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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This form 1s used by certification / licensing staff to identfy statute and / or administrative rule wviolation(s) and to outine imposed plans of correction, If applicable
This form 1s used by certified operators / licensed centers to meet the requrements of DCF 202 065, DCF 250 04(2)(1) and (3)(d), DCF 25104(2)}(L) and (3)(f), DCF 252 41(1)({L)
and (2)(k} Faillure to submit an appropriate correction plan by the due date hsted above may result in sanctions identified In the statute and / or admmistrative rule Public Schools
may submit plans of correction however are not required to do so

Instructions: The Noncompliance Statement below identifies the wviolation(s) of child care statute and / or administrative rule wdentified by the certificaton / licensing specialist
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomplance(s) Identify expected completion
date(s) for each item  Return the onginal fo your certificaton / licensing specialist for approval and retan a copy If this 1s a licensed child care, post your copy of the
noncompliance statement and correction plan near the hcense In accordance with Wis Stat 486567  This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis Stat 48715 |If the department decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you wil be given a
notfice of the sanction and / or penalty and your appeal nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Their N Good Hands At Nene's Fam Cc 6000590136 / 001 - 2004932
Address - Facility (Streef, City, State, ZIp Code) Telephone Number Date - Regulation Visit
3706 N 28Th St Milwaukee WI 532162610 414-241-3368 5/212023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250 04(2)()) 9)-3/'* ol 2o g R

Administration - Health, Safety, Welfare Of Children M N e ‘M INTPT I

Description The licensee did not ensure that the health, safety or ‘@u oo 0—4“-‘-‘1"1"(-’-’-“260-'—4, el

welfare of a child in care of the licensee There was an infant laying in o SNV eotgping 2 lan 3o

a bouncy seat on top of a full size adult bed AR e I PIUE TR N - STy

2 1250 04(6)(a)1t Moy, MMM
Child Record - Enrollment Information e"“’“‘?“d"ﬂl

Description There was missing/incomplete information on the child
enrollment form for Child 1, 2, and 3 sk 6 )

Repeat violation Previously cited on 5/3/2022
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Name - Certified Operator / Licensed Center

Their N Good Hands At Nene's Fam Cc

Provider Number / Facility ID Number

6000590136 / 001 - 2004932

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3706 N 28Th St Milwaukee WI 532162610 414-241-3368 5/12/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250 04(6)(a)4 b
Child Record - Physical Exam - Over 2, Under §

Description There was no documentation of a current health report for
child 1

Repeat violation Previously cited on 5/3/2022

YA a2t ia ,Mww
i sk 2on ABrp Qi)
N T

4 250 04(B6)(a)dm.
Child Record - Immunization History Compliance

Description There was no documentation of a current iImmunization
history for child 1

Repeat violation Previously cited on 5/3/2022

5 | 250 05(4)(c)1

was asleep In a bedroom with the door closed and the television on

Continuing Education - Requirement & Training Topics Ca> erllie o Qo
Description There was no documentation of 15 hours of continuing ) ok
education for the prior year The licensee had 6 5 hours indicated ’
N, .
6 | 250 055(1)(a) Mol s aifd il
Supervision Of Children MM—‘}— R m__,d.m...su_ud
@ 0 il c raat PN =V
Description There was no sight or sound supervision for an infant that . ~
p g p ! i a
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Name - Certified Operator / Licensed Center

Their N Good Hands At Nene's Fam Cc

Provider Number / Facility ID Number

6000590136 / 001 - 2004832

Address - Facility (Street, City, State, Zip Code)
3706 N 28Th St Milwaukee WI 532162610

Telephone Number

Date - Regulation Visit

414-241-3368 51212023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 250 06(2)(c)
Access To Materials Potentially Harmful To Children

Description There was Febreeze, mouthwash, pain spray and rollers
and a large amount of hair supplies in the bathroom accessible to the
children

Repeat violation Previously cited on 5/3/2022

8 250 06(2)(g)
Differences Of Elevation - Protective Railings

Description There was no safety gate for the kitchen area that leads
to the outdoor play space stairs

9 250 06(7)(a)1
Exits - Unobstructed

Description There was Items on the stairs that obstructed the door
that exis fo the outdoor play space

10 | 250 06(9)(h)
Meals & Snacks - Minimum Meal Requirements

Description The children were given fruit snacks and milk for a snack
and it doesnOf meet the mimimal meal/snack requirements

et A i Ll Lt o0y
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Their N Good Hands At Nene's Fam Cc 6000590136 / 001 - 2004932
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3706 N 28Th St Milwaukee WI 532162610 414-241-3368 5/2/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 [ 250 07(6X)3 M&p_’&,m VNJ.QJ-az_-._ﬁJ-m

Medication - Storage Gl Zang> DLn Tark s

Description There was a large amount of prescription and over the i ¢ 8 e AE P s> c*uso-%

counter medication on the kitchen counter accesstble to children Do pariyC3) e O Sl |

Repeat violation Previously cited on 5/3/2022

12 | 250 09(2)(c) MMWM
Infant & Toddler - Sleep Position £ A a i Quian mepleans S L)

VR AN L8 0
Description There was an infant placed on an adult bed in a bouncy ﬂlﬁ-&w ek )

seat to sleep M o 22 b NI %
MQ,W* m ‘M‘w \!.‘
P

13 | 250 09(3)() Mcbhc Decat fObA Apraile,
Infant & Toddler - Care During Feeding @ 00 g 0

Description There were bottles/sippy cups with milk and bowls of fruit

A

shacks mn ali five of the pack and plays that contained children NPT &% Corws Lrek Aramnlisd
sleeping and awake ) 2
NAME - Agency Worker Date Issued
Rhonda Brueggemann
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
235068 Glow] 2822
= T 3
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