Rivision of Early Care and

Date Correction Plan Due
1 3/13/2024

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

STATE OF WISCONSIN

| TO FILE A COMPLAINT CALL
| 920-785-7811

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 202,085, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k).
may submit plans of correction however are not required to do so.
Instructions:

Complete the section labeled "Correction Plan” by indlcating the steps that will be taken to address and correct each of the listad nencompliance(s).
Return the original to your certification / licensing specialist for approval and retain @ copy. |If
This request for a correction plan is not an order imposing a sanction or

date(s} for sach item.

noncompliance statement and correction plan near the license in accordance with Wis. Stat, 48.657.

Fallure 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

The Noncompliance Statement below identifies the violation(s) of chlld care statute and / or administrative rule identifled by the certification / licensing specialist,

ldentify expected completion
this is a licensed child care, post your copy of the

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 glven a

natice of the sanation and / or penalty and your appeal rights.
Hame » Certified Operator / Licensed Center

:Ii_ittle Hearts
'Address - Facility (Street, City, State, ZIp Code)
1204 Slinger Rd  Slinger WI 530869586
" Rule/Statute Number
.. Noncompliance Statement
1 251,04(6)(@)8.b.
1 - Chlild Reeord - Physical Exam - Over 2, Under §

Description: Based upon review on February 21, 2024, Child #5 of the
- Child Record Checklist did not have a current Child Health Report on
: fite.

2 251.05(3)(b)
- Abusive Head Trauma Prevention Training

- Description: Based upon review on February 21, 2024, Staff Member D
. of the Staff Record Checklist did not have documentation of

- completing AHT Prevention Training prior to working withschildren

- under 5 years of age.

| Repeat violation: Previously clted on 11/8/2022

DCEF-CFS0204-E (R.O8/2011)

* Telephone Number
262-525-1570

~ Correction Plan
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Provider Number / Facility ID Number
3000590973 / 001 - 2008129
" Date - Regulation Visit

2/21/2024
. Expected Verification |
. _CompletionDate = Date
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Name - Certified Operator / Licensed Center
Little Hearts

Address - Facillty (Street, Gity, State, Zip Code)
204 Slingsr Rd  Slinger WI 530869586

 Rule/Statute Number
Noncompliance Statement

' 261,05(3)(om)
- Child Abuse & Neglect - Biennlal Training

Description: Based upon review on February 21, 2024, Staff Member D
- of the Staff Record Checklist did not have documentation of

completing the biennial child abuse and neglect tralning within a week

; of hire.

- Repeat violation: Previously clted on 11/8/2022

' 261,05(3)(gn3.a.
| Meal Prep Personnel - Training

- Desoription: Based upon review on February 21, 2024, Staff Member C
. of the Staff Record Checklist did not have one hour of training In
- kitchen sanitation, food handling and nutrition for 2023.

' 261,08(10)(dm)2.
 Potty Chairs - Disinfected

 Description: Based upon observation on February 21, 2024, two potty
- chairs in the Big 2-Year-Old room were not emptied and rinsed after
- use,

Telephone Number
262-525-1570
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Provider Number / Facility ID Number

3000590973 / 001 - 2006129

* Date - Regulation Visit

2/21/2024

Expected
__Completion Date
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Name - Certified Operator / Licensed Center

Little Haarts

Address - Facility (Straet, Gity, State, Zip Code)
204 S8linger Rd  Slinger WI 530869686

Rule/Statute Number
‘Noncompllance Statemment

- 251.06(4)(d)
- Exlts & Passageways - Unobstructed, Minimum Width

- Deseription: Based upon observation on Fabruary 21, 2024, the lighted
- exit In the infant room did not have a minimum clear width of 3 feet and
- was obstructed by a wagon and stroller,

| Repeat violation: Previously elted on 11/8/2022

251,07(6)(cm) 1.
- Medical Log Book

Deseription: Based upon observation on February 21, 2024, the pages
- of the medioal log book in the Infant room were not numbered.

- 261,07(6)(H)1.a.
- Medication Administration - Parent Authorlzation

' Daescription: Based upon observation on February 21, 2024, a

- medication administration authorlzation for Tylenal in the Infant room
did not have administration instructions, medication Intervals or length
of authorizatlon,

SFGULOAE (R 08/2011)

Provider Number / Facility ID Number

3000590973 / 001 - 2006128

" Telophone Number
262-526-1570

" Correction Plan
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Name - Certified Operator / Licensed Conter

Little Hearts

| Address - Facillty (Street, City, State, Zip Code)

1204 Slinget Rd  Slingar WI 530869586
Rule/Statute Number

_Noncompliance Statement

9 261.09(1)(e)
 Infant & Toddler « Provider Training

Description: Based upon review on February 21, 2024, Staff Member ¢
o the Staff Record Checklist dld not have 10 hours of training in infant
. and toddler care.

Repeat violation: Praviously clted on 8/28/2023

10 | 261.00(3)(a)7.
i ! Infant & Toddler - Leftover Milk Or Formula

Description: Based upon review on February 21, 2024, breast milk In
 the Infant room was not discarded within 2 hours after feeding.

11 251.09(4)(a)3,
i Infant & Toddler - Diaper Changing Surface Disinfection

Description: Based upon review on February 21, 2024, the diaper
- changing surface In the Little 2-Year-Old room was not cleaned with
- soap and water prior to disinfecting it.

' Repeat violation: Previously clted on 8/28/2023, 11/8/2022

Provider Number / Facillty ID Number
3000690973 7 001 - 2006129

Telophone Number
262-626-1670

Correction Plan
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DBate - Regulation Visit

212112024

Expected Verification
Completion Date : Date
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NAME - Agency Worker

Date lssued

o1ty

DOF-F-CRE0Z84-E (R.06720

Jamie Brandt 22812024
SIGNATURE - Certifled Oparator or Deai nee / Licensae or Designes Date Slgned
: - ] - ;
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7
¥



