhil <
Camp site owned or written lease, adequate drainage
-”
% Buildings safe & sanitary, local FM cert w/in one year_

L)jQ 43 Hot water/space heaters safe

j[;fﬁ 44  Trailers comply with 19-14-B44

% 45 Fields free of hazards

ELO 46 Waterfront/aquatic activities laid out & conducted safely
_%47 State FM cert for amusement rides

M 48 Firing range safe

Lj/_q’ 49  Challenge course inspected and documentation on site

M 50 Challenge course/firing/archery/horseback written
policies & procedures developed, complete, on site

MQ 51 Camper transport vehicles safety inspected/registered,
MYV laws followed

b)/ A 52 Boats/small crafts licensed/registered, operated safe,
water safety equip USCG approved

MZQ 53 Signed parent permission for outings complete & on site
one year

Iu[ D 54  Trip staff adequate
19a-428-5 Health Care
Mp 55 Physician/APRN on call/responsible for health care

Ué ) 56 Standing orders/first aid instructions signed & dated
w/in one year . ™

(57 >CT licensed nurse or person certified in first aid age >21

present

All health care staff hold current CPR cert

N6 s
P g

b o

RN on premises for Res camps with 250 campers & staff

First aid equipment & supplies specified in first aid
instructions

OTC stock meds not at camp (unless lic’d nurse on staff)

U 7) 62 Rx meds only on individual Rx unless locked & in sole
custody of auth. prescriber
Communicable disease contrel requirements
MOU with physician/APRN on file . (O &
e
Working telephone in first aid area, posted #s

Abstract record of treated cases, signed/dated by
MD/APRN one time per week

Isolation area with toileting facilities

0.) / Oes Reporting of fatalities/injuries w/in one business day

19a2-428-6 Administration of Medications

LQ !O 69 Written policies & procedures for adm. of meds by
unlic’d staff,

ploq
/O n

/6,
pQ‘ O3

N/o
R/o7s

Staff who administer meds age>18

Written parent permission for nonprescription topical
meds on file

Nonprescription topical meds stored in original
container, labeled, away from foed, inaccessible

Unused/expired nonprescription topical meds returned
to parents or expired meds destroyed

Documented general med trained staff on site
Documented oral, topical, inhalant, rectal, non
premeasured injectable med trained staff, w/in three

years, on site, training outline

Documented premeasured injectable med trained staff,
w/in one year, on site, training outline

N/ 76
PO 7
Wb
[V o 2"

Written authorized prescriber permission for all meds
except non-prescription topicals

Written parent permission for all meds except non-
prescription topicals

Medication errors documented in MAR and reported to
parents/OEC, reviewed by MD/APRN w/in one week

N /( )80

%tor ] Alternate Director [_]

Youth Camp Inspector

MAR maintained, complete, and on file two years

5 26,3\

Signed

Signed

White —- OEC / Pink — Camp Director / Y&flow - OEC Insp. Folder




License # ___/ Page 3 - YOUTH CAMP INSPECTION FORM Inspection Date & 2621
lg—ngnLAL [[] UNANNOUNCED [J FOLLOW-UP ] LOCATION CHANGE [J OTHER

Naf FULL/PARTIAL S /0/\
Camp Name: Uv/re S bjﬂédc S <4 rYCo o< /ey
L4
Qlo 81 Prescription meds stored in original container, labeled, Licensed Nurse
away from food, locked or if emergency med " . '
inaccessible ¢/ First Aiderg Eria L (Ven SP< Vg ev'

_ﬁ@& Unused. expired prescription meds returned to parent Archery Director
or destroyed w/in one week, controlled drugs

appropriately destroyed

Challenge Course Director

Q/ (& 83 Approved petition for special med authorization Horseback Riding Director

Q z ( )84  Authorized prescriber & parent permission for self
administration

Shooting Sports Director

Aquatics Director

@/A 85 Written consent for KI on file, persons advised
voluntary & of contraindications & side effects Small Craft Director

_"ZA 86  KI staff trained, >age 18

B/Aw KI stored locked

19a-428-7 Monitoring of Diabetes

Lifeguards

,U/ O 88 Written policies & procedures for finger stick blood
/| F glucose testing

89  Staff first aid trained, add’l training, w/in three years,
trained staff on site

90 Staff age >18 who administer testing

91 Authorized permission & parent permission for self
administration of test

92 Adequate testing equipment & supplies, labeled &
locked

93 Signed parent agreement to maintain equipment

94 Medical waste held locked for parent or contract with
disposal contractor

95 Signed current written order from practitioner

\ / 96 Signed parent authorization form

_Qﬂ)_ 97 Written notification & documentation of all test results
to parent & action taken

a{ector ] Alternate Director []

Signed / /

Youth Camp Inspector

Signed S 126/2)

White — OEC / Pink — Camp Director / Yellow - OEC Insp. Folder




License # Inspection Date S /o?é/‘zz Page 4 — YC INSPECTOR’S NOTES PAGE Filing Town 'ﬁa?‘/ G(/-G(

DdﬁhAL [0 UNANNOUNCED [0 FOLLOW-UP [C] LOCATION CHANGE J OTHER
FULL/PARTI .
. ) 1 RY< ;T .
Camp Name: r/{)a'f())‘ € s gﬂﬁ: s Sommi /iocatiop Address 2 “%s /7{'/0&// Z A%é (278 @Q‘
[ Joint Inspection with (name) / [] Supervisor [] Inspector in Training [J 2 Inspector
] Nurse ] Nurse Insp. in Training
Copy
Viol. # Req’d Description of What Inspector Noted at Time of Inspection
]

O
JZ/ /()/) co/ﬂcuff L /{{é/réé / Z—;,;_y%aq
] A/‘ ﬁl" 6/@/15 v

4
O K L\‘C_Z:ASTW‘-'} QOM"Q"’F"‘/Q Acf"’-’)/( p/c'"\ (p//‘//Z[, o K;.Y.r (T‘b(
g

O
l]/ /)o pa)/ﬂtaf 7":"57"%'}/ A,— /Z;Z-s‘- /¢ré/€¢/

O
o Ao CR (or  Aw Fis Ster.

TR RERTT A

O

O

]

.

O

O

O

O

L]

O

O

O

O

[
If additional violations are noted, please continue violation numbers & descriptions of violations on an additional notes page.
Qﬂb{tor’s [ A1t Dir.’s [] Title if not Director or Alternate .
Camp Dir/Alt’s Printed Name L\\ Sa U-CS%-M’ Signature _5/3_9/_ 2,\
Inspector’s Printed Name < Co, 5@ Signature --\ v / /

White — OEC / Pink — Camp Director / Yellow - OECTInsp. Folder Inspection Form D/E by on /

Last Revised 1/15/16



