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Child Record - Immunization History Compliance

Description: One child did not have their immunization history in their
file - see checkiist.

Repeat violation: Previously cited on 5/18/2023
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250. 05(3)( e)2
Provider Training - Current Cpr Certificate

Description: The provider did not have a current CPR certificate in her
file. Hers had expired on 1/4/24.

250.05(4)(c)4.
Continuing Education - Documentation Of 12 Month Period

Description: The provider could not locate her 2023 16 hours of
continuing Educaton.

/ Repeat violation: Previously cited on 10/18/2023, 6/18/2023
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250.07(6)(b)1.
Medical Log Book

Description: The provider could not locate her medical log book,

l Repeat violation: Previously cited on 10/19/2023, 5/18/2023
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