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| 715-930-1148
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Use of Form: This form is used by cerlification / licensing staff to idenlify stalule and / or adminislrative rule violalion{s) and lo oulline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers fo meel the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submil an appropriate correction plan by the due dale listed above may result in sanctions identified in the stalute and / or administrative rule. Public Schools
may submit plans of correction however are nol required to do so. .

Instructions: ~ The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerlification / licensing specialist.
Complete the section labeled "Correction Plan" by indicaling the steps that will be taken lo address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. -Return the original to your cerlification / 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. Slal. 48.657. This request for a correclion plan is nol an order imposing a sanclion or

penally pursuant to Wis. Stat. 48.715. If the depariment decudes lo app’y_a,s( ory sanction and / or penally: for facts arising from this finding or a future finding, you will be given a
nolice of the sanction and / or penally and your appeal rights. — e ) .

x Name - Certifiod Operator / Licensed Center

" Provider Number / Facll?ty ID Number *

'Babes In Toyland Childcare Center 7000562987 / 004 - 1015680 |

| Address - Facllity (Street, City, State, Zip Code)

Telephone Number i | Date - Regulation Visit
14430 Tower Dr  Eau Claire WI 54703 715-830-9432 t 10/10/2023
i 5
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4430 Tower Dr  Eau Claire WI 54703 716-830-9432 ‘ 10/10/2023
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Name - Certified Opgra_u;l Licensed Center

Babes In Toyland Childcare Center

Address - Facility (Street, City, State, Zip Code)
;4430 Tower Dr  Eau Claire WI 54703
.| Rule/Statute Number

N __Noncompliance Statement

5 | 251.05(3)(b)
i | Abusive Head Trauma Prevention Training

i Descriplion: Documentation of completion of Abusive Head Trauma

| (AHT) training was not observed in the file for staff F. AHT training is
| required to be completed before a child care worker begins to work

. with children under age 5.

16 251.05(3)(cm)
| | Child Abuse & Neglect - Biennial Training

Description: Staff F was missing documentation of having received
" training within the past two years on child abuse and neglect laws,
identification, and reporting.

7 1 251.05(4)(c)1.
Continuing Education Requirement - Full Time Staff

Description: Contrary to rule, Staff A, B and D did not have
documentalion of enough hours lo meet lhe yearly requiremenl of 25
| continuing education hours needed in 2022.

| Repeat violation: Previously ciled on 5/19/2022

Provider Number / Facilily-ID Number

7000562987 / 004 - 1015680
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715-830-9432 10/10/2023
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Nar'ne - Certified Oparétorl Licensed Center
Babes In Toyland Childcare Center

| Address - Facllity (Stéét‘.?ﬂiy. State, Zip Code)
14430 Tower Dr  Eau Claire WI 54703

"~ Rule/Statute Number
_Noncompliance Statement

8 251.06(2)(p)1.b.
| Radon - Testing, Current Providers

Description: The center failed to conduct a test for radon gas levels by
! September 1, 2023 as was required by rule changes that took effect
on March 1, 2023 giving current providers 6 months to comply with this
new rule requirement.

9 251.07(6)(f)1.a.
Medication Administration - Parent Authorization

Description: There was no parenfaulhorizalion form for a container of
medicine in the center med box. The center is required to have wrilten
authorization in order to administer medication to a child in care.

110 | 251.07(6)(f)1.b.
Medication Administration - Containers & Labeling

|
‘ Description: Medication must be in the original container and labeled

| wilh the child's name and lhe label includes lhe dosage and direclions
| for administration. One child's prescription medication was not in the

| original container and was missing the doctor’s prescription label.

Provider Number / Facilit§ ID Number

7000562987 / 004 - 1015680

Date - Regul_aﬁoﬁ

Telephone Number ’ '
10/10/2023

715-830-9432

i Correction Plan Expected
i | Completion Date
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Name - Certified Opqiatt;rl Licensed Center
¥Babes In Toyland Childcare Center

E Address - Fgcfllty -(-S-l'feet: Clty. siate. Zip Code)ﬁ
{4430 Tower Dr  Eau Claire WI 54703

. [ ~ Rule/Statute Number
ol ___Noncompliance Statement

11 ‘ | 251.07(6)(1)6.
! ‘ Current Authorizations For Medications On Premises

| Description: The center had expired parent authorizations for

§ medication that was in the med box. A current medical authorization
1 from the parent is required when medication is kept on the daycare
! premises. In addition, some of the medicalion itself had expired.

! ! Repeat violation: Previously cited on 2/25/2022, 10/27/2021
L

12| 251.07(6)()1. i
' | Washing Child's Hands & Face _

. Description: A staff person in the infant room did not wash a child's
| hands after diapering as is required by rule. This was observed by the
| licensing specialist during the monitoring visit.

113 | 251.07(6)(i)2.
| . Adult Handwashing

' | Description: A staff person in the infant room did not wash her hands
;’ | prior to changing a child's diaper as is required by rule. This was
| i observed by the licensing specialist during the monitoring visil.

|

/V\-L’.—('-'\‘t :\'

Provider Number / Facility ID Number
7000562987 / 004 - 1015680

Telephone_r?dnﬁr— B ' | Dat'e';-R_e_gGEa_lw—nWsﬁt\ o

715-830-9432 ! 10/10/2023

‘ Correction Plan Exbeé?e}iw Verification
I | _CompletionDate | Date
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| Nalﬁe - Certified Operator / Licensed Center
|Babes In Toyland Childcare Center
| Address - Facility (-s-(l;ét: City, State, Zip Code)
14430 Tower Dr  Eau Claire WI 54703

~ Rule/Statute Number
i 'l ____ Noncompliance Statement

; 14 | 251.09(1)(b)
i ; Infant & Toddler - Location & Sharing Intake Information

| Description: Rule states that admission information for an infant or
i <. toddler shall be on file in the room or area to which the child is

I l assigned. Two children were missing an intake form in the room or
| | area in which the child was being cared for on the day of the

i moniloring visil. '

115 | 251 09(4)(a)3
I ! Infant & Toddler - Diaper Changing Surface Disinfection

| Description: A staff person in the infant room did not use a two-slep
. process of cleaning and then disinfecting the diaper changing surface
| after it was used lo diaper a child as is required by rule. The slaff
| person slated she thought this only needed to be done if the child had
a bowel movement. This was observed by the licensing specialist
; during the monitoring visit.
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NAME - Agency Worker Dale Issued

Jennifer Stubbe 10/25/2023
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