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7 . Infant Care- Individual Attention/Held for Bottle Feedings
. Infants Placed on Back for Sleeping
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Crib or otber Provision Free from Observable Hazards

. Infants not Swaddled
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Diaper Changing: Frequent/Sanitary/Hand Washing/Waste Disp.
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5. Parent Permission for Nonprescription Topical Meds
. Notification and Documentation of Medication Error(s)
7. Nonprescription Topical Meds - Stored/Labeled
8. Unused/Expired Nonprescription Meds
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02. Prescription Meds - Stored/Labeled
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112. Finger Stick Blood Glucose Testing Records
113. Parent Notification of Test Results
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