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1. (cX(8) Local Health Inspection-Date; \ Q M9, @m Staff health records
20. (a}3) Disciplinary actions
{b) Comprehensive Background Checks
T s R RS i - (b)}4) Evidence of compliance
o 2. (a) Ensuring heatth & safety of children 23, (d) Adequate staffing
3. | Overall management of program \; 2} (d)(1} Designated head teacher-approved-60%
Q4. (b)(6) Employee orientation for new program staff W ;2 (g)(g) AC Two s:a:l‘ pres.e.nt—age 18 or older
s. (b)}(6) Annual policy training for program staff ' (@3)A-C) Personal qualities of staff
g 6. | A Child behavior management 27. o (ana E—ATA;'% tadoors/Outd
7. (b)(7B) Documentation that parents were informed of d (d)4)(A) ?“0 H~ Indoors, ) utdoors
o behavior management techniques o ::;Fﬁl;w) ;’l"‘e:i' age gtl:oup— ratios
8. | (bX)(C) Child Protection ap time ratio
5{( 9. | (bX7)E) Mandated Reporting E);g (@)4)D) ZI;{:;rl}Jli)sié)lrll—ll:ndoorSIOthoom
10. | {cX1-4) Notification of Chan : STl oL
4. POLIlCIES—C‘]OM;LgEeTE/IMPLEMENTED f{(d)(s) Group Size-Indoors/Outdoors
D/ d)(2)(A) Discipline policy (d}5)A) Group Size-school age field trips/outdoors
o (d)2)B)-C) | Child Protection policy E/ (d)5)(B) | Mixed age group—group size
d (@3 Closing time policy 30. {e)(1) Designated director-training
d (@)d)(A) Medical emergency policy o 3L (L) CPR certified program staff
?(/ d)4)(B) | Multi-Hazards policy-annual drill Sl R First aid certified program staff
" (d)(S) Supervision policy 33. 4 PROFESSIONAL DEVELOPMENT
& (d)(6) General Operating policies a/ (aN2) Documentation .
d (d)6)(C) Administrative Oversight policy m/ (h(1X2) Health & Safety training
(A7) Personnel policies {34 (h1)(2) 1% annual hours
1)12. | (1) Daily attendance-children/staff- keep 1 yr. N PP, g“{'MMINg ACTIVITIES - vQ)
13. ACCESS fi-v wimming-Ratios
g 4] Immediate access by parents {/(4){0(” Non-swimmers identified
(h) Immediate access by OEC-facility/records D/(e)“) CPR certified staff-age 20 or older
[ 1a. | 2.8 yr oids enrolled in preschool-authorization (e)(6) Lifeguard certified—supervising
[ 1s. (m) Motor vehicle laws—transportation 2) 35. ‘Z( CONSULTANTS
[ 16. [(m) Capacity H(1xaxm) | Consultants-Education, Health, Social
117, | (o) Respond to OEC-no false, misleading Service, Dietitian (N/A)
. statements or documents =) %) Consultant agreements-signed annually
18. POSTINGS (2)A-H) | Agreements complete w/required services
m/ {eX1) License posted o)) Consultant logs—documented activities,
l{ (eX2) OEC Complaint Procedure posted observations and required services
(e}3) Menus posted '% (i)2) Consultant visits- Education/Health
(e)4) No Smoking posted signs at entrances Y- Education Cﬂrn{j)a N Y
= (e)(5) OEC Inspection report posted or available Tealth Q
(eX6) Developmental Milestones posted Soc. Serv. ) (@)
Dietitian r—t—
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108. [ (g)(5) anufacture guidelines followed-furniture, H(1y Eil::is/emergency clothing available
eq"ipme!ft a:gd toys-CPS(; unsafe/recall(lls 2y Linens washed weekly or as needed
@ 109. | @) Indoor climbing play equipment-shoc (D(3) | Linens/clothing stored individually
absorbing materials under and around " Cribs/cots cleaned-linens changed when shared
110. | () No weapons/no facsimile of a firearm 130 ) S;FE SLEEP
J”L [j/ hy(1) %sz_%gsq ft, per child ' (gX1) Under 12 mths placed on back for sleeping
€q o i i i d sheet
i -minimum §” (2)(1) Crib-snug fitting mattress/tightly fitte s
m/::;g; ls’:];;gkr:::(:lr?::eg f:—l:)rnfla;:ia]:d];l " (2)(1) Alternate sl(_eep positionf’equipmem—me«:wal
D/(h)(4) Nuts, bolts, screws-tight, covered/protected documentation for medlcalhreas:m on fi "iions
D/ (h)(5) Outside equipment anchored-anchors buried ()2} Infz!nts al!owed tc_l adopt other sleep Iljmsn
E/(h)(6) New equip- cert playg. Inspection upon request (2X3) N_o items m./on cribs-blankets, toys,l m:glers,
d (h)(8) Drinking water available/accessible pillows, weighted b!ankets/sleepel.'s swad es
g/ (h)}(9) Equipment arranged for safety- {(g)4) No unapprc?ved sleepmg-car seatslswmgs/l?e s, etc.
equip/fences/structures not hazardous (gX5) No swaddling \‘vlo wnt.ten d?cumentatlon from
q:/l 12. OUTDOOR PROTECTED/FENCING MD/PA/APRN- instructions/timeframes _
\Z/(h)(’l) Playground protected from traffic, water, (g)(6) ?bstl;::ve/asselfls inf?bnts alt :ea_st wevleryils mm::)els
ullies or other hazards &7 ecthing necklaces/bracelets, jewe Ty inaccessible
E( 113. E((h)('i)(A) lgTences installed to protect from hazards— ft (2)(8) Safe sleep policies posted/parent.s Enformfad
{(h)(?)(B) Fences installed to protect from water—4 ft, 131, (h)1) Infant toys-separate/washcid/san|t:zed daily
self closing and self latching devices or locks 132, (h)(1) Todaler toys-washed/sanitized “feekly
/ {(h)ﬂ)(C) Rooftop play areas-6 ft. wall/barrier 133. (h)(2) No toys/objects less than 1 ¥ " diameter
114. WATER HAZARDS 134. (h)(2) Plastic bags/balloons/styrofoam inaccessible
E( (i) Pools, swimming areas- @ unless under direct supervision
conforms to 19-13-B33b and 19a-36-B61 135. ()(1)(2A-C) | Health consultant visits/documentation
&) Wading pools prohibited 136. FEEDING
(i) Hot tuhs/spas/saunas-locked/inaccessibﬂ - M Infants held for bottles - chairs for feed;:tg -
i ] P LE y i individual attn, tummy time, crawl/toddle
BDUCATIONAL REQUIREMNTS 19&79*83 (K)(1) Written feeding sclliedu!e from parent-up(!ted
4 115, (a) Written daily/weekly educational plan- (k)2) Unused formulfalmllk discarded after feedmsgs
developmentally appropriate )3 Clean bottles/disposable Pott]es/appvq washing
{ 116, | EDUCATIONAL REQUIREMENTS (k) y Baby food served from dish or whole jar
g)(l)-( 11) lodoor/outdoor, flexible schedule, cultural (k}S) 1 Bottles labeled with child’s name
content, balanced experiences, exploration 137. (1) Outdeor spaced fenced-4 ft Tic. after 1/1/25
and discovery, variety of materials, 138. (2) Outdoor equlpment—developn!entally
rest/sleep/quiet time, meals/snacks, toileting, appropriate for ages of the children
individual/small group activities, physical activity 139, (3 Shock ab materials less than 1 % “-or measures
u{ (b) Limited access te screen time/video aAmes in place to ensure their health & safety
JNDER THREE ENDORSEMENT 19a-79-m‘vé SCHOOL AGE ENDORSEMENT 193-79-11 G
I 117. ] (b) Approved Under 3 Endorsement a 140. (b) Approved Schl Age Endorsement
I 118, | (e)2) Ratios- 1:4 (6wks-24mihs), 1:5 (24-36mths) { { SCHEDULE - ACTIVITIES
119. ¥ (e®) Group size-max 8 (6wks-24mths), max 10 (24-36mihs) 141, (c) Written daily program plan-flexible schedule-
120. | (c)(4) Physical barriers- indoors/outdoors available to staff/parents
121, | (dHINA-C) Adequate sinks in program space (Grp Homes l;I/ 142, (eX(1) Activities not a duplication of child’s day
accessible) handwashing-diapering-food prep D/ (€)(2) Activities include cognitive, physical, social,
122, 3 (dy2)Ai-ili) Cribs-in compliance w/CPSC (mant. after 6/28/11) emotional needs of the children
123. I (@){(2)B) Washable cots K (c}3) Program includes free time, snacks,
124. } (d¥2)(C) Chairs for feeding-stable base-safety straps- creative/physical/smalf group/self-concept
locking tray activities, homework time, special events
125. | (d)2xD) Dev. appropriate tables/chairs/equipment E( 143, (d) Ratio- 1:15
126. (d(2NE) Refrigerator and food prep facilities 144, (e) Group size- max. 30
127, | (dy3)A-C) Optional furniture/equip-safe/hazard free E( 145, (f) 4 yr. olds enrolied in sch? age-written
128. § DIAPERING authorization/permission from director/parent
dl (ex1) Diaper area: elevated/sturdy/safety rail a]%. (=) Head teacher approved- 609
Q (e)2) Diaper area: used only for this purpose,
located in the program area
g @3 Diaper area: non-porous surface/good repair
g (e)d) Diaper area: washed/disinfected after use
g (e)5) Diaper area: disposable paper sheets
g (e)o)9) Covered waste receptacle-removed daily
g &7 Handwashing-staff/children
a (e}(8) Diapering-Handwashing policies-posted/followed
(e)10xa-0) | Cloth diapers—written plan developed
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147. | (b) Approved N:ght Care Endorsement 171. | {(a)(1) ertten policies and procedures
148. | (b}(1) Person in charge-head teacher d 172 STAFF TRAINING )
149. | (b)(2) Written plan for program activities- meet (b)}1)(A) Staff training — first aid
individoal needs, sleep patterns, quiet activities {b¥1)(B) Staff training — use/storage/maintenance of
150. | (bX3) Written plan for supervision including cot (i)-(iii) monitoring equipment, reading test resuits,
placement and evacuation [{ appropriate actions
151. | (b)(4) Children in care no more than 12 hrs. in 24 E‘((b)(Z) Training updated at least every 3 years
152. | (b}5) Staff awake and available (b)(3) Written documentation of training
153. SLEEP PROVISIONS {(eX2) Trained staff on site when child is present
(b)(6) Individual cot/erib with bedding E/ 173. | (c¥3) Self-administration - written authorization
(b)(6XA) Sleeping apparel/toiletries labeled ‘/ and under supervision of trained staff
(b){6)(B) Required bedding 174, | (d)1) Equipment provided by parents
(b}(6){C) Required toiletries 175 (d)}2) Equipment labeled and inaccessible
(b)(6D) Bedding/sleeping apparel laundered weekly 176. ] (dX3) Signed agreement with parent regarding
(b)(7) Sleep arrangements for infants equipment, supplies, materials to be discarded
154. | (b}8) Air temp 65 °F at 3 ft l{] 77. [ (eXD) Authorized prescriber written order
155. | (bX9) Fire marshal approval-hours specified 178 {eX2) Written authorization from parent
156. | (b)(10) Local health approval 179. | (&)(3) Testing results and actions taken —
documented and kept on file, ensure parents
are notlﬁed dail
157. | (9a) Written medication policies/procedures - Consent Order/Negotiated Corrective Action
158. | (%a) Permit enrollment of children with Plan conditions /A
{ asthma, atlergies, diabetes
159 NONPRESC. TOPICAL MEDICATION DISCUSSID&S %
@/ (ay2) Admin/Parent permission/report errors ' ]

g (a)(3){A-B) | Labeling and Storage

é (a)(3X0) Unused/expired meds destroyed/returned 9 ; 0\\ (Mbu
160. MEDICATION TRAINING vm
(bXI)A/C) | Medication training-general-oral/top/inhalant (“M'\\ »\“‘L d‘ mq\m \\)

d/ (b)Y D) Injectable premeasured autoinjector medication
(bX1XE) Rectal medication

{(M(XF) Injectable other than premeasured auto-injector W \-
(bX2XA-B) | Training approval docnments/certificates —7 m“ W’

Cr-\- 1"°>

b)2)C) Training outline on file
@ 161, 1 (b)}3XA-B) Authorized prescriber/parent permission
162. | (b)(3)(D) Medication errors- documentation, parent(s)

164, | {(b}(5XA-B) Labeling and Storage

and OEC netification

163. | (b)(4)(A-B) Medication Administration Records {MAR)
165. | (b}5)(C) Emergency medication inaccessible

dg166. | (b)(5KD) Unused/Expired meds-destroyed/returned
167. | (b)}(5KE) Auto-injector/inhalant equipment
168. | (b)(6) Self-administration decumentation

[{ 169. | (b} 7HA-B) Petition for special medication authorization
170. | (d) Potassium lodide (Ki) emergency

distribution—permission and storage  N/A
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OFC DIVISION OF LICENSING Inspection shal! be posted or available: m*npw

450 Columbus Blvd. Suite 302, Hartford, CT 06103 b

Help Desk: (800)282-6063 or (860)500-4450 Written Corrective Action Plan | CAP: https: www meg org‘forms-

Website: www ctoec.org licensing Email: oec liegnsinge ot gov Due by; documents corrective-action-plan-and-resolving-
disputed-y iolalionsﬁdf
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S = Substantiated NS = Not Substantiated

P = Pending (if applica
Operators/prov1ders are required by regulations and statutes Signat —E_R'D
to be in compliance at all times, OFEC Representati
Print Name: Q‘DKNQ @b dﬁ
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(Person in Cba rge)
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