DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education ;

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/18/2025 PLAN "

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)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 262.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / 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 department decides to apply a statutory 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 penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Hyssop Acres 8000589218 / 002
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
613 E Bridge St Wausau W 544033567 715-5681-3735 7/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ' Completion Date Date
1| 202.082)(a)1. Lode . 4 , , / / :
/| All Exits Shall Be Clear Of Obstruction. Plastic bins haye been Y] és
moyead 4o a A&igera
Description: The exit to the back of the home was obstructed with A Cac
plastic bins stacked in the hallway.

DCF-F-CFS0294-E (R.06/2011) Page 1 of 5



Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

The Indoor And Outdoor Areas Of The Home Shall Be Free Of
Hazards. Potentlally Dangerous Items And Materials Harmful To
Children, Including Power Tools, Flammable Or Combustible
Materials, Insecticides, Matches, Drugs And Any Articles
Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: Indoor and outdoor hazards were identified in areas used
for care, including items labeled keep out of reach of children in the
front porch and bathroom, and a fire pit with ash, tools, and sharp
objects in the outdoor play space.
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Hyssop Acres 8000589218 / 002
Address - Faclility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
613 E Bridge St Wausau WI 544033567 715-681-3735 7/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 | 202.08(2)(c) ¢ (o Jocd ot hod been )30 |25
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3 202.08(2)(L)

The Premises Shall Have No Flaking, Chipping, Peeling, Or
Deteriorating Paint On Exterior Or Interior Surfaces In Areas
Accessible To Children.

Description: Chipping paint was observed on a clcthes line pole in the
outdoor play space as well as deteriorating paint on the bathroom
window sill, front porch and threshold of front door,
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4 202.08(2)(m)1.

Pets In The Home Shall Be Tolerant Of Children And Vaccinated
v Against Rabies. The Rabies Vaccination Shall Be Documented
With A Current Certificate From A Veterinarian.

Description: The provider did not have a current certificate of rabies
vaccination for two pets documented in the home, nor for a third pet
which was new to the premises.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Hyssop Acres 8000589218 / 002
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
613 E Bridge St Wausau Wi 544033567 715-581-3735 7/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
5 |202.08(4)(a)1. Fellas v erans Wil be
For Each Child Under 2 Years Of Age, A Report Of A Physical fed - my NS G)/
) % —= 75
Examination Conducted Not More Than 6 Months Prior To Nor Vt&,‘tﬁﬁ St r\tz - \(,’c:\ 4o Kee y Q l L2
Later Than 3 Months After The Child Is Admitted, And A e A
'/ -p \ Ql L AL )L N.C
Follow-Up Health Examination At Least Once Every 6 Months e | A3meh 9
Thereafter. Yo fequis YEEES S
exdpte ¢ onlu Z dhidd e
Description: Three enrolled children under the age of 2yrs of age did \\ ec\ ak & -\-( W€ crc cpn\' UM:&\// %
not have a follow up health examination at least once every 6 months. tno W Z. . motd o &-Q s,
ViSTH+ 'V e
One/C'JﬂﬂW”d‘ﬁf‘Zd _ﬁwﬂo ioﬂ“e& o
hous€ a e Hreas c@x\—\r neddad
6 | 202.08(4)(q) ik "ﬁf Sy ";;g‘ MY, WC\’! AL
A Child Care Provider Shall Wash His Or Her Hands With Soap Sy .ej’e’ l as 7 ) =2 )--2,5
/| And Warm Running Water After Tolleting, Prior To Food wosh % b C"f}m
Preparation, After Handling Pets Or Animals, And After o uren “2"‘ i %‘ C“Fﬂ ¢ e AR codRon
Diapering Children ML S5 ged A & = A
VIS Prods vO\\\\ C ONINQE.
Description: During the visit, the provider failed to wash their hands S P \>-5V~—C’-\ oRR e
with soap and warm running water after diapering a child.
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Name - Cortified Operator / Licensed Center

Provider Number/ Facility ID Number

Hyssop Acres 8000589218 / 002
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
613 E Bridge St Wausau W1 544033667 715-581-3735 7/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 202.08(4m)(a)1. _ -

An Operator Shall Have A Written Plan For Taking Appropriate A p\on Yo "\&\UB‘ < \ ,

Action In The Event Of An Emergency Including A Fire; A o ons Wi 3 o\éx\e/& 9 /C % /,'.25

Tornado; A Flood; Extreme Outdoor Heat Or Cold; A Loss Of PoViches ( ﬁ‘wv{‘\\

Building Service, Including No Heat, Water, Electricity Or o Whe ol e . ;:L/*,

Telephone; Human-Caused Events, Such As Threats To The / %,&xpoov_)‘ W h )e, Che Cuv

Building Or Its Occupants; Allergic Reactions; Lost Or Missing )__ = éo FeUWite --Epmi )'i~e2>

Children; Vehicle Accidents; A Provider's Family Situation, Such PO vaes q, ]k ~ ns

As Medical Emergency Or lliness; Or Other Circumstances Jo ,.w-)-‘( o ™ g 0\'\ 6 ‘

Requiring immediate Attention. o jP@V'H /3 +Brm W:’-:g be’% = ) /

A o a Cnilds)
Description: The operator's written plan does not include taking UW‘J'GJ’ s i J LS mc/t (J
appropriate action in the even of an allergic reaction. P’ )< ﬁ \1,‘-6// 17%0%1 na U\Q/\?
oveny Ao Vhe “Toed pPrep © <
b be revitwed ofves .

8 | 202.08(4m)(a)1.a-c : "

An Operator's Emergency Plan Shall Include Procedures For All "’(*h e "‘-MS \‘é@; W‘“ be e

Of The Following: il ol Voded o 0 /3a/g

A. Evacuation, Relocation, Shelter-In-Place, And Lock-Down. aé,é,e DY AP e \ o A 25

B. Communication And Reunification With Families. N ndmée Mope AT 3 A A

C. Ensuring That The Needs Of All Children Are Met, Including ‘Y’C\,w\ Wes w 5\ be PO VIl €e

Children Under 2 Years Of Age, Children With Disabilities, And e kY \ S

Children With Chronic Medical Conditions. W P aked @

Description: The operators emergency plan did not include procedures

for evacuation, relocation, shelter in place, and lock down.

Communication and reunification with families and procedures

ensuring that the needs of all children are met, including children

under 2yrs of age, children with disabilities, and children with chronic

medical conditions were also not included.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Hyssop Acres 8000589218 / 002
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
613 E Bridge St Wausau W 644033567 715-681-3735 7/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
9 | 202.08¢4m)a)2 Yhe s Seorton of “he \
The Emergency Plan Under Subd. 1. Shall Be Reviewed o N \JEL &()Uk
Periodically And Practiced As Specified In The Plan. ? WA<s L W M‘Q 4 /3 . / 25
\—\v rdero Yhe new \home
Description: The emergency plan was not reviewed or practiced as e i — ;\ PR L d
specific in the plan as it still reflected practices for a previous location. i L’;’r{’ ‘f’\ 59‘2,“6 ) \\P g)i \d 54 :&C\
N ooy 1 €5 woy w(ﬂv ’
New P lan wil be proticed
0.5 refaATE A .
10 | 202.08(4m)(b) ‘TJ\.{, Q,)(,Cbh\’:{s P\W\— Y Mé O\) at}ZrD
An Operator Shall Have A Written Plan To Prevent And Respond Poricsez) ¥ (\'\5 W&J
To Food And Other Allergy-Related Emergencies. WS up Sekek -Lo berehade
i : : add ol ddded\s fe%umzh
Description: The operator did not have a written plan to prevent and - Y’T U&/H \
respond to food and other allergy-related emergencies. -Qc(‘ Oep\" ¢ O™\ e had | zu
’ e meuta Ao the Emergaﬂuif
gexRON .
1| 202.08(4m)(c)2. The. phone n »j; bers have | 9-9-25
The Home Shall Have A List Of Emergency Numbers Posted In A ' s o) amn c)
Location Known To All Providers, Including The Numbers For betn r‘éﬂ e n / A
The Police, Fire Station, Emergency Medical Care, Child Seliced 4o Yhe wedl 7or &
Protective Services Agency, And Poison Control Center. more Secuie a z&%zq,/) m :’m?(f.
Description: During the visit, the provid ble to locate a list of The orgnad s had ulled
escription: During the visit, the provider was unable to locate a list 0 - & e
required emergency numbers that she had indicated were previously lodu '\é ‘H'.‘e 9\6’“: e
posted. C\/‘\‘\MUL%'
NAME - Agency Worker Date Issued
Gayle Schiszik 8/4/2025
SIGNATURE - Certified Opgrator §f Desighee / Ki¢ensee or Designee Date Signed
10/% /25
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