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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 1O FILE A COMPLAINT GALL
9/3/2019 PLAN 608-422.6765

Use of Form: This form i eoed by cerification [ licensing staff to identify sistute and f or administrative rule viplationfs) and 1o oulline imposed plans of correclion, # appticable.
This form is used by cerlified operators / hicensed centers to mest the requirements of DCF 202085 DCF 250.042K1) and (3)(d), DCF 251.04{2%(L) amd (3., DCF 252.4101%L)
artd (2§k). Failure to submit an appropriste comection plan by the due date listed above may result in sanchions identified in the statute and 7 or administrative rule. Publlz Schools
may submit plans of correction howevear are nof required to dosa.

instructions: The Noncompliance Statement below identifies fhe wviclabion(s) of child care statite and ! or administrative rule identified by the cetification [ licensing specigist.
Complete the section Rabeled "Comrection Plan" by indiczfing fhe steps that will be iaken to address and oorrect each of the listed noncompfiance(s) !dentify expected completion
cate(sy for each item. Return the original fo your certification / licensing specialist for approval snd retain & copy. ¥ this & a licensed chikd care, post your copy of the
noncompliance stafement and comeciion plan near the lcense in accordance with Wis. Stat 48657  This request for a comection plan is not an order imposing & sanction or
penaly pursuart to Wis. Stat. 48715 if the department decides to apply a statufory sanction and / or penalty for facts arising from this finding or a fufurs finding, you will be given a
netice of the sanclion and / of penalty and your appeal rights.

Name - CertHied Cperator f Licensed Center Provider Number f Facility ID Number
Journey Above Childeare Center 0000587100 F 001 - 2000245
Agldress - Factlity {Street, Cifty. State, Zip Code) Telephione Number ! Date -~ Regulation Visit
244 Jefferson S1  Cregon W 535751317 605-835-8000 8202018
Rule/Statute Number Correction Plan : Expected [ Verification
Noncomplianee Statement Completion Date Date

1 | 251.04(4)ig) ¥ CQN At owr ?Dh < ¥ /}Q/ﬂ 9
Copy Of Policies Available ‘DOCJK w&% W:\\ Ty

Description: A copy of the child care policies of the centar wers not 7 Q,ﬁﬂpﬁd M C{_)L Fe'd)'4 er\c}.\
available to the parents in an area of the cenler accessible io parents. ST i i .
H S labeled

. proy— New madical 165 6o €| §asf |
Medical Log - Requirements \5 ir plade candh all
Description: The medical iogbook on the Znd fieor did not have the

pages numbered and a pags had been removed. Df%f_s Gure HUmb.uf'—‘?ﬁ..
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Hame - Certified Cperator f Licensed Center

Joumey Above Childcare Center

Prowider Number f Facility ID Number

GO0S87 100 f 001 - 2000245

Shaken Baby Syndrome Prevention Fraining

Description: Child care worker A whe provides care and supervision fo
children under 5 years of age did not receive dapartment-approved
training in shaken baby syndrome and impacted babies and
appropriate ways {0 manage crying, fussing or dislraught children prier
to working &t the center,

AnYd Gnd put I
by £le

Address - Facility [Street, City, State, Zip Code) Telephone Number Dats - Regulation Visft ;
244 Jefferson St Gregon Wi 535751317 BGB-E35-2000 Br202G19
Rule/Statute Number Comection Plan Expected Verification |
Noncompliance Statement Completion Date Date H

3| 251.06()®) Cradl maumioerss DSBS | -

4 251.058{1)fc)
Cardfopulmonary Resuscitation Yraining

Description: Employees A & B, in regular contact wath children did not
obtain and maintain a cument cerfificate of completion for infant and
child cardicpulmonary resuscitaion and automated exiemal
defibriliztor use from an agengy approved by the department wilhin &
months afler beginning 1o work with chikdren.

5 251.06(2)a)
Potentiat Source Of Harm On Premises

Bescription: The outdoor play space was not fres of hazards, Thens
was & large metal shovel accessible to children on the playground.

Sheve! Was put in
Gred | e Shack

warrngpree!

PAGE 2/4 REC'D 8f28/2019 10:10:09 AM [Central Daylight Time] PRD 082265472



3/

PAGE.

10:32 AM

Aug.26.2019

Name - Gertified Operater f Licensed Center
Joumey Above Childcare Center

Provider Number § Faciliby ID Number

000587100 { 001 - 2000245

Address - Facility (Sireet, City, State, Zip Code) ; Telephone Mumber : Date - Regulation Visit
244 Jefferson Sf  Oregon Wi 535751317 : 808-835-8000 320/2018
Ride/Statute Namber Comection Plan Expected Verification
Noncompliance Statement Completion Date Cate

6 251 .06{43th)
Storage Areas Under Stairs

Description: Areas under the stairs was used for storage. There was
art work, chair and z shelf with toys and slereo equipment under the
stairs in the first floor classroom,

Repeat violation: Praviously cited on S472048

Wil Ve (emoued

§l30)\9

7 251.06{7xa)}
indoor Space - Sguare Footage Per Child

Deserpfion: The space used by children was less than 35 squane feet
of usable floor space for each child. A group of 13 children were inin
the second floor classrooms and the maximum capacity for the
second floor is 10 children.

NG ﬁﬁbu ‘iTTlFHVEE i
Childreh e ltused
UDSHAGArS Cet Cink
AL

8 | 251.076M)9.
Reviewing Injury Records

Lescription: Records of injusies shall be reviewsd by the director or
designaled person with staff every & monthsin order 1o ensure that alf
possible preventive measures are being taken. There shall bs
docurmentation in the medical log book thal reviews have izken place.
Agcident log book last reviewed 71 2ME.

Repeat violation; Previoushy cited on /72017

Upstairs midlicad 109

%F« (v ofewn Staars

oo Lol e reviewtd
ot Hhe Sani twvne a8
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MName - Certified Operator | Licensed Center Proyider Number f Facility D Number
Journey Above Childcare Center QOOQSETI00 f D01 - 2000245 P,
s
Address - Facility {Street, Gity, State, Zip Code) Telephone Number Date - Regulation Visit
244 Jefferson St Oregon Wl 535751317 508-835-8000 82052019
Rule/Statute Number Correction Plan Expected Verification
Kencompliance Statement Completion Date Date
i
H
HAME - Certification Worker f Licensing Specialist Date Issued
Jitl Krieger 822019

5/ 2019

ﬁ E - Certified TDE r oF DesgneeiLlcensee or Designes
@O
PP e
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