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O Night Care (6wks & up)

Ensuring health & safety of chiidren
Overall management of program
Employee orientation for new program staff
Annual policy training for program staff
Child behavior management

Documentation that parents were informed of
behavior management techniques
Child Protection

Mandated Reporting

Neotification of Change
POL]C[ES-COMPLETEIIMPLEMENTED
Discipline policy

Child Protection policy

Closing time policy

Medical emergency policy

Multi-Hazards policy-annual drill
Supervision policy

General Operating policies

Administrative Oversight policy
Personnel policies

Daily attendance—children!staff— keep 1 yr.
ACCESS
Immediate access by parents

Immediate access by OEC-facility/records
2.8 yr olds enrolied in preschool—authorization
Motor vehicle laws-transportation

Capacity

Respond to OEC-no false, misleading
statements or documents

POSTINGS

License posted

OEC Complaint Procedure posted

Menus posted

No Smoking posted signs at entrances

OEC Inspection report posted or available
Developmental Milestones posted

@’18.

4 29.

@”30.
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32.
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Staff health records
Disciplinary actions
Comprehensive Background Checks
Evidence of compliance

Adequate staffing

Designated head teacher—approved-60%
Two staff present—age 18 or older
Personal qualities of staff

RATIOS

Ratio 1:10 — Indeors/Qutdoors

Mixed age group-Tatios

Nap time ratio
Supervisinn—lndoorleutdoors

GROUP SIZE

Group Size- Indoors/Outdoors

Group Size-school age field trips/outdoors
Mixed age group—group size

Designated director-training

CPR certified program staff

First aid certified program staff

PROFESSIONAL DEVELOPMENT

Documentation

Health & Safety training

1% annual hours \
SWIMMING ACTIVITIES - N
Swimming-Ratios

Non-swimmers identified

CPR certified staff-age 20 or older
Lifeguard—cerﬁﬁedasupervising
CONSULTANTS
Consultants-Education, Health, Social
Service, Diefitian (N/A)

Consultant agreements-signed anpually
Agreements complete wirequired services
Consultant logs—documented activities,
observations and required services

Consultant visits- Education/Health
Contracts Logs Visits,

Dietitian
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Approved Under 3 Endorsement

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

Adequate sinks in program space (Grp Homes
accessible) hnndwashing—diapering-food prep
Cribs-in compliance wiCPSC (mant. after 6/28/11)

Washable cots
Chairs for feeding-stable b
locking tray

Dev, approptiat
Refrigerator and food p
Optional furniture/equip

DIAPERING
Diaper area: elevated!sturdylsafety rail

Diaper areas used only for this purpose,

jocated in the progran area
Diaper area: non-porous surface/good repair

Diaper area: washed/disinfected after use

ase-safety straps-

e tableslchairsfequipment
rep facilities
_safe/hazard free

& 140,
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(e )4)
E'/.(e)(S) Diaper area: dispusable paper sheets
e} 6D Covered waste receptacle-removed daily
()7} Handwashing—stafflchildren
d' )(8) Diapering—ﬂandwashing policies—postedlfollowed
k (e)NA-C) Cloth diapers—-written plan developed
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SCHEDULE - ACTIVITIES
Written daily program plan-

available to staff/parents
Activities not a duplication of child’s ds

Activities include cognitive, physical, s¢
emotional needs of the children
Program includes free time, snacks,

creativelphysical/smaﬂ group/self-conc
activities, homework time, special ever

Ratio- 1:15
max. 30

Group size-

4 yr. olds enrolied in schl age-written
authnrizationlpermission from directc
Head teacher approved- 60%

flexible sch
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147. | (b) Approved Night Care Endorsement 171. | (a)(1) Written policies and procedures
148. | (b)(1) Person in charge-head teacher D’ 172. STAFF TRAINING
149. | (b)(2) Written plan for program activities- meet ,D/’(b)(l)(A) Staff training - first aid
individual needs, sleep patterns, quiet activities W (b)(1}(B) Staff training — use/storage/maintenance of
150. | (0)(3) Written plan for supervision including cot {i)-(iii) monitoring equipment, reading test results,
placement and evacuation appropriate actions
151. | (b)(4) Children in care no more than 12 hrs. in 24 7 (2) Training updated at least every 3 years
152. | (b)(5) Staff awake and available { b}3) Written documentation of training
3 153, SLEEP PROVISIONS (c)}2) Trained staff on site when child is present
(b)(6) Individual cot/crib with bedding J 173. | (e}3) Self-administration - written authorization
(b)(6XA) Sleeping apparel/toiletries labeled and under supervision of trained staff
(b)(6)(B) Required bedding @174, | 1) Equipment provided by parents
(b)(6X(C) Required toiletries 175, | (dX2) Equipment labeled and inaccessible
(b)(6)(D) Bedding/sleeping apparel laundered weekly @176, | (d)}3) Signed agreement with parent regarding
(bX7) Sleep arrangements for infants J equipment, supplies, materials to be discarde«
1 154, | (b)(8) Air temp 65 °F at 3 ft 177. | (e)(1) Authorized prescriber written order
155. | (b)(9) Fire marshal approval-hours specified ?8. (e} 2) Written authorization from parent
156. | (b)(1) Local health approval 179. | (e)}(3) Testing results and actions taken —
documented and kept on file, ensure parents
L are notified daily —
DM ATIONS192-79-93(x)\ ] ADDI ATION
PR R - A - P . N e il
1157, | 0a) Written medication policies/procedures = 180. | - Consent Order/Negotiated Corrective Action
158. | (9a) Permit enrellment of children with Plan conditions N/
- asthma, allergies, diabetes k . - - . .
1159 NONPRESC. TOPICAL MEDICATION -DISCUSSIONS - COMMENTS - i
@)(2) Admin/Parent permission/report errors LT L LR e i T
Y3XA-B) | Labeling and Storage ) ‘ - . ~“War ]
/ (@{3INC) Unused/expired meds destroyed/returned —'u p d(klt QC\\(\€S] (?{\GL (tU\W'S PC( C M(_ i u3+
160. MEDICATION TRAINING 5 } . 1= [
{)b)(l HAC) | Medication training-general-oral/top/inhalant %\}‘J‘\J Cﬂ CJEL U\,ﬁ;fg\)c ) _\ \ i q >
{b)(1XD) Injectable premeasured autoinjector medication |~ . i e ¢
(XE) | Rectal medication . %dﬂ at (RN \Va ViS!
(bY1)(F) Injectable other than premeasured auto-injector

Training approval documents/certificates
Training outline on file

Authorized prescriber/parent permission
Medication errors- documentation, parent(s}
and OEC notification

Medication Administration Records (MAR)

& (BH(2)A-B)
> O
(b)3)A-B)
(b)3)D)

(b)(4)(A-B)

D 164. | (b)5)A-B) | Labeling and Storage

!/165. (bY5XOC) Emergency medication inaccessible

Y'166. | (GHD) Unused/Expired meds-destroyed/returned
Y'167. | (bX5)E) Auto-injector/inhalant equipmeflt

7' 168. | (b)(6) Self-administration documentation
Y 469. (b)(7}A-B) Petition for special medication authorization
I/:'.’(l. (d) Potassium ledide (KI) emergency
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lEC DIVISION OF LICENSING

50 Columbus Blvd, Spite 302, Hartford, CT 06103
ielp Desk: (800)282-6063 or (?60)500:4450
yebsite: www.ctoec,orgilicensing Email: occ I o

Tspection shall be posiad or svailable fof
Written Correc)ive A[tion Plan _resolvit
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SUPPLE
MENTAL REPORT OF INSPECTION )

Name of Program/Provider: ‘
ot d le\l\ &\(T_'f\ C{ A’W\L\?J (O License#/muk{g/ | Date

QObservations/Corrections needed:
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ance at all times. (OEC Reppese, tative
Print Name:
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