DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Diwigion of Farly Care ard Fducat an

Dato Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
512412024 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff lo idenlify statute and / or administrative rule violation(s) and lo oulline imposed plans of correction, if applicable.
This form is used by cerdified operators / licensed centers to meet 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 submit an appropriate correction plan by the due date listed above may resull in sanctions identified in the stalute and / or administrative rule. Public Schools
may submit plans of correclion however are not required to do so,

Instructions:  The Noncompliance Statement below idenlifies the violation{s) of child care slatule and / or administrative rule identified by the certificalion / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps thal will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / 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 wilh Wis, Stat. 48,657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanclion and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Cortifled Operator / Liconsed Centor Rece\VeO Provider Number / Facllity ID Number
£ W\sconsm
Ahuco Head Start Center Gtate O 1000556721 / 003 - 520372
Address - Facllity (Street, City, State, Zip Code) A\‘ ‘\ 3 ?_“1.‘\ Taelophone Number Dato - Rogulation Visit
321 Epoch Rd  Tomah W1 54660 M 608-372-6669 4/18/2024
=R EGE BECR
Rule/Statute Number DOr U\}’\‘\éo Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 |251.04(6)(@)8b. He 4 Hea qd stail Progiarms
Child Record - Physical Exam - Over 2, Under § & 7 hnul ¢0 é; a7t / /2/}2//// r ﬂﬂ/
S (e SO 7
Description: Each child 2 years of age and under age 5 shall have an {",i/f/:/ﬂ 5/4&'&% U 45757/ // /gé//g for
initial health examination not more than one year prior to nor later than H ?
3 months after being admitted to the center. Child #2 has been in care /meel 1 o/ ﬁ ITES « it /ZZ‘A// AA 1/%‘4 ﬁ/;ﬂf// 775
for more than 3 months and did not have a child health report on file. Jults LR pot- A/ aey / /7 dﬁ e %
e M deny Strviddd £ & hatepe ‘Ua,” 4 Y
Repeat violation: Previously cited on 5/12/2022 % ¢ CX ety 4 nor Vi ¢ /’)W(/ (S Erir?
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Namo - Cortified Operator / Licensed Centor

Provider Number / Facility ID Number

Ahuco Head Start Center 1000556721/ 003 - 520372
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
321 EpochRd  Tomah Wi 54660 608-372-6669 4/18/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.05(2)(a)3.a. " ’
Staff Record - Physical Examination /A / it Al ﬂﬂ(/ M//Z/QZ/ g//%?ﬂofél
Description: The file for Staff A did not contain documentation of a dﬂ WW g W
physical examination report completed within 12 months before or
within 30 days after beginning work with children in care, indicating the @M/W e/l
person is free from illness detrimental to children, including W e ;L//&ZZAL ? /f/fpyd%,

tuberculosis, and physically able to work with young children,

Repeat violation: Previously cited on 5/10/2023, 5/12/2022

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

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

Repeat violation: Previously cited on 5/10/2023, 5/12/2022
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251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: Rule states meal preparation personnel who help prepare
meals shall document annual training of at least 1 hour in kitchen
sanitation, food handling and nutrition. Contrary to rule there was no
documentation of this annual training for Staff B, a meal preparation
personnel staff member who prepares meals.
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Name - Certifled Operator / Licensed Center

Provider Number / Facllity ID Number

Ahuco Head Start Center 1000556721 / 003 - 520372
Address - Facllity (Street, City, State, ZIp Code) Telophone Number Dato - Rogulation Visit
321 EpochRd  Tomah WI 54660 608-372-6669 4/18/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.06(6)(b)1.a.
Private Well - Annual Bacteria Test

Description: Annual water test for bacteria levels required for a private
well were not completed on the center’s well during 2023. The last test
results on file for the center were from 9/15/2022.
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251.06(6)(b)2.a.
Private Well - Annual Nitrate Test

Description: Annual water test for Nitrate levels required for a private
well were not completed on the center's well during 2023. The last test
results on file for the center were from 9/15/2022.

The fest was 2ompleste!
Yo9/202%, You willFond
W atfashred

An Au /4/4;4 Ao 5594 SO A
15 besny es2 L5 00et

Woyeozy

N

74

251.06(6)(b)3.a.
Private Well - Lead Test

Description: Documentation of the test results for lead levels required
for a private well was not available to the Licensor at the time of the
monitoring visit. Lead tests are required every 5 years per the Safe
Drinking Water requirements through the DNR. The last lead test
results on file for this center was in 2009.
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Name - Certified Operator / Licensed Center

Ahuco Head Start Center

Provider Number / Facllity ID Number

10005

56721/ 003 - 520372

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

321 Epoch Rd  Tomah W1 54660 608-372-6669 4/18/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 |251.07(6)(dm)3.c ; ey, 15 Q77 s 1
Medical Log - Medication Administration ﬂ/’ /7745/ /7 / L ; /, //7/ 2 02?
S . - 5evilee /ﬂrm/ﬁf/m&mﬁ
Description: Medication dispensed to a child in December 2023 was P ﬁ/ i (
not recorded in the medical log book as is required by rule. (b /1 / ‘f/) s W/// /]& Vi d/ 7Y% (=47
e St e 12 eppe s
S ery OF —
reqgvpyrcd , . /
9 251.07(6)(dm)4. ; / VY
Medical Log - Reviewing Injury Records 77}6 /’lhé/édt/dl/‘ﬁ/gj/ﬂ'/z C’)///f/); ﬂ/ ‘5//7/2 2}
il & ' 272
Description: An inspection of the medical log book revealed the log ‘/7’11 /77 Z Qé[{é iij /% %
hasn't been reviewed every 6 months as required by rule. Wit/ )éé ﬂ///’gf &( % %’/ ;
PeSTS e TG and qut/
bl Qugisazec! @ Fhy /22y /7 S5 Lo Ve
10 | 251.07(6)(N1.b. 177107

Medication Administration - Containers & Labeling

Description: Medicated over-the-counter lotion in the medical box was
not labeled with a child's name. Per rule, medication is required to be
labeled with the child's name.
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251.07(6)(f)6.
Current Authorizations For Medications On Premises

Description: The center did not have a current parent authorization
form for one child's prescription medication. A current medical
authorization from the parent is required when medication is kept on
the daycare premises. In addition, the medication itself had expired in
February,
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Name - Certified Operator / Liconsed Center e Provider Number / Facllity ID Number
Ahuco Head Start Center 1000556721 /003 - 520372
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Rogulation Visit
321 Epoch Rd  Tomah W1 54660 608-372-6669 4/18/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Jennifer Stubbe 5/10/2024
SIGNATYRE - Cerlified Qpesalor or Dgsignee /Licensee or Dgéignee Date Signed
24 dMW Sl/3/z02 4
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