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

Date Correction Plan Due NONCONMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT CALL
A11/2023 PLAN 262-446-7800

Use of Form: This form ls used by certffication / licensing siaff to ldenlify stetule and / or administrativa rule violatlon(s) and fo outfine imposed plane of corectlon, If applicable.
This form is teed by cedified operators / licensed cehters to mest the requirements of DOF 202.066, DCF 250.04(2)()) and (3)(d), DCF 281.04(2)L) and {H{N., DOF 252.41(1)L)
and {2)(k). Fallure to submit an appropriste correstion plan by the due dale listed above may resull I sanclions ienified i the slaiule and / or adminisiralive rule, Publlc Schools
may submit plans of correction however are hot required to do so,

nstructions:  The MNoncompliance Statement bolow idenfifies the violationis) of child care stalufe and / or adminlstrative rile Ildentffied by the cedification f lcensing specialist.
Complete the sectlon labeled "Correction Plan" by indlcating the steps that will be taken to address and correct each of the fsted noncompliance(s).  Identify expected completion
daie(s) for each ifem. Retun the orginal fo your cerfification / licensing spaciafist for approval and refain a copy. If this is a licensed child care, post your copy of the
noncompliance sfatement and corraction plan near the license in accordance with Wis, Slat, 48.857.  This request for a correcllon plan is not an order imposing a sanction or
penalty pursuant to Wis, Stat. 48.716. If the depariment decides to apply a statutory sanction and / or penally for facis arising from this finding or a future finding, you will be given a
notice of the sanclion and / or penally and your appeal rights.

Name - Cartified Operator / Licensed Center Provider Numbay / Fasllity iD Number
Roval Palace Child Dev Center 8000687919 / 001 - 2001384
Address - Faclfity (Street, Clty, State, ZIp Code) Telaphone Number Date » Regulation Visit
4840 WFonhd DuLacAve Miwaukes Wi 532162323 414-585-0409 ) 3/21/2023
Rule/Sfatute Number Corraction Plan Expected Vetification
Noncompliange Statement Completlon Date Date

1| 251.04(8)(a)6.f ; I
Child Rec;‘d ~ Health History » Medical Condition Symptoms Pﬁuf m{/ Wé’ib 35\“6” . fﬁ’ O g"zl ! 23
Description: Child 3 doss not have documentaiion of 4 medical C? WMlC +O rfus
nonplete Chilas

condtion, but does not have documeniation on file. of triggers that may
cause a problem, signs of symptoms for the child care worker to MM{ C 2 { W
watch for, steps a child care worker should follow, wher: o call a
parent regarding symptoms, when the condition requires emergency
medior! care, and identification of all child care workers who have
raceived speclalized training or insteuctions to help treat symptoms.

Repeat violation; Previously cited on 7/18/2022
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DCF-F-CFS02¢4-E {R.06/2014}

MName - Cartifisd Operator { Litensad Center Provider Numbet / Facllity 1D Number
Royal Palaca Child Dev Canter 8000587918/ 001 - 2001384
Address - Facility (Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
4840 W Fond Du bacAve Milwalkee Wi 532162323 414-585-0408 32172023
RulefStatute Number Correction Plan Expected Verlfication
Noncompliance Sfatement Completion Date Date

2 | 251.05(2)(a)2. 6‘ . 0 6 /) ] A

Sfaff Record - Completed Background Check Mﬁ”ﬁw )

Description: Staff D does not have documentation of a completed child “‘P m dd:}e' bm

care background check in the staff record or online indicating they are OM ,

ellgible to work in a child care program.

Reneat violation: Previously cited on 11/4/2024, 10/6/2021, 6/15/2021
3 |stosesa @wa,stuIed a7

-[ 8faff Record ~ Physical Examination a}

Description: Staff B doas not have documentation of a completed }(’EU\UY\

physicat examination within 30 days after Staff B was hired,
4 251.06(2)(a)4.a. , /L j M@ é)é QL{ 25

Staff Record - Ragistry Certificate f;% 266 Oﬁ ’ !

Description: Staff B, identified as a teacher, doss not have r ﬂ@f P n ( ,f

documentation of a carlificate from the Wisconsin Reglstry

documenting that Staff B has met the educational qualifications for the &Kﬁ

position within 6 months after Staff B began working at the center. WC@ lé
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Name - Certitied Operator / Licensed Center

Royal Patace Chlld Dav Center

Provider Numbet /! Facillty ID Number

6000687018/ 001 - 2001384

Address - Faclllty {Street, Clty, State, Zip Code)
4840 W rFond Du LacAve  Milwaukee W 532162323

Tetephone Numbar
414-685-0409

Date - Regulation Visit

312172023

Rule/Statute Number
Moncompliance Sfafermnent

Correction Plan

Expected
Completion Date

Verification
Date

B | 2B1.08(3)b)
Abusive Head Trauma Prevention Training

Dascription: Staff G and Siaff D do not have documentation of
compiletion of training in abuglve head {frauma, and appropriate ways fo
manage crying, fussing, or distraught chiidren prier to beginning to
work with children under 5 years of age.

wa:w?%anw .

(%.22.2%

3] 251.05(3)(¢c)
Cardiopulmonary Resuscitation Training

Description: Staff A and Staff B co not have documentation of a
completed CPR certificate on file within 3 months after Staff A and
Staff B hagan working with chitdren in care.

Staff E does not have documentation of a current CPR certificate on
file at the center. The most recent CPR certificate on file for Staff E
expired Juna 2021,

Repeat violation: Previousiy cited on 7/18/2022

Slalf was lvm
G@t’hﬁ% u{)ch@

05 05.2%

7 | 251,05(3)(cm)
Child Abuse & Neglect - Blennial Training

Descripiion; Staff B does not have documentation of & biennial child
abuse & neglect training on file at the center.

Sta#f E doas not have current documentation of biennial child abuse &
neglect training. The most recent chiid abuse & neglect fraining on fle
for Staff E is from Aprif 2017.

Repeat violation: Previously oited on 7/19/2022

sfaft- tool an wiing,
tvauning) (arse Wi
O@r’ﬁﬁcﬂ-ﬁ uodde
Hled szj

09.02.7%

GOF-F-CF50264-E (R.06/2011)
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DOF-F-CFS0284-E (RO6/2011}

Name - Certified Operator I Licensed Center Provider Numbes / Facllity {D Number
Royai Palace Chlid Dev Center BO00SATEIE /001 - 2001384
Address « Facility (Street, City, State, Zip Code) Telephone Number Date « Regulation Visit
4840 WFond Du Lac Ave  Milwaukee W] 532162323 414-585-0400 3/21/2023
Rule/Statute Number Correction Plan Expected Veriflcation
Noncompliance Statement ] Completion Date Dafe

o [ast05000 SfF Wps gen A 1 15,2193

Staff Orientation - Develop, Implement, Document n m f? ,n mh m WM

Description: Staff D does not have documentation of a written wr}ﬁ MN o d{f,{-@ )

orlentalion (staff erientation checklist) on file at the center.

Repsat violation; Previously cited an 7/19/2022
9 .;m.os(z)(;) Wﬂmi’d"(} ol 04 | D:Z%

otenttal Source Of Harm On Premises W (5 & NH Z,t?( 0 Mm/

Description: There are sevaral plastic bags in the cutdoor play space Qeimpjmpf’

accassible to children posing a potential suffocation hazard.
10 | 25¢.06(2)(gm) _ Mﬂﬂé{@ﬁmgﬁ}f’ (L'fﬁﬁéd Qg 1D 2% _

Premises « Wel Drained, Clean, In Good Repalir W i ; ?hzgd WDQ )

4 4

Dascription: There are several pleces of garbage in the outdoor play éﬁ] L{ p .

space accessible to children, I mﬁ”‘;’
11| 251.07(6)dm)2. é‘u}a( Wars ndhicked 4o 052,24

Medical Log - Pages & Entries - £ d&ﬁ@

draw -t
Descripiior: There are sevaral skipped lines in tha madical log book #1 a W &' E‘t:f‘t U/ﬂv‘
in the infant room and the toddler room, W ‘E'D]@n
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DCF-FLGFS0284-E (R.06/2011)

Name « Certified Operator ! Licensed Genter Provider Number [ Facility [D Number
Royal Palace Child Dav Center 8000587815/ 001 - 2001384
Address - Facllity {Street, Clty, State, Zip Coda) Telephone Number Date - Requlafion Visit
4840 WFond DuLacAve Miwatkes Wi 532162323 414-585-0400 31212023
Rule/Statute Number Cotrection Plan Expscted Verification
Noncompliance Statement Complefion Date Date

12 | 251.07(8)(dm)4. 6

Medical Log - Reviewing Injury Records R’” F{‘ W@ ( i 0 rﬁ/ rZ%

Description: The injury records in the medicat log books in the Infant m6 (\;

rooms are net reviewed every 8 months as required, The last M‘em

documented injury record review for the infant rooms was 09/21/21,

The injury records In the medical log bool in the toddler room are not

reviewed every 8 months as required. The last documented Injury

record review for the foddler room was 07/08/22.
13 | 251.07(6)}D6. M

Current Autharizations For Medicatlons On Premises ﬂyér{'u WZ&: \/em MC mg ; 23

Desarigtion: Th horization f i madication b om0 )Oé'ﬂf

gsctiption: There is no authorization for a Focalin madicatlon bsing ‘e&Q

kept on site for a child in care, W% ddj}td f, ﬁd W“'
14 | 251.08(3)(c)

Information In Vehlele ~ Route And Stops N;{W l’go Og Q,d rﬁz

Description: Vehicle #1 was obsarved about to leave the center on a VCM‘@ p lﬁC@d d '

o f,aal’ft rafisive

Route and stop information was not avatlable for llsensing review in v\@h{

Vehicle #1.
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DOF-F-GF80204-E (R.08/2011)

Natne - Certified Opetator / Licensed Canter Provider Number f Faclilty 1D Number
Royal Palace Child Dev Center Q0005878197001 - 2001384
Addrass « Facllity {Street, Clty, State, Zip Code) Tefephane Number Date - Regulation Visit
4840 W Fond Du Lac Ave  Milwaukee Wi 532162323 414-585-0408 3/21/2023
Rula/Statute Number Correction Plan Expacted Verification
Noncompliance Btatement Completion Date Date

16 | 251.08(4)(b) %{ﬁ‘?ﬁ emﬂﬂ € e W 054( 7 %

Driver Orientatlon -~ Requirement \/ e C f

Al dm e as

Description: Staff E, identified as a driver, does not have d

documentation of an annual driver training on file at the canter. \Lp m

Staff C, identified as a driver, does not have current documentation of R’Nmf v

an annual driver traihing. The most racent annual driver training on file

for Staff C is from 05/28/21.

Repeat vislation: Previously clied on 7/18/2022
18 | 251.08(4)(cM. e W}@f %, .29

Driver Record - Obtain & Review E ﬁﬁ MO (d aé) 0 2

Description; Staif E, identified as a driver, does not have current Juu{’ W & d

documentation of an annual driving record on file at the center. The wp & p

last driving record on file for Staff E is from 2017.

Repeat viclation: Praviously citad on 711672022
17 | 251.09(1)(L) p ns f -

Infant & Toddler - Soft Materials in Cribs a?’tf— wg}g n h\éjcj-fd @ % 21'2'5

Description: A3 month old child was observed sleeping In a crib with a ;‘ DCLLWVHEL{TW m

blanket and bib hanging from side of ciib. This was corrected during —

the it %{Mi’ﬁs cﬂ-b}%
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Name - Cerfified Operafor/ Licensed Center Provider Number ! Facility ID Number
Royal Palaca Child Dev Centar 8000587918 / 001 ~ 2001384
Address « Facllity (Street, City, State, Zip Code} Telephone Number Date - Regulatton Visit
4840 W Fond Du LacAve Milwavkee W] 532162323 414-685-0400 3/21/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date 1ssued
Daniel Noel, Kristin Keck ﬂ 312712023
SIGNATURE - Cerfl ﬁed;:f} i or Deslgnee / Lice: Date Slz?d /
/] - Page 7 of 7
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