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
2/22/2024 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.

his—form used—b d—operators censed—cente o—TTEeE & TEqQUITSITE oF ULF 202065, DUF 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 correction plan by the due date listed above may result 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 administrative rule identified by the cerfification / 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). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval 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 correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decide isi 5 e H T —

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Early Childhood Academy Inc 1000589001 / 001 - 2003173
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Davenport St Rhinelander WI 545012987 715-362-3658 2/6/2024
Rule/Statute Number : Correction Plan Expected Verification

Noncompliance Statement

1| 251.04(6)(a)1. _ C}\-\d q onNn C)’W\C\ TQCOC(& :7)/,,}/24,(
Child Record - Enrollment Information Lo; \\ '\f\C\ ve_ O -@Jrs‘} Ol‘j

Description: Child 4 on child record checklist did not have a first day of CX“H‘Q(\ d oance. ON Q : [?.
attendance on file. '

Completion Date Date

’ ii:lg‘:!(g:(zz- Emergency Medical Consent C%{\A‘h % O r& Cé‘l’\“é f@C(?fcj ?)) Li / Z I/l
wsl ’ ove h’\ergc,nLV

Description: Child 8 on child record checklist does not have parental _ i 4 Jf me n.-&-. onNn
authorization for consent of emergency medical treatment on file. m e d’ ‘Cﬁ‘\ ek

$ile .
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Name - Certified Operator / Licensed Center

Early Childhood Academy Inc

Provider Number / Facility ID Number

1000589001 / 001 - 2003173

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1601 W Davenport St Rhinelander Wl 545012987 715-362-3658 2/6/2024
Rule/Statute Number Correction Plan Expected — Worifieation
Noncompliance Statement Completion Date Date

3 | 251.04(6)(ap. Ch & % on child  recod nz

Child Record - Field Trip Authorization \ }\ - a‘\'ﬂ(& .5 l"i /

: ove
| !
Description: Child 8 on child record checklist does not have parental w ‘\_ a o‘\lno iz 0;!3 N
authorization for field trips or other off site activities on file. @ agcen o )
Poc Hield "h'PS-

4 | 251.04(6)(@)6m. Q\q \ A 7 on chil fecord i

Child Record - Immunization History il have an 0pde S / o / 24

Description: Child 2 on child record checklist does not have any 8 OA'O{\ on «C} ‘e_ ‘

immunization history on file. immon zut
5 | 251.04(6)(a)8.a. C_}‘)}& % on C,\!\ ; |<\‘ ( E,CD(’A i

Child Record - Physical Exam - Under 2 Lo ‘\ \(\Ow’f& oN ()? Q. 3/1,‘ /Zu/

Description: Child 8 on child record checklist does not have a current CJ\ .'\ A‘ h m‘,uf\ f{?()(‘“ on

child health report on file.

Rle.

6 | 251.06(10)(dm)1. C] \3 N e reg lacek

Washrooms - Sanitary Conditions NS 0‘3{ W ‘\\ \ ,ﬁ . Z

e 008 Bidhgoom will hove | 3/4/24

ption: The outer garbage, toilets, and sink area between Room l

E and Room F were soiled with used paper towels were on the floor Q do\;\\/ Ql eoning Chec v".)é'

along with a soiled pair of pants. The garbage can had evidence of I 3

fecal matter on top of it.
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Name - Certified Operator / Licensed Center

Early Childhood Academy Inc

Provider Number / Facility ID Number
1000589001 / 001 - 2003173

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1601 W Davenport St Rhinelander WI 545012987 715-362-3658 2/6/2024
Rule/Statute Number CorrectionPlan Expected Verification
Noncompliance Statement Completion Date Date

7 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: Areas in the center have dirt and stains on walls. The
outside of garbage cans had evndence of grime. Cupboards, counters

Qgﬁl;f,(- wll have o

w@@u\.j am& month
. !

2y } 74

and microw: i a stains of

possible food debris. Garbage was on the ground in the play areas.

Repeat violation: Previously cited on 8/23/2023

LL(—U‘”‘(‘J wv\l St=

8 251.07(5)(b)5.
Eating Surfaces - Cleaned, Sanitized

Description: Staff are not using a proper sanitizer to clean eating
surfaces before and after each use.

S‘L&ml w\\ Qo“ow 5clkn:+zm1
lobel on the back of

37w ?(‘D Aoc:".

9 251.07(6)(dm)3.c
Medical Log - Medication Administration

Description: Staff A administered medication to Child 2 on staff and
child ID key without documenting it in the medical log book.

S—E&QC 0w\ bQ_ ‘\Tbn
on '0331\,\ medicadions

in m«l J
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Name - Certified Operator / Licensed Center

Early Childhood Academy Inc

Provider Number / Facility ID Number

1000589001 / 001 - 2003173

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1601 W Davenport St Rhinelander WI 545012987 715-362-3658 2/6/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
10 | 251.07(6)(H)1.b. Q’\“ \d Z med. wj;g A
Medication Administration - Containers & Labeling 4 ‘\' i 2_ 22 ZV‘
Description: Child 2 on staff and child ID key has a prescribed ; S s \
medication at the center and the medication is not in its original (’ e{}.\.@r u)‘vv\f\ of ‘3‘ L
container-and-netabeled-with-thechitd's name, dosage or direcfions - i s \
for administration, Con-‘}- ainec AN A Wi \\ e .
lobel 2 Witk Haie ‘7"’-/
AOSGL%&: Ai/‘eol )
4 / . ;
11| 251.07(6)(0s. Q\\.\C& 2. o\ hate ‘
Medication Administration - As Labeled & Authorized r | VoL ZIZEIL
Q. CoCrent medication
Description: Child 2 on the staff and child ID key had a medication ) \
administered without proper authorization on file. S‘\‘%&\‘ on . 2\ .
12 | 251.07(6)(1)6. il i\ 7T wil\ no+t 11
Current Authorizations For Medications On Premises \ -l' 5 L{ Z '7
be Qien Med cations
Description: Child 2 on the staff and child ID key has a prescription -
medication at the center with intent for use without a current W' “\0«)&' o Coul! Qﬂ'\'
medication authorization on file. ' ‘ * on - !
mQ,AI C’_Cc'\‘l on Sha
13 | 251.09(2)(bm) Chld | wll be P laced |,/
Infant & Toddler - Sleep Position \L ‘\ . ! Z Z Z Z“(
N Poc r\\?(ﬁ ceib
Description: Child 1 on the staff and child |D key was sleeping inside N S, |
efbaby-swing-without written approval from a child's physician. Oﬂ h S OOk While
Sleeding-
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Early Childhood Academy Inc 1000589001 / 001 - 2003173
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Davenport St Rhinelander WI 545012987 715-362-3658 2/6/2024
Rule/Statute Number Correction Plan Expected | Verification————————
Noncompliance Statement Completion Date Date

14 | 251.00(4)(a)3. A\\ SJLQQQ 80\* 0~ ca n»rﬂ

Infant & Toddler - Diaper Changing Surface Disinfection D(\ QO ”0‘,@ n\(j‘ » ,OJDQ,\': on ?j/ /O /Z_b(

Description: Staff are not following the instructions as indicated on the A ‘(»

product label for disinfecting diaper changing surfaces. bO\C‘k og\, ,}\,Q_ @f oaoct .
NAME - Agency Worker Date Issued
Bonnie Davis, Penny Alsteen 2/8/2024

SIG&\TURE Cerljfied Operator or Designee / Licensee or Designee Da7 S|gr7
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