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' Pe‘UIphon: The health history on file for Child #2 was incomplete. The —
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training/instructions, when to call parents and when to consider the
condition requires emergency medical care.
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| ‘ Electrical Or Hot Surface Protection
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Description: An outlet cover in the infant room was not protected with O\ o e ' C
| an outlet guard. *This was corrected at the visit. LJ N
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Oescription: A parent authorization to administer medication form on

NAME - Agency Worker
Katrina Tarantino
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