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Office Access. Inspections and Investigations 19a-87b-13

Infants Supervised- observed minimum every 15 minutes
Req. for Sleep Arrangements Posted/Discussed
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Unused/Expired Prescription Meds
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Self-Administration of Meds

Petition for Special Medication Authorization
Policies for Finger Stick Blood Glucose Testing

Diaper Changing: Frequent/Sanitary/Hand Washing/Waste Disp.
Parent Information and Access

Developmental Milestones-Posted
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Personal Schedule-Alert/Competent Attention
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Immediate Attention
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Mandated Reporting of Abuse/Neglect to DCF
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Night Care 19a-87b-12 (Y/N) (10pm to Sam)
92.  Separate Bed/Location of Bed/Appropriate Sleepwear
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