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Responsibilities of Provider 192-87b-10 !cnntinued)

Personal Articles: Blanket/T owel/Toilet Articles
proper Rest Provisions/Safe Cribs
Individual Plan for Care (Written if Applicable)

Cultural Diﬁerences/Special Needs/Dev. Appr- Activities

Infants Placed on Back for Sleeping

Crib or other Provision Free from Observable Hazards
Infants not Swaddled

Infants Supervised- observed minimum every 15 minutes
Reg. for Sleep Arrangements Pusted.’l)iscussed
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Parent Information and Access

Developmental Milestones-Posted

Supervision-At all Times- Indoors/Outdoors

personal Schedule—Alerthompetent Attention

Full Attention-DistractionstmpluymenU‘Socializatinn
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Parent Permission for Nonprescription Topical Meds
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104, Emergency Meds — Equip Labeled/Current
5. Self-Administration of Meds
106, Petition for Special Medication Authorization

Policies for Finger Stick Blood Glucose Testing
Finger Stick Blood Glucose Testing — Staff Trained
Self Admin of Finger Stick Blood Glucose Testing
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