DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/8/2021 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute anmd / or administrative rule violation(s) and to outline imposed plans of comrection, if applicable.
This form is used by cerlified cperators / licensed centers to meet the requirements of DCF 202085, DCF 250.04(2)(() and (3)(d), DCF 251.04(2){L} and (3)(f).. DCF 252.41(1}L)
and {2{k}. Failure to submit an appropriate comrection plan by the due date listed above may resuit in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrafive rule identified by the certification / licensing specialist.
Complete the section labeled “"Correction Plan™ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Ideniify expected completion
date(s) for each item. Refurn the original to your certification / licensing specialist for approvai and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanclion or
penally pursuant to Wis. Stat. 48.715. If ithe depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
netice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator | Licensed Center Provider Number / Facility 1D Number
Hand In Hand A Place For All Chitd 2000556142 / 001 - 520077
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire WI 547033588 715-833-7744 512112021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(8)(a)8.a. Lo Moae upb:\té v SYstonn o

Child Record - Physical Exam - Under 2
st\smru,or&sum_m&wrﬂhln _]!"Ql

Description: On 5/21/21, A current Health/Physical Exam Report was
not cbserved in the fite for Child # 4.

Repeat violation: Previously cited on 2/13/2020

e Yove vpdated our systern
A QNS (eCOrdS ore. Onacked - l, /g,

}2 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5

Description: On 5/21/21 A current Health/Physical Exam Report was \
not observed in the file for Child #6 and Child #8. (W Y-
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Hand In Hand A Place For All Child 2000556142 / 001 - 520077
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W| 547033588 715-833-7744 5{21/2021
Ruie/Statute Number Correction Plan Expected Verification
Noncompliance Statement Complefion Date Date

3 | 251.04(8)(b) Conplogee. € 05 comploted

Biennial Training - Child Abuse & Neglect B cax ,.;\n%

Description: On 5/21/21, a current certificate of completion of the qutb-}m_ 0 is ouron aluwe of

biennial training in child abuse & neglect laws, identification, and absancs. ond urit Coonplity Ron rducn | Lhs / o1

reporting procedures within the past 24 months was not observed for & Areon

employee D and E. WOt o \.,Qécdwé our Qt\nu~«‘- A ]

nclade TS ot otk paiet To
Repeat violation; Previously cited on 2/13/2020 Sl L Aot ties Haas Lo oRouD
0 Bap Qoo

4 | 251.05(2)(a). . Bt enployer. A ord C howe

Staff Record - Personal Information Lded 3 worit .

:)escripltion: C}): 5/:’1!‘!(/)21, a Staff Record form was not observed on file (701"’3 G (d Gis OO e iz /9ol

or employee Aand C., .

(rraplated upon Wi m
Repeat violation: Previously cited on 2/13/2020
P Y OcTuniod; on.

5 | 251,052)(a)3.a. Complonge A T3 Corporate Wnplage.

Staff Record - Physical Examination wire ragd gragsical Lgeo e o RO

“Teoay none. aoneduled o-PMySicall 4o pdake

Description: On 5/21/21, employee A, B, and C did not have a health FATIE l

examination completed within 12 months prior or 30 days after € e Notice .Q &5“?‘,3;“ = ] 1

beginning work at the center, indicating the person is physically able ¥ 3 Yoo ¢

to lwork \afrith yqung children e?nd is free from illness detrimental to \ C Yes sontdu led neir

children inciuding tuberculosis. C"‘? “ﬁa

Q_ppom#mn.i‘-
LOL Onst Qeémd our SL.IS'lcrn ond QSS‘&MA.

o Slaf mender Yo coenide el Clas.
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Name - Certifie-d Cperator / Licensed Center

Hand In Hand A Place For All Child

Provider Number / Facility ID Number

2000556142 / 001 - 520077

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire Wi 547033588 715-833-7744 512112021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.05(2)(a)4 .d.
Staff Record - Educational Qualifications

Description: On 5/21/21, during staff record review, educational
qualifications for employee B and D as director and assistant teacher

respectively, was not observed on file.

Repeat violation: Previously cited on 2/13/2020

251.05(3)(b)
Shaken Baby Syndrome Prevention Training

Description: On 12/21/21, Documentation of Abusive Head Trauma
Prevention training for employee A and D was completed after working
with children under age of 5. Rule requires the a department approved
training in Shaken Baby Syndrome and Abusive Head Trauma Training
Prevention is required to be completed prior working with children
under age 5.

Repeat violation: Previously cited on 2/13/2020

Cmplo%@. & Yos resigned

0 es miss placed nir

L
Conployee @ Nt Yeicheg

prook of Arahning

WO ihoNe. S ad0d Arorning opRens inte
ox OrLdadion oe Luthl ag Cneck. i

Bro ergure redt e Aroined inPnefime needed .

oS btan or deced oré win be prbké

ali)a

E€rplogess AED nawe olready
%MVQMMW{\T'\\{.

G0ty foruaed e hane \gdaded
our OCendnIoN geocesS o hone s
Araiming Conmnpliied Ahe fest vsaadl
of enaplognand.

251.05{3)(c)
Cardiopulmonary Resuscitation Training

Description: On 5/21/21, a current certificate of completion for infant

and child cardiopulmonary resuscitation was not on file for employee A
and D.

Repeat violation: Previously cited on 8/21/2019

Vo pre. nedoled  Cervre Lonbs
(PR -\co:.n‘mﬁ, er~ployees A0 Wi
Be Cerviiied ok AniS Yo, .

Goirq foruoxd Wnis VAN be. port of
o oferxaXion Process. LI o
U.Sﬁ‘l%md o St mLesske Yo OO0 Yor

Qo AT &rim9) g ds .

Llz/at

AECEEY!

DOF-F-CFS0284-E (R 0612011

Page 4 of &



Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Hand In Hand A Place For All Child 2000556142 / 001 - 520077
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W1 547033588 715-833-7744 52112021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

9 | 251.05(4)(a) Ofientadion Qi employess AS,3C

Staff Orientation - Develop, Implement, Document oce coonplake.

Description: On 5/21/21, documentation of having completed an Ocitndodion UM ke ngpb:\eé ?br‘ G , Yy {9 I

orientation within the first week at the center was not cbserved on file

for employee A, B, and C. ij o i, N-&r& Mk' of

enaplogmmand.

10 | 251.055(1)(b) LR LN repXe Sure Tamice Qoo
Supervision - Teacher Per Group Of Children X ‘o (over aue Classcomn
Description: On 5/21/21, a group of children in the Seaharse feocieNs of% 00 NoLakion. Oa clo1)99
classfroom was not sup(?rvised by a qualified chitd cs‘;\re teacher. Rule g, SRayarge Tealksr L3 o NoLadien ) l 1 l 91
requires at least one child care teacher shall supervise each group of omvd ey OS51 tosd-teachur was @‘“"37“

children.
wWhaR posted our open Posi¥en o

Repeat violation: Previously cited on 2/13/2020
P Todaod.

11 | 251.06(4)(d) The gas Vo3 beon remmoved ond
Exits & Passageways - Unobstructed, Minimum Width
geway v\ ok e ceplarced.

Description: On 5/21/21, it was observed that an exit was blocked by 5[ 0y I a1l
a gate with a clear width of of less than 3 feet in the Star Fish
classroom.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Hand In Hand A Place For All Child 2000556142 / 001 - 520077

Address - Facility (Street, City, State, Zip Codle) - Telephone Number Date - Regulation Visit

800 Wisconsin St Box 13 Eau Claire Wi 547033588 715-833-7744 51212021

— e e e | S

RulefStatute Number Correction Plan Expected Verification

_____ | Noncompliance Statement E Completion Date Date
’ e ]
12 | 251.07(6)(dm)4. | reaical Log books MR been
\ . . Baviewi . .
‘ Medical Log - Reviewing Injury Records €e-055) gned To OO e Mooy
| Description: On 5/21/21, There was no documentation showing the Yo complgte.. . 19
* director reviewed the medical log backs within the last 6 months, the | Google colkrdor conag 0ders Yo jor[91

last reviewed date was 8/3/20. Rule requires that records of injuries t
shall be reviewed by the director or designated person with staff every
6 months in order to ensure that all possible preventive measures are
being taken.

been $2F oy Lorword

Repeat viotation: Previously cited on 2/13/2020

(13 | 251.09(1)(c) Tha Stocff Keep rase recexdsindneir
Infant & Toddler - Documenting Changes In Development Classceans. T vad Teanurt®) Lain\
: OBV RWBEL LINRL Avsosecd Lo

Description: On 5/21/21, documentation of development and routine e . _[[ l[ a1
: porends guery 3 moaing Corwinrd..
changes every 3 months was not observed on file for child # 1, 4, and ey ?P“"a

5. Rule requires that every 3 months a child's development and
routine changes be documented based on discussion with the parent.

14 251.09(1}{L) \umnia%; BRCE e 3O Hna, Shogd
Infant & Toddler - Soft Materials In Cribs wXFGOY NES Aoy e NOWe Feuiewsed

6L 0A(THL) Lo e Stk
Description: On 5/21/21, in the Star Fish classroom, a bianket was o \q , Q]

cbserved hanging on the side of a crib with a child was sleeping in it.

I
1
1
|
|
|
|
|
|

NAME - Certification Worker / Licensing Specialist Date Issued
Sarah Yang 5/25/2021
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

(ot Y 3faA— 6 7- 21

r
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