DEFARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOMNSIN

-
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NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Usa of Form: This form B used by cesificalion / Bosnsing stalf to denify stabile and / or adminisiralive rule violation{s) and bo culline impesed plans ol corection, i applicable.
This foerm is used by cerified operalors J licensed cenlers lo meel the requirements of DCF 202065, DCF 250004(2)(5) and (3Wd). DCF 251.04(2)(L) ard (3)f)., DCF Z5241{1)L})
and (Z)jk). Faiure o submil an appropriale correclion plan by the due dale Esled above may resull in sanclions denlified in the stabule and / or adminisirafve rele. Public Schoaols
may submil plans of correction however are nod required o da sa.

Instructions: The MNoncompliance Stilemenl below denlifies the violation]s) of chid care siabhde and /| or adminisirative ke dentified by the cerfiicalion § Bcensing specialis)
Complete the seclion labsled “Comeclion Plan® by indicabing the =sleps thal wil be laken o address and correcl each of the listed noncomplance(sk Idenkfy expecied compledan
dateis) for each dem. Relurn the ongnal o your cerificaion | lieensing speciaist for approval and refain a copy. If this is a Ecensed child care, posl your copy of the
noncomplance stalement and cormection plan near the boense in accordance with ‘Wis. Sial. 4B857. This request for a comeclion plan is nol an order imposing a sanclion or

penalty pursuant o Wis. Sial. 48.715. W the depariment decides 1o apply a slabvory sanclion and / of penally Tor facls arising Trom this finding or a Tulwe finding. you will be given a
nolcs of he sanclion and | or panally and your appeal nights.

Date Correction Plan Due
AM0202s

TO FILE & COMPLAINT CALL
262-446-TB00

Hame = Certified Operator ! Licensed Comber Prowider Number ! Facility |0 Mumber
kalaika Early Lesming Center 2000575622 [ D02 - 2007126
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
331 W Garfield Ave  Milwaukes W1 53212 A 14-552-4007 21852025
Rula/Statute Mumber Correction Plan Expected ‘erification
Noncompliance Statement Completion Date Drate
1 | 251.04(6)(a)6m. The parents of child 1 were informed
Child Record - immunization History the center needs a copy of the child’s
Description: Child 1 does not have documentation of Immunization on up-to-date immunization record by 03/07/2025
file &t the centar. 03/07/2025.
251.05(3)(c) .
Cardiotaln Resuscitation Training Staff C and Staff D were r.eglstered
for a DCF-approved provider
Description: S5iaff C does not have documentation of training in CPR/AED training on 03/04/2025. 03/20/2025
nfantichild CPRIAED on file Staff C and Staff D are expected to
Staff D s training in infantichild CPR/AED on file is not be an complete the DCF-approved
approved provider. provider CPR/AED training by
03/20/2025.




Haimes - Cartifed Dparmor | Licenised Coriar

Malzilka Eardy Leaming Cenber

Prowider Musnbar [ Facility 1D Numbssr

2000575622 § 002 - 2007 128

Address - Facility (Stroot, City, Biaia, Zip Code) Talaphodie Numbssr Daia - Reguilation Vst
331 W Garfiedd Awe  Milwaukee W) 53212 4145624987 2MBRHIS
RuleStatute Number Correction Flan Expected ¥erification

Moncompliance Statement

3 261.06(4){a)
Staff Orientation = Develop, implement, Document

Staff A, Staff B, Staff C, and Staff D were
orientated on 03/05/2025 using the DCF
orientation checklist. Upon completion,

Complation Date | Date

Descrhplion: Oral Gel and diaper cream for an enrolled child is not
labeled with the child s name.

for all staff to be aware of the proper
way to label and store children’s
medication.

Description: Stall A, Staff B, Stal C and Staff D do not have Staff A, Staff B, Staff C, and Staff D 03/05/2025
documeritian af an anentalion for fis loction on file. initialed and dated the spaces that
corresponded to each completed policy
and procedure.
4 | 251.06(2)d) Child safety cabinet locks were
Access To Materials Fﬂl'l'lﬂ:h“_r Harmful Ta Children installed on the cabinets in the
Descripion: A bollle of blaachialer, Lysol spray and & conbsiner of bathroom in the large motor room
Clorax wipes which all stale © kesp out aof reach of children’ ars on 03/04/2025. 03/04/2025
accessible o children in an unlocied cabinet under the sink in the
bathroom af the lange molor room.
S5 | 251.078)dm)3c DCF regulation 251.07(6)(dm)3.c was
Medical Log - Medication Administraticn reviewed with all staff on 02/18/2025
for all staff to be aware of the proper
Descriplion: Hydrocodisone cream was appled o a child 15 s=paraie way to document administeres P 02/18/2025
limes and was nol documenied in the meadical log boak. . L. .
medication in the classroom medical log
book.
& | 251.078)N.b.
Medication Administration - Containers & Labeling DCF regulation 251.07(6)(f)1.b. was
reviewed with all staff on 02/18/2025
/18/ 02/18/2025




R - Cartilfied Oparaior | Licensed Cerbar

Malailkca Eardy Leaming Cenber

Prowider Mumber | Facility 10 Numbsss

2000575622 002 - 2007 128

Agdress - Facilicy (Soreet, City, Blaia, Zip Code)
331 W Garfisld Ave  MElwaukes W) 55212

Talaphone Mumbss
4145534007

Daie - Regulation Wi
2B

RuleStatute Number
Noncompliance Statement

7 251.0% 1){c)
infant & Toddier - locumenting Changes in Development

Caorrection Plan

The infant intake form was updated
on 02/19/2025 by the parent. A
classroom intake form tracker will

Expected ¥orification
Complation Date | Datz

Descrplion: One aul of four Infant and Toddler Intakes reviewead has: be created to keep up with future 02/19/2025
nol been updaied in the lasi thres months. . .
intake forms to ensure intake forms
are updated at least every 3
months.
NAME - Agercy WWorker Daie Issuad
Sara Cooney, Frishn Heck 224025
Daie 5
03/06/2025

7272 00



