LICENSING CORRECTIVE ACTION PLAN (TRANSLATION)

NAME OF PROVIDER/OPERATOR: Hilary G. Lopez Carrion LICENSE #: 57887

LOCATION ADDRESS: 33 Park Ave Apt 1 TOWN: Danbury

INSPECTION REPORT DATE: 7/30/24 INSPECTOR: Janarish Lopez
Inspection Corrective Action Taken Exact Date
Report Item # Corrected
or Regulation
54+ 55 The same day the mother gave me the (child’s -jl) physical and vaccines 7130/24
56 The parents corrected and added the emergency contact information 7131/24
78 | had a conversation with the staff over personal hygiene (washing hands- jl) after 7130/24

changing every diaper change

95 The parents filled out what the incomplete parts of the topical permission 7131/24
97 The labels were added to the children’s (diaper-jl) creams 9/3/24

Translated by: Janarish Lopez Translated on (Date): 9/12/24
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