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" Tfant Care Individusl Attention/Held for Bottle Feedings
& 22 Infants Placed on Back for Sleeping
(370 1ofants Placed In Well-Const. riVSnug Mattress/Tight Sheet
(g Crib or other Provision Free from Obseryable Hagarls
S 18 Infants not Swaddied
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Nonprescription Toples) Meds - Stored/l nbeled
Unused/Expleed Nonpreseription Meds

Docuwmented Medication Tealned Staff

Wrltten Authorized Prescriber/Parent Permbsdon

MAR Maintained

Presceiption Meds - Stored/L abeled

Unused/Expired Prescription Meds

Emergency Meds — Fouip Labeled/C urrent
Self-Administrution of Meds

Petition for Specinl Mediention Authorization

Potassium lodide (K1 Pills - Permission/Storage/l abeled
Policies for Finger Stick Blood Glucose Testing

Finger Stick Mood Glucose Testing - Staff Trained

Self Admin of Finger Stick Blood Glucose Testing

Festing Equip & Supplies Maintain/t abeled/1 oeked/Disposed
Finger Stick Wood Glucose Testing Records

1A Parent Notification of Test Results
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