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STATE OF WISCONSIN

Na/08//2024 12 15PH FAX

DEPARTHENT OF CHILDREN AND FAMILIES

Diviston of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 0 FILE A COMPLAINT GALL

272024 PLAN 715:361-7700

use of Fomm: This form is used by cestification / licensing staff to identify s?atute and { or administrative rule violation(s) and to oulline imposed plans of comection, it appicable.
virements of DCF 202085, DCF 250.04(2)() and (3)(d), DCF 251.042HL) and (3. DCF 25241(1)(L)

licensed centers ko meel lhe req

correclion plan by the due date listed above may result in sanctions identified in the statute and f or admiristrative rule. Public - Schools

This form is used DY ‘certified operators
and (2HK). Failre to submil an appropriate
may submit plans of correction however ane not required b do s0. 7
iance Statement below identifies the wiclation(s) of o

instructions:  The MNoncompl
sgorrection Plan' by indicating the steps that will be

nild care statute and f or administrative rule identiied by thé certification [ licensing specialist
taken to address and comect each of the kisted noncompliances).  Idertify expectad completion

Complete the section labeted g . > |
date(s) for each item. Return the origina! to  your cerification f Fcensing spgmailst for approval and retain a GCOPY. K this is a licensed chidl care, post your copy o e
noncompliance statement and cofrection pian near the licerse in accordance with Wis. Stat. 48.657. This request for a corection plan is not an order imposing & sanclion of

48715, If the department decides to apply 2 etatutory sanclion and / or penalty for facts arising from this finding or 2 future findling, you wil be given 2

peratty pussuart o Vifis. Stal.
notice of the sanction and § or penalty and your appeal Aghts.
Name - Certified Operator ! Licensed Center Provider Nuenber f Facifity IB Numbar
tHometown Children's Center InC A000567926 £ 001 - 1002057
Address' TFacly (Streset, City, State, Zip Code} Telephone Number Date - Regulation Visit
709 Morthpoint Dr  Stevens Point W 544811083 . 715-344-4318 10422023
1 " RuleiStatute Humber _ Correction Plan Expected Verification
Noncompliance Statement ' ' : Completion Date Dats
{ | 25.05(3)0) | Staks k is no JDhﬂEf th}ﬂ_/glﬁi: / @
Abusive Head Trauwma Prevention Training a1 N 1
- | | Stakl G ot Wy~ her 4
Description; Staff Aand B did not have record of Abusive Head Trauma - R T 1 21*
training on file. 9{,&1 A‘}j NS H’(ﬁa falind~
N ’ . ‘
ge¥ Framng on W if—‘({ltl‘
2 {251.08(3)c) 0 R P / o -
Cardiopulmonary Resuscitation Training ofﬂbp }ﬂ’]l' 6_9( -_ (_‘, PA o 2/!‘{/‘1‘-}
Description: Staff B did not have racord of CPR on file. _.T/T BL ‘ n i, r\.ﬁ @’V\, JJH/Z L‘|, .
I —
Alk 5{&,@ Co’h\‘t]\ﬁ‘hﬂi AHT tren B 3/‘6/34 .
—
Y :
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Kame - Certified Operator f Licensad Center Provider Number f Facitity ID Number
Hometown Children's Center [nc GO00S67S26 7001 - 1002057
Addsess - Facility (Street, City, State, Zip Code} Telephona Humber Date - Regulation Visit
708 Northpoint Dr  Stevens Point W1 544811083 715-344-4318 10/2/2023
Rule/Statute Number Correction Plan Expected Verification
Moncompliance Statement Completion Cate Date
3 | 251.085(1)a) drea. oxe e u.'—[m
Supervisian Of Children Chyldr :
Gyant pwnsl 98uRd as o)
Descriplion: A child left Classroom #4 and entered Classroom #3to . s % } 73
hang up their sweatshirt. The child was not within sight and sound Yapm § g1 L
supervision of their teacher. a/ §+ &F.{:t ﬂo 6 I
pach. room .
4 251.06(11){b}5. i )
Outdoor Play Space - Energy-Absorbing Surfaces GD & M (i l Elé/ j ( .
, P )
Description: The energy-absorbing material under the play equipment L{ 5€9{' .ED ‘Fr [ I ‘2_ n‘g
did not have at least 9 inches of fili in the fall zones. %ﬂ, F' E ul) m { ﬁ n ]"l’
I — ‘ﬁw sor s now whded | 03
Xi assageways - Unobstructed, Minimum W)
cla,da,i et was ¢ ko ““UD?Z/Z 7
Description: The exit door in Classroom #1 was iocked and required
more than a one-hand or one-motion to unlock and open. ?rﬁv' oD [bf } h u’;t Lt
AN
reminded asoud
& 251.08(8){d)j2.a. .
Food Storage - Dry Food /4,” 0]1"'1[ M{;ﬂ;ﬂ, Mf
Description: A dry food item in Classroom #3 was not stored in a bag ' ] . IQC-/ I f-:" / 2‘2 ?Jﬁ
with Zip-type closures or in a metal, glass, or food grade plastic are < +D g 6&— 1~ & ?
container with fight-fitiing cover. "
1
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Name - Ceriified Operator I Licenged Center

Hometown Children's Cemter inc

Address - Facility {Street, Clty, State, Zip Code) '

708 Worthpoint Br Stevens Paint

Rule/Statute Number

11

Noncompliance Statement

7 Em o7{BYdm}2.

Descripfion: Lines
injuries in the medical log book fo

#edical Log - Pages & Entries

g | o51.076)dm)4.

10

Clescriphion: The medical
ensure all possible preve

The medical |og baoks in Classrooms
reviewed within in the \ast B months.

medical Log - Reviewing Injury Records

254 .07(8fi1.b.
Medication Administraki

Description: Medication
container and labeled with
administration.

251.07 (B2
Adult Handwashing

Descripion: Staff in Classroom #1 did not was
wiping a child's nose.

Provider Numiber / Facility 10 Number
5000567926/ 001 - 1002057
Wi 544811083 -r?’e:esgh:::g?a ?;Ef??;%ulaﬁm Visit
Corraction Plan Expected Verification
Completion Date Date
SiEE was - aﬁﬂ(r‘m
rom indasl gb Hooo
and pages weie skipped when documenting child ;
¢ Clagsroom #3. P(‘ ) m 1(5 oY / XA / Z'LI
déowin eating
foowesl otR bavks B
R i
log book shall be reviewed every & man_ms.tn /ﬂp/ KL{ ' Vz b ) Zq
ritative measures are being taken. : '
#1.2, 3, and 4 were not
on - Containers & Laheling ﬂ ” m@d’f&/&ﬁ‘w
in the upstairs restroom was not in the original &TE" LS "}‘ﬁﬂ, g{‘f i
the child's name, desage, and directions for "
- cﬁﬂkkdu Sl nai
d] rcc/b-:m & ﬁﬂ.? R
Gomglod (@ okl Ay i2)24
Srabf | was remided
h their hands after 25 wash ]-\ﬂ.lfu!ﬁ/ ‘
AZ” ﬁn}m[_@ u)ag r@mmﬂx-'pt
‘B atatt meesting A
N 7
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Provider Humber ! Facility ID Humber
B000S67926 f 001 - 1002057

Kame - Certified Qperator f Licensed Center

Hometown Children's Center [nc

Address - Facility (Street, City, State, Zip Cocle] Telephone Humber Date - Regulation Visit
709 Morthpeint D Stevens Point W1 544811083 _715-344-4319 1022023
Rule!Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Dake Data

11 | 251.00(4)a)3. i bﬁlﬁh‘&’ ZEF
Infant & Toddler - Diaper Changing Surface Disinfection )
drgnfeckordt dhe 0‘5‘1

Description: The diaper changing surface in Classroom #1 was not
cleaned with soap and water and a disinfectant after each use. & fF‘ :I"ﬂ" V'? a¢t 'E

Per interview, staff in Classroom #2 are not using the disinfeciing
product per the progduct abel instructions.

%1 bﬁ“ﬂ’“& ZEP S
hotHes 10 mewe
we were USNG
correck St !

KAME - Agency Worker Date ksued
Heather Struck, Dezaras Wierzba 12352024
SIGNATURE - Cerfiied Operator or Designee { |foensee or Designee Date Sned 5 Z."{’ ﬁ

Thdane The Rchmad o
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