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Authorized prescriber written order
Written authorization from parent
Testing results and actions taken —
documented and kept on file, ensure parents
are notified dail

. | ‘(9a)

Written medication policies/procedures

i8. | (9a) Permit enrotiment of children with
asthma, allergies, diabetes
9. NONPRESC. TOPICAL MEDICATION
] a)(2) Admin/Parent permission/report errors
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EC DIVISION OF

50 Columbus Blvd, Suite

lelp Desk: (800)282

LICENSING
302, Hartford, CT 06103

6063 or (860)300-4450

Vebsite: www.cloge.org/licensing Email: occ licensingrcl.gov
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Written Corfective Action Plan
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CAP; hittps:/fwww.clogc.or Forms- ‘
documents-’corrective-action- lan-and-resohving-

disputed-violations. dff
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