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t 
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Infant Care- Individual Attention/Held for Bottle Feedings
Infants Placed on Back for Sleeping
Infants Placed in Well-Const. Crib/Snug Mattress/Tight Sheet
Crib or other Provision Free from Observable Hazards
Infants not Swaddled

. Infants Supervised- observed minimum every 15 minutes
7. Req. for Sleep Arrangements Posted/Discussed
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Diaper Changing: Frequent/Sanitary/Hand Washing/Waste Disp.
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' • Immediate Attention WI
: Substitute/Emergency Caregiver Present

Appropriate Discipline/Behavior Management
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L i . Finger Stick Blood Glucose Testing — Staff Trained
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