DEPARTIALNT OF CHILDREN ARD FAMILIES sTATE OF WISCONSIN
Diviston of Lady Cae and | a

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
161712024 | PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) 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 result in sanctions idenlified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Stalement below identifles the violation(s) of child care slatute and / or administrative rule identified by Ihe ceification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return 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 with 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 depariment decides to apply a stalutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Nama - Certified Operator / Licensed Center Ty Provider Number / Facllity ID Number
Pitter Patter Daycare a\OE i OE § \N\scO“s\n 7000564637 / 001 - 1001442
Address - Facility (Stroet, City, State, ZIp Codo) St .m?. Tolophone Number Date - Regulation Visit
210 Washington St Westby W 54667 “N( “] 608-606-0559 4/4/2024
Rule/Statute Number DGF DECE BEC Correction Plan Expected Verification
| ) Noncompliance Statement W Completion Date Date

1| 250.04(6)(a)4.a.
Child Roc:rd - Physical Exam - Under 2 @0 g\d- W\ mwm&mdd

s
N ,4./ o
Description: Each child under 2 years of age shall have an initial {ﬂ\[ \ \_%[Ll \/ de 1’?}6 )12
health examination not more than 6 months prior to nor later than 3 T b
months after being admitted to the center, and a follow-up examination
at least once every 6 months thereafter. Child #5 did not have
documentation of a follow-up exam within the past 6 months.

2 | 250.04(6)(b) il 7gm/\ ((1u o U
Current, Accurate Dally Attendance Record /
: ¢ IS8 y
Description: The attendance was not current and accurate on the day % )}3""

of the licensing visit when one child was not signed out on the

attendance record. ) /
; },




Name - Certlfled Operator/ Licensed Centor '

Pitter Patter Daycare

Addross - Facllity (Street, City, State, ZIp Code)
210 Washington St Westby WI 54667

Rule/Statute Number
‘Noncompliance Statement

3 250.06(3)(b)
Emergency Plans - Practice *

Description: There was no documentation of fire drills practiced in
December 2023, February 2024 or March 2024, The center is required
to keep written records of dates and times of all the required
evacuation drills.

4 250.06(4)(a)3.
Smoke Detectors - Testing

Description: There was no documentation showing that smoke
detectors were tested for December 2023, February 2024 or March
2024. All smoke detectors shall be tested monthly and a record kept
of the time, date and results of the test.

5 ]260.09(2)(c)
Infant & Toddler - Sleep Position

Description: Rule states that each child under age one shall be placed
to sleep on his or her back in a crib or playpen unless otherwise
specified in writing by the child's physician. Contrary to rule, the
provider stated she has not been placing an infant to sleep on her
back in a crib or playpen since the child started in her care 5 months
ago. Provider stated she has been holding the child while the child
sleeps.
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Provider Number / Facility ID Numbaer
7000564637 / 001 - 1001442

Telephone Number
608-606-0559

Correction Plan
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Date - Regulation Visit

41412024
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Name - Corlified Operator / Licensed Conter
Pitter Patter Daycare

Address - Faclility (Street, City, Stato, Zip Code)
210 Washington St Westby W1 64667

Rule/Statute Number
Noncompliance Statement

6 250.09(4)(e)
Infant & Toddler - Solled Disposable Dlapers

bag and putting the plastic bag out on her patio deck. This was
observed during the monitoring visit. Rule requires soiled disposable
diapers to be placed in a plastic-lined, covered container.

Description: Provider is placing soiled disposable diapers in a plastic ~
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Provider Number / Facllity ID Number
7000564637 / 001 - 1001442

Telephone Number
608-606-0659

Correctlon Plan
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Expected
Completion Date

Date - Regulation Visit

Verlfication
Date

NAME - Agency Worker
Jennifer Stubbe

Date Issued
412312024

W)f S

SIGNATURE - Cer?<d Operator or Desng Q/( Licensee or Designee

Date Signed
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