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Annual policy training for program staff W 26. (D3NA-C) Personal qualities of staffl
Child behavior management g"}s. (AXH)(D Supervision—Indoors/Qutdoors
Documentation that parents were informed of 29. (d)(5HA) Gro.up Size-school age field trips/outdoors
behavior management techniques P30, | (exd) Designated director-training
Child Protection ?{"31. (ML) CPR certified program staff
Mandated Reporting 32, (H(2) First aid certified program staff
Notification of Change
POLICIES-COMPLETE/IMPLEMENTED D 33 7 PROFESSIONAL DEVELOPMENT
Discipline policy (a)(2) Documentation
Health & Safety training

Child Protection policy
Closing time policy
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D/EE;:Z; ilr temp<65°F comfortable
- - ir temp > 80 °F - 1 fluids/ Mot
Preparation, transpertation of food-follow ?6. QI Portable space heazem“:)rizfll:ittlelfitmn
DPH Model Food Code (N/A) {90- (e)6) Hot water/Steam pipes protected
Nutritions meals and snacks 1. o TELEPHONE/NUMBERS
Proper refrigeration—41 degrees (eX7) Working phone on each level
Menus—1 wk in advance- keep 2 mths ) Dr e)X7) Fmergency numbers posted-adjacent to phones
Food Service Inspection @ e (eX7) Parents provided direct on site phone number
Kitchen-clean/safe storage of food/supplies (N/A) 94. o LIGHTING
Separate hand washing facilities Q/(e)(S) ‘All areas min. 1 foot candle of lighting
Multi-use eating/drinking utensils )9 Enough lighting for comfort
Children supervised during meal prep o @ (e)9) Light fixtures shielded/shatter proof
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Written medication policies/procedures
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(9a) Permit enrollment of children with
asthma, allergies, diabetes
NONPRESC. TOPICAL MEDCATION
ch {a)(2) Admin/Parent permission/report errors
g a}3HA-B) Labeling and Storage
(23O Unused/expired meds destroyed/returned
MEDICATION TRAINING
W/ (b)1)AC) | Medication training-general-oraltop/inhalant
’d‘ (b)(1)(D) | Injectable premeasured auteinjector medication
i/ (b}1)(E) | Rectal medication
W (0)AXF) | Injectable other than premeasured auto-injector
(2¥A-B) | Training approval documents/certificates
(b)(2)(C) | Training outline on file

Authorized prescriber/parent permission
Medication errors- documentation, parent(s)

and OEC notification
Medication Administration Records (MAR}

(b)(5)(A-B) | Labeling and Storage

M(SHC) Esmergency medication inaccessible

()5 (D) Unused/Expired meds-destroyed/returned
(L)SHE) Auto-injector/inhalant equipment

(b)}6) Self-administration documentation

Petition for special medication authorization
Potassium Iedide (KI) emergency
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Equipment provided by parents
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Signed agreement with parent regarding
equipment, supplies, materials to be
discarded
Authorized prescriber written order
Written authorization from parent
Testing results and actions taken —
documented and kept on file, ensure
parents are notified daily
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