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1. (cX8) Local Health Inspection-Date: (ay(1) Staff health records
(a)3) Disciplinary actions
(b) Comprehensive Background Checks
U do b R AR AL S 2 e . (b)(4) Evidence of compliance
T . : 23, | @) Adequate staffing
2. (a) Ensuring health & safety of children i
273 (b) Overall management of program gé;g (d)(;) '];eSIgna::d head teachell;—app:'oved-m%
g’/. (b)(6) Employee orientation for new program staff a/! 6. (g)(3) A-C Pwo stal prels‘e_n t—afge ﬂor older
D/‘5. (b)(6) Annual policy training for program staff %7‘ (d)E3NA-C) Ri‘;'(;'gs qualities of sta
6. (b)Y7KA) Child behavior management . Ty
w'T. (bX7XB) Documentation that parents were informed of gﬁg)(i)(;) I?:,tm d1.10 - Indoo::;’g:tdoors
behavior management techniques E(: d;z 6;( ) N;xeﬁna:figri(:)“p—
?' (BXTXC) Child Protection 228, | (@@)yD) Supervision_Indoors/Outdoors
E/. (b)}7KE) Mandated Reporting 2/29' GROUP SIZE
a/ 10. | (©)(1-9) Notification of Change . D/(d)(S) Group Size—Indoors/Outdeors
11. @ (d2NA P.OL_IC_lES'C_OMPLETE/IMPLEMENTED @ (@5NA) | Group Size-school age field trips/outdoors
D/( d)( JA) D 1sF|pI|ne pol‘lcy \ (dXS)B) Mixed age group—group size
(d)@)(BY-C} | Child Protection policy @30 | @ Designated director-training
2I@3) Closing time policy E(J L. | om CPR certified program staff
{(d)(4)(A) Medical emergency policy . ‘?/1 . 1@ First aid certified program staff
D/(d)(4)(B) Multi-Hazards policy-annual drill E/Zg WM
o (d){5) Supervision policy ()2 Documentation
w(d)(ﬁ) General Operating policies D} Y1)(2) Health & Safety training
?{d)(ﬁ)(C) Administrative Oversight policy (hX1)(2) 1% annual hours
(@7 Personnel policies o 3. SWIMMING ACTIVITIES - ¥
{ 2, 1 (d}D) Daily attendance-children/staff- keep 1 yr. D/' AYC)ii-v) Swimming-Rati?s )
13 ACCESS ;{{(4)(C)(i) Non-swimmers identified
m Immediate access by parents & (e)(6) CPR certified staff—age 20 or older
(h) Immediate access by OEC-facility/records o D)(e)(ﬁ) Lifegu%rd;c:;t}rﬁ;d’s“pew'smg
i hool-autherization CONSUL .
}/‘ 4 |0 2.8 yr olds enrolled in preschool 15, CONSLL A stion, Health, Social
icle laws—transportation &~ ()(1yay-m | Consultants E mn,
f 15. ?:)) I(\j&:]:::i‘xhlc € { Service, Dietitian @ i od annually
) . . . -S|
Ag (0) Respond to OEC-no false, misleading & (i) ions;]—:]:::sacg;:;?:; :wrgec]nire 4 services
- i documents d' A Cgo::;ultant IogS-documented activities,
POSTINGS (F) i d required services
v T8. 7 —————-L Sted observations and req SonHealth
1 icense po . isits- Education/He
gﬁ;tz; OEC Complaint Procedure posted %)((1.))(2()[)6) Consultant V}SIIS ane Viits
Menus posted 1)
(e;((i; N: gmopking posted signs at entrances
a/ )5) OEC Inspection report posted or available
Q)(Z)(G) Developmental Milestones posted Dictitian
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! (@) T hion, transportation of food ' WB) | Tottorn. ets/sink ge only-N/A)
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9. | (aN4 roper refri =‘lnd snack (1O{C) ¥ chairs-n "
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)7) S -clean, safe sto —_— (d)(10yF) | Toi washing staff/chi drying-Garb Y
3. | (a)8) eparate hand washi rage of food/supplies vilets/sinks 1 children age
4 Multi washing faciliti upplies re remi ocated-at
| @ .ultl-use eating/dri g acilities (d)(104G) {JNemlses the facility or li
5. | (@y10) gll:Chen separstednnmng utensils ?3- (@ ((ldl))(m)(H) M:.I;Ih lighted/ventilated toil e
6 ildren su * (Schl 2 84 anical ventilati ailet rooms
. [ @D pervised during m ge only N/A) ' Staft pers o
: cal onal articles i (Grp H
7. | )1 E:a ndwashing-staff/children prep 85 @ ) Mﬂﬁ“%emmf omes &)
ness procedures—staff kn - Air temp 65 °F at 3 RE
8. | myz children observed for si owledgeable, @ k1 thermomet ft “non-mere
} Desi ed for signs/sym D) Al er affixed to ury
9, esignated isolati ymptoms o3 ©)12 ir temp<67'". able (oehi
() Emﬁion area 86. | 0 (2) Air temp > 80 " comfortable (Schi e only N/A)
oo . TS-portable, accessib o 8. ) Water F - 1 fluids/ventila ge only-N/A)
0. © o l:s(esd container-Indoor/Qutdoor/F le to staff, | g8 (eX4) Port b:emperature 60 °F — 120 ° Ftlon
FIRST AID SUPPLIES +/Fi . . a -
adhe;vg:?ﬁigl;l}msq" door fo.,:ﬁlfof“"‘ ?//39. t:;g Walls/c:ilsil;agcsiill:)e:::frs prohibited
, 3- " = I =
gauze, ape, scisso gauze squares, 2" rolled 3(90' {e)(6) Rugs- not tripping/sli ugs clean/good repair
_ B ermom s rs, tweezers, 2 cold pack | X7 Hot water/Steam pi pping hazard
1. (@ FIRST A;ter, gloves, CPR mouth barrie > E(q 2. (e)('i) Working phon m Bipes B
FIRST AID SUXT A b
wat D SUPPLIES-Hddt’] for field l’. wf3 ( 7) Emergency n e on each level
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66. | (©)(2) :fl ps—written parent lft}::\;:ses)‘ijo:“t used for field o 9. | @©aD lé:::: d, inaccessible ances, materials -
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h mglE"“‘Pmenthurnishings-sanit D) 8. (e)13) Toxic l}] eCtedfgof)d. repair-handrails
6. | ©@ azard free (Schi age only) ary. 99, | (@(14-15) P plants/materials inaccessible
69. 3::_11?{.’, of premises/grounds for che : (N/A) .i{ c:::: 011- other animals-in good health, writs
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S)B ad Water Test — Date: (Schools-N/A) 101, | €)X17) ion of vermin-opent ¢
, (c)(s)tc) Bact./Chem Test-Date: H ) ‘/ gadon test- Results: mrr%HEd
0. ) Drinking water availablo/accessi _@ 102. | (e}18) CeSults posted-Date: ___.LL—E N/A
kEAD PAINT - cessible 5/103' OUXA) Paﬂmn monoxide detector-each leve(ls chis-N/A)
eeli i rogra N/A
& ()(6XA) BuilldniEgP ;lrnet-;g?’ ®m Inside/Outside 104. | (XD Eqﬁp:ﬂ:ﬁf;f.d:ﬁ ate-35 sq. 1. per e 13
o6 Results ;N Lead Test: Y/N 9/105_ (eX2) toxic-sturdy, free fmms afe, gooq repair, non-
HB-D) | Lead Management P Adequate equipment . protruding nails, rust
/n. {d)(1) lam ______———— u?/106. (£)3) (Grp HomeS-matsfs]eem: rest-cleaned-cats
Emergency vehicle acces: ‘{ :Air c““diﬁoners, Waterll:leg hagS)
5 107, | @@ 'I';a“cﬂssible aters, fuse boxes
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I surfaces-minim u(rin »
guts, bolts, screwfsn:f“ s 8
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quIp- cert p}
Drinki Playg. Inspecti
king water available/ac c':s"s ;g?lzn Fequest

ill;l};;nent arranged for safety-

o ]P[) gg;s/stmctures not ha;zardou

o PROTECTED/FENC!N(S}
):ground protected from t

gullies or other hazards

Fences ?nstalled to protect from hazards f
Fences installed to protect from water-4 fi t
seif closing and self latching devices or Ioc;(s
Rooftop play areas-6 ft. wall/barrier @

raffic, water,

14. e WATER HAZARDS
(1 Pools, swimming areas- @
conforms to 19-13-B33b and 19a-36-B61
o (i) Wading pools prohibited
] i ot tubs/spas/saunas-locked/inaccessible
JCATIONAL REQUIREMENTS 192-79-8a
15. | (a) _1 Written daily/weekly educational plan-
developmentally appropriate
16. | (2) EDUCATIONAL REQUIREMENTS
@701 | Indoorioutdoor, flexible schedule, cultural

content, balanced experiences, exploration
and discovery, variety of materials,
rest/sleep/quiet time, meals/snacks, toileting,
individual/small group activities, physical activity
Limited access to screen time/video games
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LilnNENS/CLOTmN
Li ens/emergen G
_me Y cloth

NS washed ing availy ble

N.o items in/on crips-
I;\;}lllows, weighted bia
O unapproved sleepin

blankets, ¢
nkets/slex —eoumpers,
o-ca sleepers/swaddles
No swaddling w/o writter: :Iemysw.-ngsjbws’ e
MD/PA/APRN- instructions/timeframee - = 0"
Observe/a i e imelrames

" 5sess infants at least
Teething neckt veley Ireatcs
Safe o1 ! a'ces/bracelels, Jewelry inaccessibi
e eep policies posted/parents informed ‘
T :nt toys-separate/washed/sanitized daily

oddier togfs—washed/sanitized weekly

No tu_ys/ob_]ects less than 1% " diameter
Plastic bags/balloons/styrofoam inaccessible
unless under direct supervision
Health consultant visits/documentation

FEEDING

Infants held for bottles - chairs for feeding -
individual attn, tummy time, crawl/toddle
Written feeding schedule from parent-updated
Unused formula/milk discarded after feedings
Clean bottles/disposable bottles/appvd washing
Baby food served from dish or whole jar
Bottles 1abeled with child’s name

Outdoor spaced fenced-4 ft lic. after 1/1/25
Outdoor equipment-develupmentaily
appropriate for ages of the children

Shock ab materials less than 1% “-0r measures
in place to ensure their health & safety

[DER THREE ENDORSEMENT 19a-79-10 7

)

SCHOOL AGE TNDORSEMENT 19a-79-11 (9N - s

Approved Schi Age Endorsement

117: (b}
118. | (©(2)
119. | ©®)
120. | @@
121. | (@A)
122. | @A)
123. | @Q)B)
124. (d)(Z)(C)
“1s. | @@
7126. | (X2NE)
27, | @BXAC)
128.
T A1)
(e)}2)
g ©@3)
(€ )4)
o ()(5)
2 (€)(6)(®)

&M
EQ{/(e)(B)

Approved

Under 3 Endorsement

Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths}
Group size-max 8§ (6whs-24mths), max 10 (24-36mths)
Physical barriers- indoors/outdoors

Adequate sinks in program space (Grp Homes
accessible} handwashing—diapering-food prep
Cribs-in compliance w/CPSC (manf. after 6/28/11}

Washable cots
Chairs for feeding-stable b
locking tray

Dev. appropriate ta
Refrigerator and food p
Optional furniture/equip
DIAPERING

DIAVERIIN Y
Diaper area: elevated/sturdy/safety rail

Diaper area: used only for this purpose,
Jocated in the program area
Diaper area: DOR-porous surface/good repair
Diaper area: washed/disinfected after use
Diaper area: disposable paper sheets
Covered waste receptacle—removed daily
l-landwashing-stafflchildren
Diapering—ﬂandwashing policie
Cloth diapers—written plan developed

ase-safety straps-

bles/chairs/equipment
rep facilities
_safe/hazard free

s-posted/followed
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3;1144.

145.
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SCHEDULE - ACTIVITIES
Written daily program plan-flexible schedule-
available to stafl/parents

Activities not a duplication of child’s day
Activities include cognitive, physical, social,
emotional needs of the children

Program includes free time, snacks,

creative/ physical/small gmuplself-concept
activities, homework time, special events
Ratio- 1:15

Group size- max. 30

4 yr. olds enrolled in schl age-written
authorizationlpermission from director/parent

Head teacher approved- 60%
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148. | (by(1) P:ﬁ:‘:;v:ndc:lght Care Endorsement 171. (a)(l. e Errarvvemm— Lo n T e e 22
149. | (M) Writren ol arge-head teacher 'E( 172 ) Written policies and procedures
Written plan for program activities- meet ) STAFF TRAINING
individual needs, sl @ Ab)(1)(A) ini
150. | ®)3) Written plan for supervision meluding cof 2 (o 1)(B) | Statt trainimg  wserstor
upervision including cot taff training — use/st i
placement and ev i b {i)-(iii itori use/storage/maintenan
151. | (b)4 cement acuation i) | monitoring equipment, readi
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(b)(T;( } SBleel:ll:lmg.’s]eepil'lg appartfl laundered weekly Ei/l 76: ::;g; gq uipment labeled a-nd inaccessible
W S e{) arra;;g:;'nems for infants (llgulfed agreement with parent regardir
. r temp at3ft equipment, supplies, materials to be dis
§ ::2 M Fire marshal approval-hours specified E)/ 7 (e)(;) Authorized prescriber written order
. | myaoy Local health approval q/fg' e Written authorizadion ol pOO
. (e)(3) Testing results and actions taken —
documented and kept on file, ensure p3
are notified daily

& ia)(3HA-B) Labeling and Storage

157. | (%) Written medication policies/procedures Consent Order/Negotiated Corrective /
1 158. | (9a) Permit enrollment of children with Plan conditions
- asthma, aliergies, diabetes — .
159. NONPRESC. TOPICAL (EDICATION | DISCUSSIONS - COMAERE
(2)(2) Admin/Parent permissionlreport errors ST S L R
—opdate peaaed A (it

, (2)310O) Unused.’expired meds destroyed/returned
NING i
MEDICATION TRAI { e q LA( (w ﬂ a\s

d’ (DY 1HA/C) Medication training—general—oraUtaninI{alafn |
d/ b)Y 1HD) Injectable premeasnred autoinjector medication QUU u ¢ S S\ U

bhY(AHE Rectal medication B
g((h))(ﬂ))(ﬂ% ‘lnjectable other than premeasured anto-injecter g ‘\_,( L\)
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OMEX0) m( O;h s
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Medication Administration Records (MAR) \ _ ( L y
~163. | GXDA-D) e (/J(Lﬁw S
g3, | OKOUTE) | Labeimg ame B on maccessible (¥ .
64. | O Emergency medication inaccesst ned e ‘ C[ﬁ \\()Lk
/ 165. OO Unused/Expired meds-destfoyedlretu ay o U \O\ ¢S ()
{" 66. (b)(S)(g) Auto-injectorlinhalant eqmpmel'!t |
167 (B)EE) Self-administration doct-lme.matnonh szation
7168 ®X0) B) petition for special medication autho
69. (BYTA Potassium jodide (K1) emergency NIA r
170. | @ distribution—permission and storage
——_ y :,
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UPPLEMENTAL REPORT OF INSPECTION Fo (
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Name of Program/Provider:

Observations/Corrections needed:
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Operators/prov1ders are required by regulations and statutes  Signature:
10 be in compliance at all times. (OEC Reprypent nve)
Print Name: (T ==
Signature:

CORRECTIVE PLAN SHALL BE RETURNED TO
) -~
OEC BY: “ Print Nate:



