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Each Child Care Operator Shall Demonstrate That The Operator
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With Children In Care.
Description: There was no documentation on file to show that Staff A
was free from tuberculosis prior to providing care to children.
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Accepted Methods For Reducing The Risk Of Sudden Infant

Death Syndrome.
Description: There was no documentation on file that Staff A had
completed SIDS training prior to providing care to children.

202.08(1)(b)2.
Prior To Certification And Prior To Beginning To Work With
Children Each Provider, Including Volunteers, Substitutes, And

Emergency Back-Up Providers, Or Any Other Person Who
Provides Care And Supervision For Children Under 5 Years Of

Age Shall Complete Department-Approved Training On Shaken
Baby Syndrome And Abusive Head Trauma And Appropriate
Ways To Manage Crying, Fussing, Or Distraught Children.

Description: There was no documentation on file that Staff A had

completed Abusive Head Trauma/ Shaken Baby Syndrome training

prior to providing care for children.
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perating A Child Care Business That Is Approved By The
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Description: Staff A has not completed Fundamentals of Family Child

Care or an equivalent for credit course.
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202.08(1)(b)3.d.

Each Certified Operator And Each Provider Shall Comply With
S. 48.651 And Obtain And Recertify As Necessary To Maintain
Current Certification In Infant And Child Cardiopulmonary
Resuscitation (Cpr). The Cpr Training Must Result In A

Not Have A Date Specifying The Length Of Time For Which It Is
Valid, The Cpr Training Must Be Renewed Every Year.

Description: Staff A has not completed CPR training.
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poft l:’mer Working In A Regular Or Provisional Certified Child

& gram Shall Successfully Complete

. partment-Approved Preservice Training Under Subd. 3. By 3
onths After Work Commencing.

Description: StaffA did not com i ini
s plete pre-service training withi
months of beginning work. 5
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8 202.08(10)(a)
A Child Care Provider Shall Ensure That Each Child Shall Be

Served One Meal Or Snack At Least Once Every 3 Hours. Each
Meal And Snack Shall Meet The U.S. Department Of Agriculture
Child And Adult Care Food Program Minimum Meal

Requirements.

Description: The meal described by the operator did not include milk
and did not meet the CACFP minimum meal requirements.
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202.08(11)(d)
A Safe Crib Or
Playpen Wi itti

Tight-Fitting Coverip T g e
o e B RS ng Shall Be Available For Each Child Under
gt '? o Use. For Napping Or Sleeping. The Crib Or
o ey y _ot Contain Soft Or Loose Materials, Such As
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* sed By A Child In Care Satisfies The Applicable Federal

afety Standards In 16 Cfr Part 1219 Or 1220.

Description: A soft stuffed animal and pillow were attached to the side

of a crib where an infant was sleeping. The infant had a pacifier with an

attached strap.
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202.08(12)(c)
The Certified Child Care Operator Shall Be In Ongoing

Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected
Frequency Of Payment For The Service. The Contract Shall Be

Signed By The Operator And A Parent Or Guardian.

ment agreements for children #1-#4 did

Description: The written pay ‘
not include the specific charges for child care. There was N0 written
ent agreements for child #5.

Verification
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An O i

Agenlzl;rlaft::‘ :gal:,::bmlt A Request To The Certification

Eiiaiing perator Wishes To Change Any Of The

1. Th

: Th: :ours. Days, Or Months That The Operator Provides Care.
: ame Of The Operator's Child Care Program.

3. The Operator's Phone Number.

4. The Operator's Physical Address.

5. Transportation Services.

Dess;ription: The operator did not request to add transportation
services before providing transportation. The operator was observed
transporting a child in care. The operator stated that she regularly
provides transportation for that child.
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14 | 202.08(2)(am)1.
A One-Unit Or Two-Unit Residential Building Shall Have A

Functional Carbon Monoxide Detector Installed In The
Basement And On Each Level Of The Building, Excluding The
Garage And Attic, In Accordance With The Requirements Of S.

101.647, Stats.

ption: There was no functioning carbon monoxide detector on

Descri
the secﬁ'nd floor.
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15 | 202.08(2)(c) (t
The Indoor And Outdoor Areas Of The Home Shall Be Free Of MA \p M‘S Lél & 3 ) ”1 9‘1.9 g 1 l %
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Hazards, Potentially Dangerous Items And Materials Harmful To

Children, Including Power Tools, Flammable Or Combustible ?\ ug\;l Y\S UQOM

ral:eria Is, Insecticides, Matches, Drugs And Any Articles
abeled Hazardous To Children Shall Be In Pr ‘!W/LDO
: operly Marked M“‘U

Containers And Stored In Areas Inaccessible To Children. X\M U\)
UMS

Description: Hazards were accessible throughout spaces that children \\\ﬁ QX\/\ Q&I\WY\/\\

ha.ve access to including loose cords, uncovered outlets and power ] CS({X\P )

strips, fragrance plug-ins, lighter fluid, charcoal, chemicals, cleaning \J\) Q \L¥W ’

products, alcohol, and items labelled keep out of reach of children.

Litter And Vermin, Maintained In A Sanitary Condition, And In
Good Repair.

16 | 202.08(2)(f)
The Premises, Furnishings, And Equipment Shall Be Free From w \M@LS ‘\’%ﬂ l l %

Description: Boxes and bags of garbage were accessible in the
kitchen and hallway.
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18

202.08(4)(a)

Health Form: A Certified Child Care Operator Shall Have A
Current Report Of A Physical Examination On File For Each
Child, Including The Operator's Own Children, Who Are Not
Enrolled In A Public Or Private School.

Description: There was no health report on file for children #1 and #5.
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202.08(4)(e)

The Certified Child Care Operator Shall Have On File For Each
Child In Care A Record Of The Child's Immunization History To
Document Compliance With S. 252.04, Stats., And Ch. Dhs 144.

Description: There was no immunization record on file for children #1
and #5.

#] 4 ¥5

T\,mﬂw (4%

W ?ﬂﬂ—mu{




Name

- Certified Operator / Licensed Center

Nannie Home Day Care

Telephone Numher/J-‘

:gn:ress - Facllity (Street, City, State, Zip Code)
9 N 13Th St Milwaukee Wi 532006936
414-405-2656
Rule/Statute Number
Noncompliance Statement e
20

e e g el

202.08(4)(i)

A_Provider Shall Change A Child's Wet Or Soiled Clothing Or
Dlapfers Promptly From An Available Supply Of Clean Clothing
Or Diapers. The Child's Diaper Shall Be Changed On An Easily
Cleanable Surface That Is Cleaned With Soap And Water And A
Disinfectant Solution After Each Use. The Disinfectant Solution
Shall Be Registered With The U.S. Environmental Protection
Agency As A Disinfectant And Have Instructions For Use As A
Disinfectant On The Label. The Solution Shall Be Prepared And
Applied As Indicated On The Label.

Description: The process for cleaning the diaper changing table
described by the operator did not include a step for cleaning the

surface with soap and water. The diaper changing surface was covered

in toys and blocked by two large boxes and an infant was present in
care.
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202.08(4m)(a)1.

An Operator Shall Have A Written Plan For Taking Appropriate
Action In The Event Of An Emergency Including A Fire; A
Tornado; A Flood; Extreme Outdoor Heat Or Cold; A Loss Of
Building Service, Including No Heat, Water, Electricity Or
Telephone; Human-Caused Events, Such As Threats To The
Building Or Its Occupants; Allergic Reachons;ﬂ Los't Or 'Missing
Children; Vehicle Accidents; A Provider's Fan_uly Situation, Such
As Medical Emergency or lliness; Or Other Circumstances
Requiring Immediate Attention.

Description: There was no emergency plan available for review.
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An Operator's Emergency Plan Shall Include Procedures For All
Of The Following:

A. Evacuation, Relocation, Shelter-In-Place, And Lock-Down.
B. Communication And Reunification With Families.

C. Ensuring That The Needs Of All Children Are Met, Including
Children Under 2 Years Of Age, Children With Disabilities, And
Children With Chronic Medical Conditions.

| : .
Description: There was no written emergency plan available for review. QM j M.r:;‘( W

23 | 202.08(4m)(a)2.

The Emergency Plan Under Subd. 1. Shall Be Reviewed \D[L&\ UVU"( \p%'\ wg'{u[AB ?JM W

Periodically And Practiced As Specified In The Plan.
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Description: The emergency plan was not practiced periodically as ¥ & l
there was no space for tornado drills to occur. \ Ne 6 m DL Z 7 l
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To Food And Other Allergy-Related Emergencies.
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202.08(4m)(e)1.-5.

An Oper

SUbslt)itu:?;?‘:aél:nsure That Each Provider, Volunteer
S ot ;l;ger-nc_y Back-Up Provider, Receives'An
e B s ginning \_Nork That Covers The Following:
bl Ch“dges.Of Children In Care.

I:mserge.ncy Contact :':::::;::15, ER D Eampt fnd
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A ,Al Ic uc!mg Administration Of Medications,
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Sanerer perator's Plan For Responding To

5. A Review Of This Chapter.

Description: There was no orientation on file for staff A.

202.08(5)()
The Certified Child Care Operator Shall Keep CurrentAnd

Each Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. If Children Are Transported To OF
From The Premises Or school By The Operator Or Another
Provider On Behalf Of The operator, The Daily Attendance
Record Shall Include The Actual Time

or Dropped Off.

Description: At the time of the visit on child

not signed in. Arev
were missing
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-3/7/26.

for 1/11/26—1:’25/26 and 3/2/26

L

Accurate Written Records Of The Daily Hours Of Attendance of

The Child Was Picked Up

was present in caré but
ds showed that records

Provider Nu
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Date - Regulation Visit
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i
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202.08(9)(f) 1 D‘ma or\
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Prior To The Day A Driver First Transports Children In Care, The i_ﬂ/vv\_, f\ﬂ

Operator Shall Submit To The Certification Agency A Copy Of N Q“CO”O@

Th_e Driving Record For Each Driver And Obtain Approval Of The bw\“ o

Driver From The Certification Agency. b 9]L|1' |+’

o ] be Swbmrt?

Description: The operator did not submit a driving record to the =
oyes Throe

department prior to transporting children.

31 | 202.08(9)(p) ! l v/*
A Vehicle Shall Be Equipped With A Child Safety Alarm That :‘: h]Q—N'Q ¢ h&D
Prompts The Driver To Inspect The Vehicle For Children Before W‘,‘ ! | E 8 e l {—ﬁ g{ 97 { %

Exiting If All Of The Following Conditions Apply:

1. The Vehicle Is Owned Or Leased By The Operator Or A ,\
N\W\/\ fngtolllek

Contractor Of The Operator.
2. The Vehicle Has A Seating Capacity Of 6 Or More Passengers

Plus The Driver. The Seating Capacity Of The Vehicle Shall Be
) &W@o n QS| 0

As Determined By The Manufacturer.

3. The Vehicle Is Used To Transport Children In Care.

Description: The operator was observed transporting a child in a

vehicle with more than 5 seats. The operator stated that there was no
safety alarm in the vehicle. M\ A
7 7
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3/18/2026
Date Signed
03/4]]
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