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Enrollment Form
Child Health Record
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Inspections and Investisations 19a-87bh-13

Access- Immediate/Entire or Part of Facility/Records

Admipistration of Medications 19a-87h-17

94.  Policies and Procedures for Admin of Meds
Parent Permission for Nonprescription Topical Meds
Notification and Documentation of Medication Error(s)
Nonprescription Topical Meds — Stored/Labeled
Unused/Expired Nonprescription Meds
Documented Medication Trained Staff
Written Authorized Prescriber/Parent Permission
MAR Maintained
Prescription Meds — Stored/Labeled
Unused/Expired Prescription Meds
Emergency Meds - Equip Labeled/Current
Self-Administration of Meds
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
Testing Equip & SuppIies-MaintainfLabe]ed/Locked/Disposed
Finger Stick Blood Glucose Testing Records
Parent Notification of Test Results
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Additional Violations
114, Consent Order/Negotiated Corrective Action Plan
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