OCFS-LDES-7020 (Rav. 10/2022)

NEW YORK STATE ‘
OFFICE OF CHILDREN AND FAMILY SERVICES

HEALTH CARE PLAN
Day Care Center

PROGRAM NAME:

LEEWAY SCHOOL
LICENSE NUMBER: DATE HEALTH CARE PLAN SUBMITTED TO THE OFFICE OF CHILDREN
671377 AND FAMILY SERVICES (OCFS):(.} 52@ / 2
' 7
Note:

%

Itis the program’s responsibility to follow the health care plan and all day care regulations.

OCFS must review and approve the health care plan as part of the licensing/registration
process.

OCFS must review and approve any changes or revisions to the health care plan before the
program can implement the changes.

A health care consultant must approve health care plans for programs that administer
medications and for programs that care for infants and toddlers or moderatety il children.

The program’s health care plan will be given to parents at admission and whenever changes
are made, and the health care plan will be made available to parents upon request.-

The health care plan must be on site and followed by all staff/caregivers.

The prograny's anaphylaxis policy will be reviewed annually, and parents will be notified of the
policy at admissicn and annually after that.

If a conflict occurs between day care regulations and emergency health guidance promuigated
by DOH in the interest of public health during a designated public health emergency, such
emergency guidance must be followed.
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OCFS-LDSS-7020 (Rev. 10/2022)

Section 1: Child Health and Immunizations

The program cares for {check all that apply; at least one MUST be selected):

X Well children

I Mildly ill children who can participate in the routine program activities with minor
accommodations. A child who meets any of the following criteria is defined as “muildily ilf”:

* The child has symptoms of a minor childhood iliness that does not represent a
significant risk of serious infection to other children.

+ The child does not fee! well enough to participate comfortably in the usual activities of
the program but is able to participate with minor modifications, such as more rest time.

» The care of the child does not interfere with the care or supervision of the other
children.

[ Moderately ill children who require the services of a health care professional but have been
approved for inclusion by a health care provider to participate in the program. A child who
meets any of the following criteria is defined as “moderately Hl":

¢ The child's health status requires a level of care and attention that cannot be
accommodated in a child day care setting without the specialized services of a health
professional.

» The care of the child interferes with the care of the other children and the child must be
removed from the normal routine of the child care program and put in a separate
designated area in the program, but has been evaluated and approved for inclusion by
a health care provider to participate in the program,

NOTE: The definiticns above do hot include children who are protected under the Americans with
Disabilities Act (ADA). Programs must consider each child’s case individuatly and comply with the
requlrements of the ADA. For children with special health care needs, see Section 2.

Key criteria for exciusion of children whe are il
+ The child is too ill to participate in program activities. A
» The illness results in a need for care that is greater than the staff can provide without compromising
the health and safety of other children: A
» An acute change in behavior — this could include lethargy/lack of responsiveness, irritability,
persistent crying, difficult breathing or having a quickly spreading rash; A
= [Fever:

o Temperature above 101°F [38.3°C] orally, or 100°F [37.8°C] or higher taken axillary (armpit)
or measured by an equivalent method AND accompanied by behavior change or other signs
and symptoms (e.g., sore throat, rash, vomiting, diarrhea, breathing difficulty or cough). A

o Under six-months of age: Unexplained temperature above 100°F [37.8°C] axillary (armpit)
or 101°F [38.3°C] rectally (caregivers are prohibited from taking a child’s temperature
rectally) should be medicaliy evaluated. 4

o Under two-months of age: Any fever should get urgent medical attention. 4

(exclusion criteria continued next page)

LICENSEE (NITIALS:. DATE: MEALTH CARE CONSULTANT (HCC) INITIALS (if apgiicabie)- DATE:
LI 09/26/2023 RL 0972672023




OCFS-LDSS-7020 (Rev. 10/2022)

(exclusion criteria continued from previous page)

L3

Diarrhea:
o Diapered children whose stool is not contained in the diaper or if the stoo! frequency exceeds

two or more stools above normal for the child. A
o Toilet-trained children if the diarrhea is causing soiled pants or clothing. A
o Blood or mucous in the stools not explained by dietary change, medication, or hard stools. A

o Confirmed medical diagnosis of salmonella, E. coli or Shigella infection, until cleared by the
child's health care provider to return to the program. 4

Vomiting rmore than two times in the previous 24-hours unless the vomiting is determined to be
caused by a non-infectious condition and the child remains adequately hydrated. A

Abdorninal pain that continues for more than two hours or intermittent pain associated with fever or
other signs or symptoms of illness. A

Mouth sores with drooling uniess the child's health care provider states that the child is not
infectious. 4

Active tuberculosis, until the child’s primary care provider or local health department states child is
on appropriate treatment and can return. 4+

Streptococcal pharyngitis (strep throal or other streptococcal infection), until 24-hours after
treatment has started. A

Head lice, until after the first treatment (note: exclusion is not necessary before the end of the
program day}. A

Scabies, until treatment has been given. 4

Chickenpox (varicella), until all lesions have dried or crusted (usually six-days after onset of rash). »
Rubelia, until six-days after rash appears. A

Pertussis, until five-days of appropriate antibiotic treatment. A

Mumps, until five-days after onset of parotid gland swelling.

Measies, until four-days after onset of rash, 4

Hepatitie A virus infection, until the child is approved by the heaith care provider to return to the
program. A

Any child determined by local health department to be contributing to the transmission of illness
during an outbreak. 4

Impetigo until treatment has been started. 4

A Adapted from Caring for Our Children: National Health and Safety Performance Standards; Guidelines
for Early Care and Education Programs, 3% Edition.

LICENSEE INITIALS: DATE: HEALTH CARE COMSULTANT (HCC) INITIALS {if applicable): DATE:
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OCFS-LDES-7020 (Rev. 10/2022)

Medical Statements and Immunizations

Upon enrollment, any child, except those in kindergarten or a higher grade, in the program will provide a
written statement signed by a heaith care provider verifying that the child is able to participate in child day
care and currently appears to be free from contagious or communicable diseases. A Child in Care Medical
Statement for each child must have been completed within the 12-months preceding the date of enroliment.
Form OCFS-L.DSS8~4433, Child in Care Medical Statement may be used to meet this requirement.

The program will accept a child who has not received all required immunizations only as allowed by
regulation. The program will keep documentation that each child has received the immunizations requirec
by New York State Public Health Law unless exempt by regulation,

How often are immunization records reviewed for each age group? {check all that apply; at least one
MUST be selected)

+ six-weeks to two-years: [ ]Weekly [] Monthly [ Quarterly ] Yearly
+ two-years to five-years: [JWeekly [ Monthly ] Quarterly X Yearly

Parents will be notified in the following way(s) when records indicate immunizations need to be updated:
{check all that apply)

Xl Written notice

K Verbally

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (f applizable). | DATE:
LI 0972672023 RL 09/2672023
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QCFS-1L.DSS-7020 (Rev. 10/2022)

Section 2: Children with Speciai Health Care Needs

Children with special health care needs means children who have chronic physical, developmental,
behavioral, or emotional conditions expected to last 12-months or more and who require health and
related services of a type or amount beyond that required by childlren generally.

@

Any child identified as a child with special health care needs will have a written Individual Health
Care Plan that wili provide all information needed to safely care for the child. This plan will be
developed with the child's parent and health care provider.

Any child with a known allergy will have a written Individual Allergy and Anaphylaxis Emergency
Plan attached to the Individual Health Care Plan that includes clear instructions of action when an
allergic reaction occurs, Additionally, upon enroliment into the child care program, the
parent/guardian will complete form OCFS-LDS3-0792, Day Care Enroliment (Blue Card) or an
approved equivalent that will include information regarding the child(s) known or suspected aliergies.
This documentation will be reviewed and updated at least annually or more frequently as needed.
The program may be required, as a reasonable accommodation under the Americans with
Disabilities Act, to obtain approval to administer medication if the child needs medication or medical

treatment during program hours.

The program may use {check ail that apply; at least one MUST be selected).

Kl Form OCFS-LD8S-7008, Individual Health Care Plan for a Child with Special Health Care
Needs
] Other: (please attach the program’s plan for individualized care)

Additional documentaiion or instruction may be provided.

Explain here: For educattionat, developmental, behavioral, and jor emotional needs, tha students at Leesway
have an IEP (Individualized Education Program), FBA (Functional Behavior Assessment} and BIP (Behavioral
intervention Plan) completed to meet such needs, For medicaihealth needs Form #7006 is utilized. The

following forms may be used accordingly as well;
1.) Asthma Emergency Care Plan
2.) FARE Food Allergy & Anaphylaxis Emergency
3.} Epilepsy Foundation Seizure Action Pian
4.) Diabetes Emergency Care Plan Hypoglycemia/Hypoglycemia

The program may use (check all that apply; at least one MUST be selected):

Form OCFS-8028, Individual Allergy and Anaphylexis Emergency Flan
Other: {please attach the program’s plan for individualized care)

Additional documentation or instruction may be provided.

Explaih here:

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT {FICC) INITIALS (i appiicable;: DATE:
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Narne: D.0.B.: PLACE

PICTURE
Allergic to: HERE
Weight: fbs. Asthma: [ Yes (higher risk for a severe reaction) [ No

NOTE: Do not depend on antihistamines or inhalers (bronchedilators) to treat a severe reaction, USE EPINEPHRINE.

THEREFORE:

Extremely reactive to the foilowing ailergens:

O If checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
O if checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

LUNG HEART

Shortness of Pale or bluish
breath, wheezing, skin, faintness,
repetitive cough weak pulse,

dizziness

SKIN GUT

Many hives over Repetitive

body, widespread  vomiting, severe
redness diarrhea

L

gt
1. INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell emergency dispatcher the person is having

FOR ANY OF THE FOLLOWING:

- SEVERE SYMPTOMS

THROAT
Tight or hoarse
throat, trouble

breathing or
swallowing

MOUTH
Significant
swelling of the
tongue or lips

_ CRA

N COMBINATIGN
CTHER of symptoms

fealing from different

something bad is body areas.

about to happen,
anxiety, confusion

L1

WILD

| SYMPTONS

SKIN

NOSE  MOUTH GUT

tehy or ltchy mouth A few hives, Mild
runny hose, mild itch natisea or
sneezing discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:

1. Antihistamines may be given, if ordered by a

healthcare provider,

2. Stay with the person; alert emergency contacts.
3. Watch closely for changes. If symptoms worsan,

give epinephrine.

anaphylaxis and may need epinephrine when emergency responders
arrive,

Consider giving additional medications following epinephrine:

»  Antihistamine

» Inhaler (bronchadilater) if wheezing

Lay the person flat, raise legs and keep warm. If breathing is
difficult or they are vomiting, let them sit up or lie on their side.

If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given abeut 5 minutes or more after the last dose.
Alert emergency contacts,

Transport patient to ER, even if symptams resolve, Patient should
remain in ER for at least 4 hours because symptoms may return.

MEDICATIONS/DOSES

Epinephrine Brand or Generic:

Epinephrine Dose: [] 0.1 mgiM Clo.s mgiv o3 mg IM

Antihistaming Brand or Generic:

Antihistamina Dose:

Other {e.g., inhaler-bronchadilator if wheezing):

PATIENT OR PARENT/GUARDIAM AUTHORIZATIGN SIGMATURE

DATE

PRYSICIANHCP AUTHORIZATICN SIGNATURE DAYE

FORRA PROVIDED COURTES Y GF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FGODALLERGY.CRS 572020




HOW TO USE AUVE-0® (ERPINEPHRINE INJECTION, USP), KALEQ

1. Remove Auvi-Q from the outar case. Pulf off rad safety guard.

2. Place black end of Auvi-Q apainst the middie of the outer thigh.

3. Press firmly until you hear a click and hiss sound, and hold in place for 2 seconds.
4. Cali 911 and get emergency medical help right away,

HOW TO USE EPIPEN®, EPIPEN JR® (EPINEPHRIME) AUTO-IMNJECTOR AND EPINEPHRINE INJECTION (AUTHORIZED
GENERIC OF EPIPEN®), USP AUTO-MIECTOR, MYLAN AUTO-INJECTOR, MYLAN
1. Remove the EpiPen® or EpiPen Jr® Auto-lnjector from the clear carrier tube,

2. Grasp the auto-injector in your fist with the oran%e tip (needle end) poirting downward. With your other hand,
remove the blue safety release by pulling straight up.

3. Swing and FUSh the auto~in£eqtur firmiy into the middle of the outer thigh until it *clicks’. Kald firmly in place for
3 seconds (count slowly 1, 2, 3).

4. Remove and massage the injection area for 10 seconds. Call 811 and get emergency medicai help right away.

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICKY),

LiSP AUTO-INJECTOR, AMNEAL PHARMACEUTICALS @
1. Removs epinaphrine auto-injector from Hs profective carrying case,

2. Pull off both blue end caps: you will now see a red tip, Grasp the auto-injeclor in your fist with the red tip pointing downward.
3. Fui the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh. Press down hard and
4.

hold firmiy against the thigh for approximately 10 secends.
Remove and massage the area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE TEVA'S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USH) AUTE-INJECTOR,
TEVA PHARMACEUTICAL INDUSTRIES
1. Quickly twist the yellow or green cap off of the auto-injector in the direction of the “twist arrow” to remove it.

Grasp the auta-Injector in your fist with the orange tip {needle end) pointing downward. With your other hand, pull off the
blue safety releasea,

Z
3. Place the orange tip against the middle of the otter thigh af a right angle to the thigh.
4

Swing and push the aufo-injector firmly into the middle of the outer thigh until it ‘clicks'. Hold firmly in place for 3
secofids {count slowly 1, 2,°3).

Remove and massage the injection area for 10 seconds, Call 911 and get emergency medical help right away.

on

HOW TO USE SYMJEPI™ (EPIMEPHRINE INJECTION, USP)
When ready to inject, pult off cap to expose needie. Do not put finger cn top of the device.

Hold SYMJEPI by finger grips only and slowly insert the neadle inte the thigh. SYMJEPI can be injected through e
clothing if necessary. .

After needle is in thigh, nush the plunger all the way down until it clicks and hafd for 2 seconds.
Remove the syringe and massage the injection area for 10 seconds. Cail 911 and gal emergency medical help right away, i
Once the injection has been administered, using one hand with fingers behind tha needle slide safety guard over neadle.

S

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do nat put your thumb, fingers or hand over the tip of the avto-injector ar inject into any body part other than mid-outer thigh. In case of
accidental injection, go Immediately to the nearast emergency room,

2. {f administering to a young chiid, hold thelr leg firmly in place before and during injection to prevent injuries.
3. Epinephrine can be injected through clothing if needed,
4,  Calt 911 immediately after injection,

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, stc.)s

Treai the peréon before caliing emergency contacts. The first signs of a reaction can be mild, but symptoms can worsen quickly.

EMERGENCY CONTACTS — CALL 811 OTHER EMERGENCY CONTACTS

RESCUT SQUAD: MAME/RELATIONSHIP: PHONE
DDCTOR: PHMONE: . HAME/RELATIZNSHIP: AHOME
FAREMTIGUARDISMN: PHOME: HAMERELATHIN LI, -

FORNM PRGADED COURTESY OF FUOD ALLERGY RESEARCH & EDUCATION FARE; (FOCDALLERGY.ORGY 5/I539




Grade: School Contact: DOB:

Student:

Asthma Trggers: Best Peak Fiow:

Mother: MHome #: MWork #: MCell #:
Father: FHome #: FWork #: FCell #:
Emergency Contact: Rel;tionship: Phone:

SYMPTOMS OF AN ASTHMA EPISODE MAY INCLUDE ANY/ALL OF THESE:

= CHANGES IN BREATHING: coughing, wheezing, breathing through mouth,
shottness of breath, Peak Flow of < . .

* VERBAL REPORTS of: chest tightness, chest pain, cannot catch breath,
dty mouth, “neck feels funny”, doesn’t feel well, speaks quietly.

* APPEARS: anxious, sweating, nanseous, fatigued, stands with shoulders hunched
over and cannot straighten up easily.

Student
Fhoto

SIGNS OF AN ASTHMA EMERGENCY:

*  Breathing with chest and/or neck pulled in, sits hunched over, nose opens wide

when inhaling. Difficulty in walking and talking,

* Blue-gray discoloration of lips and/or fingernails.

*  Failure of medication to reduce wotsening symptoms with no improvement 15 — 20 mirutes after initial treatment.

®  Peak Flow of or below.

* Respirations greater than 30/minute.

*  Pulse greater than 120/minute.
STAFF MEMBERS INSTRUCTED: L} Classroom Teacher(s) L Special Area Teacher(s)

O Administration O Support Staff O Transportation Staff

TREATMENT:

Stop activity immediately.

Help student assume a cornfortable position. Sitting up is usually more comfortable.
Encourage purse-lipped breathing,

Encourage fluids to decrease thickness of lung secretions.

Give medication as ordered:
Observe for relief of symptoms. If no relief noted in 15 — 20 minutes, follow steps below for an asthma emergency.

Notify school nurse at who will call parents/guardian and healthcare provider.

STEPS TO FOLLOW FOR AN ASTHMA EMERGENCY: .

* Call 911 (Emergency Medical Services) and inform the that you have an asthma emergency. They will ask the student’s age,
physical symptoms, and what medications he/she has taken and usually takes.

*A staff member should accompany the student to the emergency room if the parent, guardian or emergency contact is not

present and adequate supervision for other students is present. Preferred Hospital if transported:

Healthcare Provider: Phone:
Written by: Date:
LI Copy provided to Parent 0 Copy sent to Healthcare Provider .

Parent/Guardian Signature to share this plan with Provider and School Staff
This plan is in effect for the current school year and summer school as needed.




Asthma Action Plan

Name Date of Birth GragefTeachar

Healttt Care Provider Health Care Providar's Office Phong Madical Record Number
Parent/Guardian Phone Attarnats Phore
Parenl/Guardlan/Akarnate Emergensy Contact Phena Alternate Phone
BIAGNGSIS GF ASTEMA SEVERITY ASTHMA TRIGGERS (Things That Make Asthma Worse)

(] intermittent (] Persistent [QOMild OModerate OSevere] [ Smoke [] Golds [} Exercise [_] Animals [] Dust [] Food
I:] Weather [:I Odots D Pollen  [] Other

Yo have ALL of these:
= Breathing is easy.
* No coiigh or wheeze
+ Can work and play-

(1 No daily controfler medicines required
[ Daily controller medicina(s):

» Can sleep all night Take putf(s} or tablat(s) daily.
' [T For asthma with exersise, ADD:
nufls with spacer minutes heforg exercise

ALWAYS RINSE YOUR MOUTH AFTER USING YOUR DALY INHALED MEDIGINE.

YEI.I.OW ZONE GAUTION' :. - Gontlnue DAILY EGNTRIII.LER MEI]IGINES and ADD QUIBK-RELIEF Medicmes

Yuu haue AHY nf lhese Take daliy controller medlcme if ordemd and add th1s quxck—rellef medlcme when you have breathmg pmblems

= Gough or mild wheeze e inhaler meg

* Tight chest Take puffs every hours, If neadsd. Always use a spacer, some children may need a mask.

» Shortness of breath [ buli /

* Problems sleeping, working, - nenllizer _____mg/_ mi
or playing Take a nebulizer treatment every hours, if needed.

[] Other

It quick-relief medicine does not HELP within minLites, take it again and GALL your Health Care Provider
It using guick-rellet medieine more than times in hours, GALL your Health Gare Provider
IF IN THE YELLOW ZONE MORE THAN 24 HGURS, GALL HEALTH GARE PROVIDER.

You have ANY of these: 1 inhaler meg

* Very short of breath Take puffs every ____ hours, i needed. Always use a spacer, some childver may need a mask.
. Medicipe_ig not helping | nebulizer mg/ mi
" Breathing is fast and hard Take 2 nebulizer frealment every hours, if needed.
« Nose wide open, ribs showmg,
can't tailk weli {1 Other
* Lips or fingernails are gray GALL HEALTH CARE PROVIDER AGAIN WHILE GIVING QUIGK-RELIEF MEDIGINE. if health care provider cannol
or hiuish he contacted, CALL 211 FOR AN AMBULANCE OR G0 IMBECTLY TO THE EMERGENCY DEPARTMENT?

REQUERED PERMISSIONS FOR ALL MEDIGATION USE AT SCHOGL
Health Gare Provider Permission: | request this plan to be fellowed as written. This plan is valid for the schooi year -

Signature Date

Parent/Guardian Permission: | give tonsent for the school nurse to give the medications listed on this plan or for frained school staff to assist my child to take them
after review by the school nurse. This plan will be shared with school staff who care for my child.

Signaturg Data

GFTIONAL PERMISSIONS FOR INDEPENDENT MEDICATION GARRY AND USE AT SCHOOL

Health Gare Pravider ndependent Gairy and Use Permission: | attest that this student has demonstrated to me that they can seif-administer this rescue medigation
effectively and may carry and use this medication independently at school with no supervision by sshool personnet.

Signature Data

Parent/Guardlan Independent Carry and Use Permission (If Ordered by Provider Above): | agres my child san seif-administer this rescue medication effsctively and
may earry and use this medication independently at school with no supervision by school personrel.

Signature Date

4850 Maw York State Dapartment of Health 57
GOPY FOR PATIENT



'@EPILEPSY o oo o |
FOUNDATION" ,. ﬁmzmm ﬂ@'!:mn Plan Effective Date o

This student Is being treated for a seizure disorder, The Informatmn below shou!d ass!st you if 2 seizure occurs during
school hours : : . T :

Siudents Name — Dawoibh

Parent!Guard;aﬁ * Phone Cell
Other Emergency Contact Phone Cell
Treating Physician Phone

Significant Medical Mistory

Seizure Information

Selzure Type Length Fraequency Description
Selzure triggers or warning signs: Student’s response after a seizure:
I
‘Basic First Aid: Care & Comfort o o :Basle Seizure First Aid

rStay calm & track trme

Keép child gate
. Do not reskrain . -

Bo noi put anythmg in moutis

Stay with child unti! fully conscious -
. 'Hecord selzure in fog
‘ For tunic—clomc"selzurc :

* Protectheéad :

*  Keep airway openfwatc'h breathmg
7_0 “Tum child on side - ©

Pleasa describe basw first aid prucedures

Does student need o Isave the classroom after a seizure? O Yes (J No
If YES, describe process for returning student to classroom:

‘e e R e e @

_Emergency Response
A "selzure emergency” for

Selzure Emergency Protocol

this student is defined as: A Seizure is generally

{Check all that apply and clarify below) consndered an gmergency when
O Contact school nurse at N Eﬁggiﬁz\; (;orr:mgzlc) sojzure lasts
O Call 911 for transport to *  Student has repeated seizures W|th0ut :
(3 Notify parent or emergency contact regaining consclousness

(J Administer emergency medications as indicated below °. 2:”39”: :_? '”J”':dtﬂtf has diabstes

g 2?;3 dogtor . Stzdz:t hzz Zrerasth;lrgedlsf:i:zii::as

* Studemt has a serzure in. water
:\fTbreatm:eg}tPro't_‘pcbl During Schocel Hours (include dai!y_a{ncf emergency .gnet;icajtiens)

Emerg. Dosage &
Med. ¢ Medication Time of Day Given Common Sida Effects & Special Instructions

Does student have a Vagus Nerve Stimulator? [ Yes (J No  If YES, describe magnet use:

Special Considerations and Precautions (regarding school activities, sports, trips, etc.)

Describe any special considerations or precautions:

Physician Signature Date

Farent/Guardian Stgnature Date

DRG7T2



HOW TO ADMINISTER
AND DISPOSAL

Dlasm

{mazepam

rnt
T *

f?r';

(Di
Glaz

\

tat AcuDlaI

am recial gel}

Put person on their side

Get medicine Get syringe. Push up w:th thumb and
where thay can't fall. Natea: Seal Pin is attached to pull to remove Gap from
the cap. syringe. Be sure Seal Pin is

removed with the cap.

Lubrlcate rectal tip

Turn person
with [ubricating jelly.

on side facing you.

Bend upper leg forward
to expose rectum,

Separate buttocks to
exposa rectum.,

Gently insert synnge tlp Inio
rectum. Note: Rim should be
snug agalnst rectal opening,

Slawly countto 3 whlle
gantly pushing plunger in
unttf it stops,

m » Pull on plunger until
_|t Is cnmp[etely .
removed from the

Plunger ——' |

Polnt tip nver,_sinl{" '
or toilef. R

Keep person on 5|de
facing you, note time given
and continue to observa,

®/™ are tracemarks of Valzant Pharmaceuticals
International, Inc. or Ils affillates,
©Valeant Pharmaceuticals Morth America LLC

Manufactured for:
Valeant Pharmaceuticals North America LLC
Bridgewatar, NJ 53807 USA . * Do.not reuse

By: ‘. Dlscard in a safe place away from chlldren
DPT Laboratorias, Ltd.

- This step is for astat" AcquiTM users only
At the completlon of step 143l

Slowly count to 3 before
removing syringa
from rectum,

* Dlscard all used matenals. if the garbage can. . o

Slowly count to 3 while
hokiing buttocks together to
prevent leakage.

a4 Dlscard in a safe p!ace
away from ch Kiren..

San Antonio, TX 78215 USA
9435002  Rev.12/18

mu. FOR HELP IF ANY OF THE FOLLOWING OCCUR

o
=

* Salzure{s) continues 15 minutes after giving DIASTAT or per the doctor's
instructions:

+ Seizure behavior is different from other episodes.
* You are alarmed by the frequency or severlty of the ssizure(s).
* You are alarmed by the color or braathing of the person,

* The person is having unusual or serious problams.

Loc(sl Emergency Number:
[

(please be sure to note if your area has 91 1}

Doctor's Number:

Information for Emergency Squad:

Time DIASTAT given:
Dose:

REF-CIA-0051



DIABETES - HYPERGLYCEMIA

Student: Grade: School Contact: DOB:
Mother: MHome #: MWork #: MCell #:
Father: FHome #: FWotk #: FCell #:
Emergency Contact: Relationship: Phone:

SYMPTOMS OF A HYPERGLYCEMIC EPISODE MAY INCLUDE ANY/ALL OF THESE:
¥ Gradual Onpset
* Extreme thitst, very frequent urination, drowsiness
* Flushed skin, heavy breathing, blurred vision
L]

Vomiting, fruity or wine-like odor to breath Student
Photo
SEVERE SYMPTOMS INCLUDE:
= Stupor
'  Unconsciousness
STAFF MEMBERS INSTRUCTED: O Classtoom Teacher(s) U Special Area Teacher(s)
O Administration U Suppott Staff QO Transportation Staff

TREATMENT:
Stay with the student.
Notify school nurse immediately.
Call 911 to access Emergency Medical Services — transport to hospital by ambulance
Preferred Hospital if transported:

Notify parents/guardian (do not delay treatment by calling — obtain treatment for student first).

Healthecatre Provider: Phone:
Written by: Date:
0 Copy provided to Patent Q Copy sent to Healthcare Provider

Parent/Guardian Signature to share this plan with Provider and School Staff:

This plan is in effect for the current school year and summer school as needed..



DIABETES - HYPOGLYCEMIA

Grade: School Contact: DOB:

Student:
Mother: MHome #: MWorlk #: MCell #:
Father: FHome #: I'Work #: FCell #:

Relationship: Phone:

Emergency Contact:

SYMPTOMS OF A HYPOGLYCEMIC EPISODE MAY INCLUDE ANY/ALL OF THESE:
* Shaking, fast heartbeat, sweating, anxiety, irritability
*  Complaints of hunger, impaired vision, weakness or fatigue
" Onset may be sudden and can progress to Insulin Shock Student

Photo

SEVERE SYMPTOMS INCLUDE:
" Appears very pale, feels faint, loss of consciousness

®  Seizure activity

STAFF MEMBERS INSTRUCTED: L Classtoom Teacher(s) L} Special Area Teacher(s)
[} Administration (L Support Staff Ll Transportation Staff

TREATMENT:
Stop any activity imumediately.
Accompany the student to the Health Office. Notify school nurse immediately.
- If off school grounds, provide a source of glucose:
- Ya- % cup juice

Glucose tabs
Hard candy
Regular soda {not diet!)
Glucose gel

Notify parents/guardian (do not delay teatment by calling — treat or obtain treatment for student first).

STEPS TO FOLLOW FOR A HYPOGLYCEMIC EMERGENCY:
Glucagon ordered: [ Yes [@ No
1f Glucagon is ordered, it should be given by a willing volunteer who has been trained by the school nurse if student is

unconscious, unresponsive or having a seizure.

After Glucagon is given, call 911. Notify parents Preferred Hospital if transported:
Students receiving glucagon without their parent or guardian present should be transported to the hospital by ambulance. A
staff member should accompany the student to the emergency room if the patent, guardian or emergency contact is not
present and adequate supervision for other students is present.

Healthcare Provider: Phone:
Written by: Date:
0 Copy provided to Parent (4 Copy sent to Healthcare Provider

Parent/Guardian Signature to shate this plan with Provider and School Staff:

This plan is in effect for the curvent school year and summser school as needed..



GCF8.LDGS-7020 (Rev. 10/2022)

Section 3: Daily Health Checks

A daily health check will be done on each child when the child arrives at the program and whenever a
change in the child’s behavior and/or appearance is noted. The child must be awake when the check is
done, and the following procedure will be used (check one; at least one MUST be selected).

I  See Appendix A: Instructions for Daily Health Check
[l Other;

Explain here:

The daily health check will be documented. Check the form you will use to meet this requirement:l

[  Form LDSS-4443, Child Care Attendance Sheet
Other: (please attach form developed by the program)

Staff will be familiar with the signs and symptoms of illness, communicable disease, and injury, as well as
the exclusion criteria listed in the iHealth Care Plan in Section 1. : :

Staff and volunteers will be trained in preventing, recognizing, and respondihg fo allergic reactions and
anaphylaxis.

Staff will keep a current knowledge of the New York State Department of Healfih‘sr list of communicable
diseases (DOH-389) accessible at: hites:/health.ny.goviforms/instructions/cdoh-369 instructions, pdf

Children will be monitored throughout the day. Parents will be notified immediately of any change in the
child’s condition or if the care of the child exceeds what the program can safely provide, If necessary, the
program will make arrangements with the parents for obtaining medical treatment. If a parent cannot be
reached or if the child’s condition warrants, emergency medical treatment will be obtained without delay by
calling 911.

Any signs of iliness including allergic reactions and ahaphylaxis, communicébie disease, injury and/or
suspected abuse and maltreatment found will be documented and kept on fite for each child in the following
way {check all that apply; at least one MUST be selected): o :

L1 Ineach childs file
I In a separate log
[ Other:

Explain here: Daily Log Book located in Nurse's Ofiice and maintained by School Nurse -

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCG) INITIALS (¥ applicabls): | DATE:
LI 09/26/2023 RL 08/26/2023
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OCFS-LD$8-7020 (Rev. 10/2022)

The program will ensure that adequate staff are available to meet the needs of the ill child without
compromising the care of the other children in the program.

Explain the procedures for caring for a child who develops symptoms of ilness white in care.

Explain here: The child is brought to the Nurse's Office to be assessed and cared for by the R.N. until a parentlegal
guardian arrives at the school to pick up the child. In an emergency, 941 is called and parent/guardian is notified by
R.N. or Executive Director.

Mandated reporters who have reasonable cause to suspect a child in care is being abused or maltreated
will take the following actions:

1) Immediately make or cause to be made an orai report to the mandated reporter hotline (1-800-
635-1522). ,

2) File a written report using Form LD$8-2221A, Report of Suspected Child Abuse or Malftreatment
to the local Child Protection Services (CPS) within 48 hours of making an oral report.

3) After making the initial report, the reporting staff person must immediately notify the director or
licensee of the center that the report was made.

4) The program must immediately notify the office upon learning of a sericus incident, involving a
child which occurred while the child was in care at the program or was being transported by the

program.
5) Additional procedures (if any):
Explain here:

LICENSEE INITIALS: DATE: HEALTH GARE CONSULTANT (HCC} INITIALS (i appficable): | DATE:
Ll 09/26/2023 RL 08/26/2023
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Section 4: Staff Health Policies

The program will operate in compliance with all medical statement requirements as listed in 418-1.11(b).
Any staff person or volunteer with signs and s

listed in this health care plan will not care for children.

Section 5 Infection Control Procedures

The program will use the procedures in the attached a
alternate for each area (check all that apply;

Hand washing

ymptoms of iliness that match the exclusion criteria for children

ppendices to reduce the risk of infection or attach an
at least one MUST be selected for each category):

Appendix B [ other (attach)
¢ Diapering
Appendix C [_] Other (attach)
s Safety precautions related to blood and bodily fluids
Appendix D [L] Cther (attach)
» Cleaning, disinfecting, and sanitizing of equipment and toys
Appendix E L] Other (attach)
*  Gloving
Appendix F [_] Other (attach)
LICENSELE INITIALS: DATE: HEALTH CARE CONSULTANT {HCC) INITIALS (if applicable): | DATE;
il 0972672023 RL 09/26/2023




OCF3-1.D8S-7020 {Rav. 10/2022}

Section §: Emerqency Progseduras

If a child experiences a medical emergency, the program will obtain emergency medical treatment without
delay by calling 911. '

The director and all teachers must have knowledge of and access to children’s medical records and all
emergency information.

911 and the poison control telephone numbers must be conspicuously posted on or next to the program's
telephone.

The program may use the following form to record emergency contact information for each child (check
one; at least one MUST be selected):

[  OCFS form: Day Care Enroliment, OCFS-LD85-0792 (Blue Card)

Other: (please attach form developed by the program)

The program will keep current emergency contact information for each child in the following easily
accessible location(s); {check all that apply; at least one MUST be selected).

The emergency bag

On file
B4 Other: Binder in Nurse's Office
Explain here:

In the event of a medical emergency, the program will follow (check one; at least one MUST be selected):
1 Medical Emergency (Appeadix G)
7]  Other: (Attach)
Additional emergency procedures (if needed).
Fxpiain here: Four LifeVac units are stored in hanging bags and located in 1.) The Nurse's Office 2.) Adjacent
to the First Aid Kit at the Main Entrance of the school building 3.) The first floor of the House building 4.) The

Basement level of the House building outside the PT room. Davices are availabie to assist in clearing the
upper airvay of an obstruction if abdominal thrusts faii or are unable to be utilized properiy.

Section 7: First Aid Kit

First aid kits will be kept out of reach of children and restocked when items are used. The program will have
at least one first aid kit.

The program’s first aid kit(s) will be stored in the following area(s) in the program:

(It is recommended that a kit be taken on all trips off the program site and that a kit be kept in the
emergency bag for use in the event of an emergency evacuation.)

Explain here. Removable First Aid Kit is loéated on the wall adjacent to the Main Entrance doors of the big schocl
building. First Aid supplies also stored in the Nurse's Office.

The following are recommended items that a first aid kit shouid contain, but is not limited to:
o Disposable gloves, preferably vinyl

o Sterile gauze pads of various sizes
o Bandage tape
o Roller gauze
o Cold pack
LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if appficable): DATE:
L 0972672023 RL 0972672023
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LEEWAY SCHOOL
EMERGENCY INFORMATION FORM

School Year: 2023-2024

Student’s Last Mame First Name Date gf Birth
Student’s Address City State - Zip
student Parents/Guardian:

Father's Name Father’s Call Father's Home Phone -
Mother's Mame Mother’s Cell Moather's Home Phone

Dominant Language ]:] English D Spanish |:| Other

Custody/Chitd lives with [ ] Both [ Father [] mother [ ] other

r

When BOTH parents/guardians are not available: The following people may be contacted in case of emergeacy:

Contact Name Relationship Phone

ldentify any haalth problems:

Does your child have any allergies [:] Yes D No

Describe allergic reaction {if applicable);

Recent serious injuries/hospitalizations over past year:

List any prescribed medication/current medical treatment your child is receiving:

List any prescribed medication the MUST BE kept at school and administered by the school nurse.
{Note: Medications given in school MUST BE authorized and prescribed by a physician and given to the school nurse.

Dector's Mame/Telephone:

Parent Signature: Date:




OCFS-LDSS-7020 (Rev. 10/2022)

List any additional items (or substitutions far the recommended items fisted above) that will be stored in the -
first aid kit: thermometer, tourniquet. T s

Staff will check the first aid kit contents and replace any expired, worn, or damaged items:
(check all that apply)

After each use

B3 Monthly

] Other:

Explain here:

The program will (check ali that apply):

[l Keep the following non-child-specific, over-the-counter topical ointments, lotions, creams, and
sprays in the first aid kit: (Programs must have parental permission to apply before using.)

Explain here:

] Keep the following non-child-specific, over-the-counter medication in the first aid kit:

(Programs that plan to store over-the-counter medication given by any route other than topical
must be approved to administer medication and have afl appropriate permissions as required
by regulation before administering the medication to a child. )

Explain here:

X Keep non child spacific epinephrine auto-injector medication (e.g., EpiPen®, AUVI-Q) in the
first aid Kit:
(Programs must be approved to stock epinephrine auto-injectors and have a staff on site who
has successfully completed the Office approved training as required by regulation before
storing and administering the medication to a child).

Explain here: NON child specific epinephrine auto-injector medication is kept in the FIRST AID KIT located
on the wil adjacent to the Main Entrance of the big school building.

X Keep the following types of child-specific medication (e.g., EpiPen®, asthma inhalers) in the
first aid kit: (Programs must be approved to administer medication, with the exception of
epinephrine auto-injectors, diphenhydramine in combination with the epinsphrine auto-
infector, asthma inhalers and nebuiizers, and have all appropriate permissions as required by
regulation, before storing and administering the medication o a child. )

Explain here: Child-specific medications are keptin the Nurse's Office in the wall cabinet behind the Nurse's
desk.

The program must check frequently to ensure these items have not expired.

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT {HCC) INITIALS (i appﬁcébfe): DATE:
LI 06/26/2023 RL 0972672023

11
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" Saction 8: Program Decision on the Administration of Medication

The program has made the following decision regarding the administration of medication
(chack all that apply; at least one MUST be selected): ‘

X The program WILL administer over-the-counter topical ointments, lotions and creams, and
sprays, including sunscreen products and topically applied insect repellant.
*(Complete Sections 9-12, 22) _ :

] The program WiLL administer epinephrine patient-specific auto-injectors, diphenhydramine in
combination with the epinephrine auto- injector, asthma inhalers and nebulizers,
*Complete Sections 912, 22)

K The program WILL administer stock non-patient-specific epinephrine auto-injectors.
(Complete Section 16, Appendix J.)

X The program WILL administer medications that require the program to have this heaith care plan
approved by a health care consultant &s described in Sections 13 and 14. *(Complete Sections 9 and

13-22)

If the program will not administer medication (other than over-the-counter topical ointments, fotions and
creams, Sprays, including sunscreen products and topically appiied insect repellant ancd/or epinephring
auto-injectors, diphenhydramine in combination with the epinephrine auto-injector, asthma inhalers and
nebulizers), explain how the needs of the child will be met if the child is taking medication that requires
administration during pregram hours.

Explain hera:

*Parent/Felative Administration :

A parson who is a relative; at least 18 years of age (with the exception of the child’s parents), who is within
the third degree of consanguinity of the parents or step parents of the child, even if the person is an
employae orvolunteer of the program, may administer medication to the child - they are related to while the
child is atiending the program, even though the program is riot approved to administer medication.

A relative within the third degree of consanguinity of the parents or step parents of the child includes: the
grandparents of the child; the great-grandparents of the child: the greai-great-grandparents of the child; the
aunts and uncles of the child, including the spouses of the aunts and uncles; the great-aunts and great-
uncles of the child, including the spouses of the great-aunts and great-uncles; the siblings of the child; and
the first cousins of the child, including the spouses of the first cousins.

If medication is given to a child by a parent or a relative within the third degree of consanguinity of the
parents or stepparents of the child during program hours, the dose and time of medication administration
must be documented and may be documented in the following manner {check one; at least one MUET be

selected)
[ OCFS form: Log of Medication Administration, OCFS-LDSS-7004
[] Other: (please attach form developed by the program)

LICENSEE IN/TIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicabie): | DATE:
LI 00 /26/2023 RL 09/26/2023

12




OCFS-LDSS-7026 (Rev. 10/2022)

Section 9: Programs_that WILL Administer Over-the-Countar Topical Qintments, Lotions and
Creams, and Sprays, Including Sunscreen Products and Topically Applied Insect Repellant, and/or
Epinephrine Auto-injectors, Diphenhvdramine in Combination with the Epinephrine Auto-injector,
Asthma Inhalers and Nebulizers,

Over-the-Counter Topical Qintments, Lotions and Creams, and Sprays Including Sunscreen
Products and Topically Applied Insect Repellant (TO/S/R)

The program will have parent permission to apply any TO/S/R.

Any over the counter TO/S/R will be applied in accordance with the package directions for use. If the
parent’s instructions do not match the package directions, the program will obtain health care provider or
authorized prescriber instructions before applying the TO/S/R. '

Alf over the counter TO/S/R will be kept in its original container. All child specific TO/S/R will be labeled with
the child's first and last names. '

TOISIR will be kept in a clean area that is inaccessible to children.

Explain where these will be stored: Medication Cabinet in Nurse's Office and/or in the child's classroom bathraom
cabinat out of reach for children. ‘ _
All leftover or expired TO/S/R will be given back to the child’s parent for disposal. TO/S/R not picked up by
the parent may be disposed of in a garbage container that is not accessible to children. :

All over the counter TQ/S/R applied to a child during program hours will be documented and maintained in
the following way {check all that apply; at least one MUST be selected):

1 OCFS form Log of Medication Administration, QCFS-L D88-7004

[l Ona child-specific log (please attach form developed by the program)
1 Other |
Explain here:

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicabie): | DATE.
LI 09/26/2023 RL 09/26/2023

13
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E/-“\I'l'obé:é|'"\fr=1t')'1<a side effects will be documented. Parents will be notified immediately of any observed side
effects. If neceseary, emergency medical services will be called.

The program will (check all that apply):
X Apply over the counter TO/S/R, which parents supply for their child.

[1 Keep a supply of stock over the counter TO/S/R to be available for use on children whose
parents have given consent. These include the following:

Explain here:

Parent permission will be obtained before any non-child specific over the counter TO/S/R will be applied.
Parents will be made aware that the TO/S/R being applied is not child-specific and may be used by multiple

children.

The program will adhere to the following infection control guidelines whenever using non child-specific
TO/SIR:
Hands will be washed before and after applying the TO/S/R.
Care will be taken to remove the TO/S/R from the bottle or tube without touching the
dispenser. ‘ _ ‘

o An adequate amount of TO/S/R will be obtained 80 it is not necessary to get more once the
staff has started to apply the TO/S/R (if additional TO/S/R must be dispensed after applying
it to a child’s skin, hands will be washed before touching the dispenser).

Gloves will be worn when needed.
TO/S/R that may be contaminated will be discarded in a safe manner.

it is the program’s obligation to protect the children in care from injury. Part of this obligation includes the
application of TO/S/R according to parent permission.

Describe the program’s procedure for protecting childran in the absence of parental permission to apply
TO/S/R, such as sunscreen or insect repeliant:
Explain here: Too much sun exposure is not a concerm during program hours as play area is completely shaded by

trees. To protect children from insect bites, monthly pesticide applications are completed and standing water hazards
are eliminated daily by the custodian and staff when noted. :

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCG) INITIALS {if apglicable): | DATE:
L 09/258/2023 | RL 09/2672023
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Patient-Specific  Epinephrine Auto-Injectors, Diphenhydramine in Combination with the
Epinephrine Auto-Injector, Asthma Inhalers and Nebulizers. ' ’ '

Staff NOT authorized to administer medications may administer emergency care through the use of patient-
specific epinephrine auto-injector devices, diphenhydramine when prescribed for use in combination with
the epinephrine auto-injector, asthma inhalers or nebulizers, when necessary to prevent or treat
anaphylaxis or breathing difficulty for an individual child, when the parent and the child’s health care
provider have indicated such treatment is appropriate.

In addition, the program will obtain the following:

* A written individual Fealth Care Plan for a Child with Special Health Care Needs, OCFS-LDSS-
7006 must be submitted to maet this requirement. (See Section 2: Children with Special Health
Care Needs.)

* Form OCFS8-6029, Individual Allergy and Anaphylaxis Emergency Plan for children with a known
allergy, and the information on the child's OCFS-1.DSS-0792, Day Care Enroliment (Blue Card).

* An order from the child’s health care provider to administer the emergency medication including a
prescription for the medication. The OCFS Medication Consent Form (Child Day Care Program),
OCFS-LDSS-7002 may be used to mest this requiremeant.

»  Written permission from the parent to administer the erergency medication as prescribed by the
child’s health care provider. The OCFS Medication Consent Form (Child Day Care Program),
OCFS-L.DES-7002 may be used to meet the requirerment.

s Instruction on the use and administration of the emergency medication that has been provided by
the child’s parent, chiid’s health care professional or a heaith care consultant.
Additionally:

« Staff who have been instructed on the use of the epinephrine auto-injector, diphenhydramine,
asthma medication or nebulizer must be present during all hours the child with the potential
emergency condition is in care and must be listed on the child’s Individual Health Care Plan.

» The staff administering the epinephrine auto-injector, diphenhydramine, asthma medication or
hebulizer must be at least 18-years old, unless the administrant is the parent of the child.

v Staff must immediately contact 911 after administering epinephrine.

» |f an inhaler or nebulizer for asthma is administered, staff must call 911 if the child's breathing does
not return to normal after its use.

» Storage, documentation of administration of medication and labeling of the epinephrine .auto-
injector, asthma inhaler and asthma nebulizer must be in compliance with all appropriate
ragulations.

Explain where these will be stored: Aft medications are stored in the Nurse's Office in the wall cabinet
behind the desk (cn the opposite walt of the desk) in a Ziploc bag labeled with child's name and classroom,

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS ¢f appiicable): | DATE:
Li 09/26/2023 RL 09/26/2023
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_S”bh&é!bﬁge Children Exemptions for Carrying and Adininistering Medication. .
When a program has agreed to administer an inhaler to a child with asthma or other diagnosed respiratory
condition, or a patient-specific epinephrine auto-injector for anaphylaxis, a school-age child may carry and
use these devices during day care hours if the pregram secures written permission of such use of a duly
authorized health care provider or licensed prescriver, and written parental consent, and completes an
individual Health Care Plan for the child.

The Individual Health Care Plan, parental consent and health care provider or licensed prescriber consent
documenting permission for a school-age child to carry an inhaler or patient-specific epinephrine
auto-injector must be maintained on file by the program.

Seeilons 10-12 must be completed ONLY if the porgram pians to administer over the counter topical
ointments, lotions and creams, and sprays, including sunscreen products and topically applied insect
repellant and/or patient specific epinepnrine auto injector, diphenhydramine in combination with the patient
specific epinephrine auto injector, asthma inhalers and nebulizers, and NOT administer any other

medication.

Section 10: Confidentiality Statement

Information about any child in the program is confidential and will not be given to anyone except OCF5, its
designees or other persons aulorized by law.

Health information about any child in the program can be given to the social services district upon request
i the child receives a day care subsidy or if the child has been named in a report of suspected child abuse
or maltreatment or as otherwise allowed by law.

Section 11: Americans with Disabilities Act (ADA) Statement

The program will comply with the provisions of the Americans with Disabilities Act. If any child enrclied in
the program now or in the future is identified as havin a disability covered under the Americans with
Disabilities Act, the program will assess the ability of the program to meet the needs of the child. If the
program can meet the neads of the child without makin a fundamental alteration to the program and the
child will nead regular or emergency medication, the program will follow the steps required to have the
program approved to administer medication.

Section 12: Licensee Statement

It is the programs responsibility to follow the health care plan and all day care regulations.

OCFS must review and approve the health care plan as part of the licensing process. OCFS must review
and approve any changes or revisions to the health care plan befare the program can implement the
changes.

The program's health care plan will be given to parents at admission and whenever changes are made, and
the health care plan will be made available to the parents upon request.

The program's anapylaxis policy will be reviewed annually, and parents will be nctified of the policy at
admission and annually after that.

Day Cara Prograrm’s Name (please print): License #:
LEEWAY SCHOOL 000671377DCCH
Authogh dSignajurge: ) . Authorized Name (please print): Date:
,&Q _ Linda imbesi Q9 /26/2023
LICEMSEE INITIALS: DATE: HEALTH CARE CONSULTAMT (HCC) INITIALS (if applicable): | DATE:
LI 09/26/2023 RL 09726/2023
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Only complete Sections 13-22 if the program will administer medication.

Section 13: For Programs that WILL Adipinister Medication

The prbgram will administer prescription and nhon-prescription medication by all routes covered in the
Medication Administration Training (MAT) course (oral, topical, eye, ear, and inhaled medications,
medicated patches, and epinephrine via a patient-specific epinephrine auto-injector device).

The program will administer medication in accordance with the OCFS child day care regulations. Only a
staff person who has completed the appropriate training or has appropriate licensure and is listed as a
medication administrant in this health care plan will be permitted to administer medication in the program,
with the exception of over-the-counter topical cintments, lotions and creams, and sprays, including
sunscreen products and topically applied insect repellant, and/or emergency medications~ patient-specific
epinephrine auto-injectors, diphenhydramine when prescribed in combination with the epinephrine auto-
injector, asthma inhalers and nebulizers.

Section 14: Authorized Staff to Administer Medication

Appendix H (following the instructions in Section 14 must be completed if the program plans to administer
medication).

Any individual listed in Appendix H as a medication administrant is approved to administer medication
using the following routes: topical, oral, inhaled, eye and ear, medicated patches and using a patient-specific
epinephrine auto-injector device.

If a child in the program requires medication rectally, vaginally, by injection or by another route not
listed above, the program will only administer such medication in accordance with the child care
regulations,

Any individual listed in Appendix M, as trained to administer nen-child specific, stock epinephrine auto-
injector can only dispense this medication if they meet the additional training requirements outlined in
Appendix J.

To be approved to administer medication, other than cverthe-counter topical ointments, lotions
and creams, and sprays, including sunscreen products and topically applied insect repellant, all
individuals listed in the health care plan must be at least 18-years of age and have a vaild:

o Medication Administration Training (MAT) certificate.

o Cardiopuimonary Resuscitation (CPR) certificate, which covers all ages of children the
program is approved to care for as listed on the program’s license. :

o First aid certificate that covers all ages of children the program is approved to care for as
listed on the program'’s license. '
IR

o Exemption from the training requirements as per regulation.

The individual(s) listed in the health care plan as medication administrant(s) may only administer medication
when the medication labels, inserts, instructions, and all related materials are written in the language(s) in
which the medication administrant(s) is literate.

All medication administrant(s) will match the "Five Rights" (child, medication, route, dose, and time) in
accordance with regulations and best practice standards whenever administering medication.

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (¥ applicable): DATE:
LI 09/2672023 | RL 09/26/2023
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‘gection 15: Forms and Documentation Related to Medication Administration

All medication consents and medication logs will be kept in the following location:

[l Child'sfile
X Medication logbook
[0 Other

Explain here: Medication Log Book is kept in the Nurse's Office

Medication consent form (check ali that apply; at least one MUST be selected).

| The program will accept permission and instructions to administer medication. The CCFS form
Medication Consent Form (Child Day Care Program,), OCFS-LD8S-7002 may be used to meet
this requirement.

K Permission and instructions NOT raceived on the OCFS form will be accepted on a heaith
care provider's document on the condition that the required medication-related information is
complete. ‘

[1 Other: (please attach form developed by the program)

Medication consent forms for ongoing medication must be renewed as required by regulation. How often
will you review writien medication permissions and instructions to verify they are current and have nol

expired?
Explain here: Every 8 months

All medication administered to a child during program hours will be documented.

The program uses the following form to document ihe administration of medication during prograrm hours
(check one; at least one MUST be seleciad): '

Kl OCES form Log of Medication Administration, QCFS-LDES-T004

[Tl  Other (please attach form developed by the program)

All observable side effacts will be documented. Parents will be notified immediately of any observed side
effects. If necessary, emergency medical services will be called.

The program will document whenever medication is not given as scheduled. The date, time, and reason for
this will be documented. Parents will be notified immediately. If the failure to give medication as scheduled
is a medication error, the program will follow all policies and procedures related to medication errors. (See
Section 17: Medication Errors.) - -

LICENSEE INITIALS: DATE: HEALTH CARE COMSULTANT (HCC) INITIALS (if applicable): | DATE:
L 09 /2672023 RL 09 /2672023
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Verbal Permissions and Instructions

The program’s policy regarding the acceptance of verbal permission and instructions when a parent is not
able to provide the program with written permission and instructions is as follows (check one,; at least one
MUST be selected):

]
B

If the progra

The program WILL NOT accept verbal permission or instructions. All permission and
instructions must be received in writing.

The program WILL. accept verbal permission from the parent and verbal instructions from the
health care provider only to the extent permitted by OCFS regutation.
(Only those individuals approved in the health care plan to administer medication will accept
verbal permission and instructions for all medication except over-the-counter topical
ointments, lotions and creams, and spra Vs, including sunscreen products and topically applied
insect repefiant.)

m WILL accept verbal permissions and verbal instructions, the program will document the

verbal permission and instructions received and the administration of the medication. The following form
may be used to meet this requirement (check one; at least one MUST be selected):

X
]

OCFS form Verbal Medication Consent Form and Log of Administration, OCFS-L.D8S-7003
Other: (please attach form developed by the program) '

LICENSEE INITIALS:
LI

DATE: HEALTH CARE CONSULTANT (HCC) iNITIALS (i applicable): | DATE:
09/26/2023 RL 09/26/2023
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Section 16; Stocking, Handling, Storing and Disposing of Medication

All child-specific medication must be properly iabeled with the child’s first and last name and be
accompanied by the necessary parent permission and, when applicable, health care provider instructions
in accordance with QCES regulations before it will be accepted from the parent.

Non-child-specific, over-the-counter medication (check one; at least one MUST be selected):

Wil not be stocked at the program.
[] Wil be stocked at the program. (The procedure for stocking this medication must comply with
regulation.)

Nen-child-specific epinephring auto-injector medication (check one; at least one MUST be selected.)

] Will not be stocked at the program
£ Wil be stocked at the program (the procedure for stocking this medication must comply with
regulation)

Al medication will be kept in its original labeled container.

Medication must be kept in a clean area that is inaccessible to children. Explain where medication will be
stored. Note any medications, such as epinephrine auto-injectors or asthrna inhalers, that may be stored in
a different area.

Explain here: Child-specifice medications will be stored in the Medication Cabinat in the Nurse's Office. Non child-
specifice epinephrine aulo injectors are kept in the First Aid Kit located on the wall adjacent to the big school building's
Main Entrance doars in the main hallway.

Medication requiring refrigeration will be stored (check all that apply; at least one MUST be selectsd)

B In a medication-only refrigerator located: Nurse's Office

[7] In a food refrigerator in & separate leak-proof container that is inaccessible to children.

LICENSEE INITIALS: DATE: HEALTH GARE CONSULTANT (HCC) INITIALS (if applicabis): DATE:
Li 09/26/2023 RL 09/26/2023
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Controlled subsiances

All medications with a pharmacy label identifying the contents as a controlled substance are regulated by
the federal Drug Enforcement Agency. These medications will be: (check all that apply; at least one
MUST be selected):

Stored in a focked area with limited access.

Counted when receiving a prescription botile from a parent or guardian.

Counted each day if more than one person has access to the area where they are stored.
Counted before being given back to the parent for disposai.

Other;

Explain here:

XXKRKX

Explain where controfled substances will be stored and who will have access to these medications:;

Explain here: if a child-specific medication is a controlled substance, it will be stored in locked Medication Cabinet in
Nurse's Office. School Nurse will have access to these medications and MAT certified staff member(s) as designated
by the school nurse if necessary.

Expired Medication
The program will check for expired medication (check one; at least one MUST be selected):

] Weekly
Monthiy
[ Other

Explain here:

Medication Disposal

Ali leftover or expired medication will be given back to the child's parent for disposal. Medication not picked
up by the parent may be disposed of in a safe manner. Stock medication will be disposed of in a safe
manner. Stock epinephrine auto-injector devices will be disposed of as outlined in Appendix J.

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if appiicable); | DATE.
LI 0812612023 RL 09 /26 /2023
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Seution 17 Medicaficn Brrore: COMPLETE THIS SECTION IF THE PROGRAM WiLL ADMIMISTER
ANY MEDICATION : '

The parent must be notified immediately and OCFS must be notified within 24-hours of any medication
administration errors. Notification to OCFS must be reported on form OCFS-1.D88-7008, Medication Error
Report provided by OCFS or on an approved equivalent. The program will maintain confidentiality of all
children involved.

When any medication error occurs, the program:

« May encourage the child’s parent to contact the child’s health care provider when the error occurs.

e Will notify OCFS as soon as possible, but no later than 24-hours of any medication error.

» Wil complete the OCFS form Medication Error Report, OCFS-LDSS-7005 or approved
equivalent, to report all medication errors that occur in the program. If more than one child is
involved in the error, the program will complete the Medication Error Report Form, OCFS-LDSS-
7005 for each child involved.

In addition, the program will notify these additional pecple (¢.g., the program's Health Care Consultant). [ no
additionai notifications, put NA in this section.

List hera: N/A

Section 18: Health Care Consultant Information and Statement

Section 18 must be completed by the Health Care Gonsultant (HCC) if the program will administer
any medication and/or for programs offering care to infants and toddlers or moderately Hl children.

HCG Information:
Name of HCC {Please print cleariy): Regina Leddy, R.N.

. License number:
Profession: [ Physician Exp.Date: !/

(An HCC must have a valid NY'S Physician Assistant L;icense number:
icense to practice as a physician, WEI y & Exp. Date: [/
physician assistant, nurse practitioner License numbear:
or registered nurse.) Check all that Exp. Date: /[ [/

aplpiyt; E;L teast one MUST ke : License number: 4255701
selectad: 2 iste 3 :
Registered Nurse Exp. Date: 08 /31 /2025

[l Nurse Practitionar

As the program’s Health Care Consuitant, | will

s Review and approve the program’s health care plan. My approval of the health care plan indicates
that the policies and procedures described herein are safe and appropriate for the care of the
categories of children in the program. ‘

= Notify the program if | revoke my approval of the health care plan. if | choose fo do so, | may aiso
notify the New York State Office of Children and Family Services (OCFS) of this revocation at
1-800-732-5207 (or, in New York City, | may contact the local borough office for that program) or
send written notification to OCFS.

s Notify the program immediately if | am unable to continue as the HCC of record.

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INTTIALS (if applicable): [ DATE:
L 09/26/2023 | RL 09/26/2023
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In addition, as the program’s-Health Care Congultant, twil, - S e

s Verify that all staff authorized to administer medication have the necessary professional credentials
or have successfully completed all required trainings as per the NYS OCFS day care regulations

(MAT, age-appropriate CPR and first aid training, emergency medication, Epinephrine Auto-
Injector).

Other: LifeVac training
Explain here: Online video traing and in-person review of use with school R.N./HGC. _

Health Care Consultant Review of Health Care Plan

For programs offering administration of medication, the program’s Health Care Consuitant (HCC) must visit
the program at least once a year. For programs offering care to infants and toddlers or moderately ill children
that are not otherwise administering medication, the program's HCC must visit the program at least once
every two years. This visit wili include: '
¢ Areview of the health care policies and procedures.
e A review of documentation and practice, _ o
» An evaiuation of the program's engoing compliance with the Health Care Plan (MCP) and
policies. : '

HEPR review date HCC Signature

09/26 / 2023 %‘/w’jlm Mg«)

Fapprove this Health Care Plan as writt;nﬁs of the date indicated below my signature:

Health Care Consultant Signature: @ﬂ,&ﬂww %@Wﬂ-{)
7 L7

Health Care Consultant Name (please print):%egina Leddy R.N.
Date: 08/ 26 / 2023 [ '

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HGC) INITIALS (if appiicabls): DATE;

Ll 09/26/2023 | RL 912 23
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Section 19: Confidentiality Statement
Information about &iny chiid in the program is confidential and will not be given to anyone except OQCFS, its
designees or other persons authorized by law.

Health information about any child in the program will be given to the social services district upon request if
the child receives a day care subsidy or if the child has been named in a report of suspected child abuse or
maltreatment or as otherwise allowed by law.

Section 20: Americans with Disabilities Act (ADA) Statement for Programs

The program will comply with the provisions of the Americans with Disabilities Act. If any child enrolled in
the program now or in the future is identified as having a disability covered under the Americans with
Disabilities Act, the program will assess the ability of the program to meet the needs of the child without

making a fundamental alteration to the program and the child will need regular or emergency medication,
the program will follow the steps required to have the program approved to administer medication.

Section 21: Licenses Statement _ .
It is the program’s responsibility to foliow the health care plan and all day care regulations.

The program's health care plan will be given to parents at admission and whenever changes are made, and
the health care plan will be made available to parents upon request. _

The program's anaphylaxis policy will be reviewed annually, and parents will be notified of it at admissien
and annually afier that. '

As provided for in Section 18, the program will have & Health Care Consultant (HCC} of record who will
review and approve the policies and procedures described in this health care plan as appropriate for
providing safe care for children. The HCC will have a valid NYS license to practice as a physician, physician
assistant, hurse practitioner or registered nurse.

The program will notify the HCC and OCFS of ali new staff approved to administer medication and have
the health care consultant review and approve their certificates before the individual is allowed to administer

medication to any child in day care.

The program will netify OCFS immediately if the health care plan is revoked for any reason by the Health
Care Consultant. - : -

A program authorized to administer medication, which has had the authorization to administer medication
revoked, or otherwise loses the ability to administer medication, must advise the parent of-every chiid in
care before the next day the program operates that the program no longer has the ability to administer
medication.

The Health Care Consultant and OCFS must review and approve the health care plan as part of the
licensing process. The program must document in Appendix I and notify OCF$ of any change in the HCC
of record. if the HCC terminates their relationship with the program, the program rmust notify OCFS and will
have 60-days to obtain a new HCC. The new HCC must also review and approve the Health Care Plan. If
the program does not obtain approvai of the Health Care Plan by the new HCC within 60-days, the program
will no longer be able to administer medication.

The HCGC and OCFS:must review and approve any changes or revisions to the health care plan before the
program can implement the changes, including additions or changes to individuals listed in the health care
nlan as medication administrant(s). The program wil notify the HCC and OCFS to changes in medication
administrant credentials and the termination of medication administrant(s) at the program including MAT,
emergency medications and stock epinephrine auto-injectors.

Once the Health Care Consultant and OCFS approve the health care plan, the program will notify parents
of the health care plan.

Day Gare Program’s Name {pisase print}: License #:

LEEWAY SCHOOL 00671377DCC

AuthgrizedsBjgnatu Authorized Name (please prinf): Pate:
ﬂ : Linda Imbesi 09 / 26 / 2028

24




OCFS-1.D88-7020 (Rev, 10/2022)

Section 22: Training

All child day care personnel must be trained in the program’s Health Care Plan and policies

including a training program for child day care personnel in screening and identification of children with
allergies, how to prevent, recognize and respond to food and other allergic reactions and anaphylaxis,
strategies to reduce risk of exposure to allergic triggers, how the program will handle anaphylaxis episodes.

Staffivolunteers will be trained in the following method(s) (check all that apply; at least one MUST be
selected):

Orientation upon hire
Staff meetings
Scheduled professional development.

Comrnunication plan for intake and dissemination of information among staff and volunteers regarding
children with food or other allergies (including risk reduction) will include :
(check all that apply; at lsast one MUST he selected): '

[<] Posting in program
Staff meetings
["] Other

Explain here:

The program will routinely monitor to ensure new stafffvolunteers are receiving the fraining outlined above
in the following manner (check all that apply; at least one MUST be selected):

B File review
X Staff meetings
] Other

Explain hera:

LICENSEE INMTIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (i appiicabia)- DATE:
LI 09/2672023 | RL 0972672023
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Appendix A:
Instructions for Doing a Dally Heslth Check

A daily health check occurs when the child arrives atthe program and whenaver a change in the child’s
behavior and/or appearance is noted. The child must be awake so an accurate assessment can be
done. Check the following while at the child’s level so you can interact with the child when talking with

the parent:
1. Child's behavior: is it typical or atypical for time of day and circumstances?

2. Child's appearance:
»  Skin: pale, flushed, rash (Feel the chiid’s skin by touching affectionately.)
» Eyes, nose, and mouth: note color; are they dry or is there discharge? Is child rubbing eye,
nose, or mouth?
» Hair (In a lice outbreak, look for nits within 24" of the scalp.)
¢ Breathing: normal or different; cough
3. Check with the parent:
s How did the chiid seem to feel or act at home?
s Sleeping normally?
»  Eating/drinking normally? When was the last time child ate or drank?

s Any unusual evenis?
«  Bowels and urine normal? When was the last time child used toilst or was changed?
¢ Has the child received any medication or treatment?

4. Any evidence of fliness or injury since the child was last participating in child care?
5. Any indications of suspected child abuse or maltreatment?

Docurment that the daily health check has been compieted. LDS5-4443, Child Care Aftendance Sheet
may be used to meet this requirement. '

Any signs of illness, communicable disease, injury and/or suspeéted abuse and maltreatment found
will be documented and kept on file for each child in accordance with Section 3: Daily Health Checks.

25
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Appendix B:
Hand Washing

Staff and volunteers must thoroughly wash their hands with soap and running water:
» At the beginning of each day.
»  Before and after the administration of medications.
+ When they are dirty.
» After toileting or assisting children with toileting.
* After changing a diaper.
» Before and after food handiing or eating.
s After handling pets or other animals.
»  After contact with any bodily secretion or fluid.
»  After coming in from outdoors.

Staff and velunteers must ensure that children thafoughly wash their hands or assist children with

thoroughly washing their hands with soap and running water;
s When they are dirty.
o After toileting.
»  Before and after food handling or eating.
» After handling pets or other animals.
«  After contact with any bodily secretion or fluid.
s After coming in from outdoors.

All staff, volunteers and children will wash their hands using the following steps:
1) Moisten hands with water and apply liquid soap.

2) Rub hands with soap and water for at least 30 seconds — remember to include between fingers,

under and around fingernails, backs of hands, and scrub any jewelry.
3) Rinse hands well under running water with fingers down so water flows from wrist to fingertips.
4) Leave the water running. -
Dry hands with a disposable paper towel or approved drying device.

open the door.
7} Discard the towel in an appropriate raceptacle.
8) Apply hand lotion, if needed.

When soap and running water is not available and hands are visibly soiled, individual wipes may be
used in combination with hand sanitizer. The use of hand sanitizers on children under the age of 2-

years is prohibited.

27
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6) Use a towel to turn off the faucet and, if inside a toilet room with a closed door, use the towel! to
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Appendix C:
Diapering

Diapering will be done only in the selected diapering area. Food handling is not permitted in diapering
areas. o

Surfaces in diapering areas will be kept clean, waterproof, and free of cracks, tears, and crevices. All
cortainers of skin creams and cleaning items are labeled appropriately and stored off the diapering
surface and out of reach of children. ,

Diapers will be changed using the following steps:

7

3)

4)

Collect all supplies but keep everything off the diapering surface except the items you will use
during the diapering process. Prepare a sheet of non-absorbent paper that will cover the diaper
changing surface from the child's chest to the child's faet, Bring a fresh diaper, as many wipes
as needed for this diaper change, non-porous gloves, and a plastic bag for any soiled clothes.

Wash hands and put on gloves. Avoid contact with soiled items. ftems that come in contact with
tems soiled with stool or urine will have to be cleaned and sanitized. Carry the baby to the
changing table, keeping soiled cicthing from touching the staff member’s or volunteer’s clothing.
RBag soiled clothes and, later, securely tie the plastic bag to send the clothes home.

Unfasten the diaper but leave the sofled diaper under the child, Hold the child's feet to raise the

~child out of the soiled diaper and use disposable wipes to clean the diaper area. Remove stool

and urine from front to back and use a fresh wipe each time. Put the soiled wipes into the soiled
diaper. Note and later report any skin problems.

Remove the soiled diaper. Fold the diaper over and secure it with the tabs. Put it into a lined,
covered, or lidded can and then into an outdoor receptacle or one out of reach of children. If
reusable diapers are being used, put the diaper into the plastic-lined covered or lidded can for

~ those diapers or in a separate plastic bag to be sent home for iaundering. Do not rinse or handle

the contents of the diaper.

Check for spilis under the baby. If there is visible goil, remove any large amount with a wipe, then
told the disposable paper over on itself from the end under the child's fest so that a clean paper
surface is now under the child.

Remove your gloves and put them directly into the covered or lidded can.

- Siide a clean diaper under the haby. If skin products are used, put on gloves, and apply product.

Dispose of gloves properly. Fasten the diaper.
Dress the baby before removing him/her from the diapering surface.

Clean the baby’s hands, uging soap and water at a sink if-you can. If the child is too heavy to
nold for hand washing and cannot stand at the sink, use disposable wipes or soap and water
with disposable paper towels to clean the child’s hands. Take the child back to the child care
area.

10) Clean and disinfect the diapering area:

s Dispose of the table liner into the coverad or lidded can.

» Clean any visible soil from the changing table.

»  Spray or wipe the table so the entire surface is wet with an Environmental Protection Agency
(EPA)-registered product, following label directions for disinfecting diapering surfaces.

+ Leave the product on the surface for time required on the label, then wipe the surface or
allow it to air dry.

11) Wash hands thoroughly.
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Appendix D:

Safety Precautions Related fo Blood

All staff will folfow standard precautions when handling blood or blood-contaminated body fluids.
These are: '

a) Disposable gloves must be immediately available and worn wheneve{_thérel is a possibility |

for contact with blood or blood-contaminatad body fluids.

b)  Staff are to be careful not to get any of the blood or blood--contaminated body fluids in their
eyes, nose, mouth, or any open sores, o T

¢)  Clean and disinfect any surfaces, such as countertops and floors, onto Whi'ch bloo:ci has
been spilled. _ _ . .

d)  Discard blood-contaminated material and gloves in a plastic bag that has been securely
sealed. Clothes contaminated with blood must ba returned to the parent at the end of the
day.

@)  Wash hands using the proper hand washing procedures.

In an emergency, a child’s well-being takes priority. A bleeding child will not be denied care |

aven if gloves are not immediatsly available.
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Appendix E;
Cleaning, Sanitizing and Disinfecting

Equipment, toys, and objects used or touched by children will be cleaned and sanitized or

disinfacted, as follows:

1. Equipment that is frequently used or touched by children daily must be cleaned and then sanitized

or disinfected, using an EPA-registered product, when soiled and at least once weekly.
2. Carpets contaminated with blood or bedily fluids must be spot cleaned.

3. Diapering surfaces must be disinfected after each use, with an EPA-registered product foliowing

labels direction for disinfecting diapering surfaces.

4. Countertops, tables, and food preparation surfaces (including cutting boards) must be cleaned

and sanitized before and after food preparation and eating.

5. Polty chairs must be emptied and rinsed affer each use and cleaned and then sanitized or
disinfected daily with a disinfectant with an EPA-registerad product following label direction for
that purpose. If more than one child in the program uses the potty chair, the chair must be
ermnptied, rinsed, cleaned, and sanitized or disinfected with an EPA-registered product after each
use. Potty chairs must not be washed out in a hand washmg sink, unless that sink is cleaned,

then disinfected after such use.

6. Toilet facilities must always be kept clean, and must be supplied with toilet paper, soap and towels

accessible to the children.

7. All rooms, equipment, surfaces, suppltes and furnishings accessible to children must be cleaned
and then sanitized or disinfected, using an EPA-registered product following labels direction for

that purpose, as needed to protect the health of children.

8. . Thermometers and toys mouthed by children must be washed and disinfected using an EPA-

registered product following tabels direction for that purpose before use by another child.

S‘m anitizing and Dtsiﬂfeatmq Sbiutions

Unacanted chtonne bleach is the mort cpmmoniy used sanitizing and drsrnfectmg agent becapse it is atfordable
and easy to get. The State San:tary Code measures sanitizing or disinfecting solution in “paris per million,” but
programs.can make the carrect. strength sanitizing ordrsmfectmg solution (without having fo buy specrat
equiprnent} by readrng the tabet on the bleach contarner and usrng common househotd measurements

" ReadtheLabel : S .
Sodium hypdchlorite is the active mgredrent in chionne bleach Drftarent brands of bleach may have dtfferent

8.25 percent sodium hypochlonte The only way to know how much sodilim hyppchtorlte s in the bleach is hy
reading the label. Always read the bleach bottle o determme its concentratron before buyrng it. lf the '
- :concentratron is not trsted you shculd not buy th'tt product ST .

Use Common Household Measurements

. standard recommended bleach solutions for spraying nonperous or hard surfaces and a separate solutlon for
‘soaking toys that have been mouthed by children. Each spray bottle should be labeled with its respectwe
* mixture and purpose. Keep it out of ehildren’s réach. The measurements for sach type of samtrzmg or.
"_dismfectmg sotutaon are specrf ed on the next page R P e

~amounts of this ingredient: the measurements shown in this appendrx are for bleach containing 6 percent fo

_Usrng blesich that contains 6 percent t08.25 percent sodrum hypochlortte programb need to make twp o
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SPRAY BLEACH SOLUTION #1 {for food contact surfaces)

Staff will use the following proceduies for cleaning and sanitizing nonporous hard surfaces such as
tables, countertops, and highchair trays:

1. Wash the surface with soap and water.

2. Rinse until clear.

3. Spray the surface with a solution of % teaspoon of bleach to 1 quart of water until it glistens.
4. Let sit for two minutes,

3. Wipe with a paper towel or let air-dry.

SPRAY BLEACH SOLUTION #2 (for diapering surfaces or surfaces that have been
contaminated by bicod or bodily fiuids)

Staff will use the following procedures for cleaning and disinfecting diapering surfaces or surfaces that
have been contaminated by blood or bodily fluids:

1. Put on gloves.

Wash the surface with soap and water.

Rinse in running water until the water runs clear.

Spray the surface with a solution of 4 tablespoon of bleach to 1 quart of water until it glistens.
[et sit for two minutes.

Wipe with a paper towel or let air-dry.

Dispose of contaminated cleaning supplies in a plastic bag and secure,

Remove gloves and dispose of them in a plastic-lined receptacle.

9. Wash hands thoroughly with soap under running water,

SOAKING BLEACH SOLUTION (for sanitizing toys that have been mouthed)

Staff will use the following procedure to clean and sanitize toys that have been mouthed by children:

1. Wash the toys in warm soapy water, using a scrub brush to clean crevices and hard-to-reach
places. : :

Rinse in running water untit water runs clear.

Ptace toys in soaking solution of 1 teaspoon of bleach to 4 galion of water.
Soak for five minutes.

Rinse with cool water.

6. Lettoys air-dry.

FNOA A WwN

Ok w

When sanitizing or disinfecting equipment, toys and solid surfaces, the program will use
(check all that apply; at least one MUST be selected):

Xl EPA-registered product approved for sanitizing and disinfecting, following manufacturer
instructions for mixing and application
[] Bleach solution made fresh each day
o Spray solution #1: % teaspoon of bleach to 1 quart of water.
o Spray solution #2: 1 tablespoon of bleach to 4 quart of water.
o Soaking solution: 1 teaspoon of bleach to 1 gallon of water.

Appendix E
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Materia]

Safety Data Shaet

This MSDS is prepared in aceordance With OSHA 29 CFR 110,420

T e

Not contrallad undar WHM!S {Canada).

&

VWIMIS (Pictorrams) WHNMIS (Classification’

HCS Class: Comosive liquid,

HCS

Saction 1. Chemical Product and Company tdantification

% Product Nama/
 Trade pams

PH7Q Ultra

[Code

=

325

Symonywm Neautral oM D{'s:'nfactanb’DetergenUDeodorant

Version Number

—

Chemical Famly  Not avalsbla.

| Chemieal Formuls  Not applicabla.

Yalidztion Date 872513010

-———..—P—-‘—‘—*‘*‘hé_—‘_'_ﬁ—.l
82512010

In Case st
Emerranes
Sertane

rPrintData
_“"—w

TSTA Luven tory: All components listed o Are exempt from listne
g,
e T

dleauizcturer! Supplier Bateo Comcraticn
1001 Brown Avenus
Toledo, Oric 43807
(418) 2412158

CA

Chemtrae (300) 424 gagp

Y ST/ NDSL All components lsted unless noted elsewhere on thi?MsDS Pmm/[ff; le_?mg N
S
(_Seclion 2. Cornposition and Information on Ingradients T
| Name CA5# ¥ by Expasere Limits Lc-ﬂq“DTm
‘ Weight )
Didzcyl Dimpthyl Ammonium 7173-51-5 0.14 Mot avaiiabla, .Jc-t avalatls T
Chloride K -
N-Alkyt dimetiyl benzyl amemonivm  |8051-54.5 78 Not available, lot available
chlorida '
Alcohol Emox‘/{aite 631 31.33-5 -5 Not avallable Not ot
: i ugele. avalaste,
Tetrasadium sait of o ©4-02-8 -5 Not available. RAL (LDS0): Acuta
ethyfeﬁdiammeietr_aacet:c acid 530 merg [F:Qat‘ tar
= -17. . ) 1
=harol ¢ 64175 3 QSHA (United States). DRAL (LD3oy Acuts:
Y TVIA 1000 pprm 3450 mg/kg Mousa]
CGIH (Unitad States), roso ma/ky [Rat),
TWA: 1000 ppm
NICSH
TWA: 1000 mg/m?
e
Section 3, Hazards Identification CTT——
P ydal Acete Health Corresive to eyes and skin. T
B s
——
otendal Chromie Health - Qver-exposurs by inhalation May cause respiralory irstation. Prof ADCS!
<ffects in skin bums and uleerations. ' / | TTOIONGRE exposUre may rogyy
“arcinogenic Effects Not classified or listed by IARC, NTP, OSMA, EU and ACGIH.




 Section 4. First Aid Measures I —

~!
nef
i

xI

Tye Coatact
va

< eye open and rinss slowly and tharoughly with water far 15 ¢ 20 minutes. Reme
fry - . il
Calla poison

contactlenses, if present, afer (he first & munutss, hen continua rinsing eys.

F cenirol centar or doctor immediataly for rzatment advice
—— T
Skia Cogtazt Rins2 skin with planty of wa'ar for 15320 mirstss . .
g BT unse s ' anly 2 £V mintizs. Cail s coisen conirol center rdogt
furthsr treatment advice. ' I HErarcectar for
+ ~ ars rac : e . e
Inbalation Mave person to fresh air, if persen is ot breathing, call 911 or an ambulance, then e
g e - ¢ . \ ' ' !
ardficial raspiration., preferably mouth to mouth ¥ possibiz. Calta Beison condrol capfr
dactar for further ireatment advice. Sreror
- Tngasdon Call a poison control cen’:erfmmediafely for fraaimaat advice. Hava person sip 5 gihﬂ?‘_&_
bayp I ot [ wra | . - = w DerE0on sy
watar it adle o swallow. Do NQT induce vomillag unless instructad to do so bya poi;cr;

[ contral centar or doctor. Do not give anylaing by mouth to an Lnconscious persan
: M [ang L -
4 NOTE TO PHYSICIAM: Probabla mucosal damage may contraindicsta the Usa of gages
EVEDTE 233Ure2s a~ginst ~ [ . .- ! ' ., -~ = BASINC
! Jd.";M”a?Hi 5 against circulatary snock, respiratary dasrassion and convulsion may he
requirec, Cail a poison contral saptar mmeciately for taatmant advice. Have me oan foe
83 of if & Ny Y =auii=ril 2nvice. 2 peson g
§'ass of waler if able to swallow. Do NOT induce vomiti 5 uniess instrysted to d; sasbp a
- L EA ] H i I y a

poiscn control cantar er doctor, Do net tive anything by mouth ta an unconscious person

)
i Section 5, Fire Fighting Measures T ———
_& Products of Combustdon  Not available, e
g e Fightng Media MA ‘ B
and Instruetions
Special Remarks on Fire  N/A
Hazards
Special Remarks on WA
( Explesion Huzards
o cteatabira
Saction €. Accidental Release Measures I
Small Spill and Leak Chemical anti-splash goggies, e
Large Spliand Leak Absorb with an inert matarial and Put the spilled matarial in an appropriats waste disposal
Personal Protaction in Splash gogglas. Full suit Soots. Gloy - '
1230 € LoD © i0VY2s, Sugcssta active clathing mi
Case of2 Large Spill suticient consult 2 specialist BEFORE handiing ﬂ";ggpg'ndu(i{,p_rot ctive clothing might not be
N '.. WM
Sectien 7. Handling and Storage I —
Precautions Avoid contact with skin and ayas B
Incompatibilicy Some acids Some alkalis Some matals e
Storag: Kaap outof the raach of childran. Not for usa or starage in or around the homa
.—'."""""'“-_...
Section 8. Expostre Controls/Personal Protection I
kwgineeriag Controls Gocd general ventlation should be sufficient to congrol airbeme levals ST
s “is,

srsonal Protecdon
Eyes Splash gogales.

Body T T e




- rotective Clothing

-{ (Pictagrams) PRy I T
- * ¢
{ Expesure Limics See Section 2 For Applicabls Exposurs Lfmf‘;
e
Saction 8. Physical and Chemlcal Propertiss ST
Fhysleal Seare zad Liquid. \M___:;
Appearapee Odar Flaasan,
MoleeuTar Weighr Not applicable. Taste Not available,
e
pH 7to 8 [Basic.] Celor Yelow.

| Bollinz/Condensatioy
b Paint

Z14°F [nital

 vLddng Freesing Point

Not availabla,

| Criteal Temperatgre

Not avaitabie,

¢ Lostability Temperaturs

Not gvailable,

- Specific Gravity

t (Water = 1)

- Yapor Pressure

20mm Hg @ 63°F

‘& Yapor Density
f

=1 (Al = 1)

Volutilisy

83

.{‘%«'OC

£vaporation Rate

<1

Mwu
Met availabla, \\\Mq_

IS

See solubility in watar,

’ R M
Ezsily solubls In cold watar, ‘M\w

May ba combustible at

- A tp-lmniton

Net availabla.
E T emperature
" Flash Points Tre lowast known valu

arming oxide)

Flammable Limit

Net available.

FiraHirards in Presence
of Various Substances

Na specific informaton

in prasence cof varous materials.

* Explosion Hazards in
Presence of Yarious
tbstances

Net applicatle

e . T ——
&is Clesad cup: >53.333°C (200°F). (n-alicA (C12-C18)-N, N 41

M
\.__\_\

high temceratra, M\\
MW

imethy

is availabla | 38 ramaed: o
3ilablz in our datahasa regarding the flammabitity of th product

e Mﬂ
Section 10. Stability and Reactivity Data D
Stability The product is stable. T

(neompatihilice etk

CAammm malde AL



, Section 11. Toxicological Information R
Romtes of Enry Ansorbed through skin, Eye centagy, Inhalation, Ingestior,. R
m[roﬂciry to Azimaly Acute cral toxicity {L.D50): 3030 mgk3 [Ra), (Tetrasedivm EDTA),

Atute Effects oo Humans
Eyes Corrosive (o ayes.

Skin Comosive (o the skin.

Inhalation Not availatia,

Ingsstion May be imitating to the mouts, throa!, an

: d gastraintasting! Systzm. Vemiing and o
expectad with large dogas, ) armea

T . 3 -, vt Iybia N - aml PSP
Chrocic Eff2crs on '()v?{-exyosure by mha,a‘um May causa resnira oy iretation, Prolonged exposLra may r-:-sT:
F Hrmans In siin burns and Weerations, =sul
: Special Remarks og Mo additional ramark. : B

Toreity to Animals

Special Remarks oo Mo additional remark. T T

- Chroaie E facts on

1 Humans
\\M
Saction 12, Ecological Information BE——
y 1 Ecotoxiciey Mot avaiiasls, L TTTT—
. ¥ - . , MM
A 8003 4nd €OD Not availasie. T
.Products of Fossitly hazardous shor t2rm degradation Otucts Y -
] L2 gegradal fotucts are net likaly, Hows
iBiodegmdaﬁm Cagradadon products may arze, P B ot licely Howevar, long tarm
m
r Yoxielty of the Products of Not availabls, Ty
| Blodegradation
 Specia] Remarks onthe  No acditonal remark.
Products of
" Blodegradation :
|
Ssetion 13, Disposal Conslderations e
Yraste Information Wasta must be disposad of in ECCOTdance with fadara] ctata ;
rsculatons, twance with fadera, stata and local eavirenmenta) Cortraj
Vyasta Stream Not avallanla, T ]
Section 14, Transport Information :’i,
k.
. - DOT (US.A) SRS
§ (Pictograms)
1
¥
DG Classificacion TOG Class & Corrosive liguic,
'i




pectal Provisions for Mot availahlz,
jTr:xnspm't

——————

WHMTS {Classificatip n)y  Nolconyaliad under VeHLES [Taraday,

Regulatory Lists Na products wers found.

W

—
! Other Classificaringg f HCS(T.5.4.) HCS Class: Corrasive liquid,

[RAEY Reowlaig ry
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Florida: Ethanni
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Massachusang RTK: Etharnel
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H
1
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— ot - -
DSD (EEC) This prody
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—

F30ciatad with thig prodyct,

f section 18. Other Information

Printad 8252010,
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MATERIAL SAFETY DATA SHEET

SECTION [~ PRODUCT IDENTIFICATION

Product Mama: Benefoct Broad Spectrum Disinfzctant ———
Product Usa: Disinfectant :3\:1:\5”-[“ ; .
Regulatory Class: Ragisterad Product — ERA & 47711 w
0.0.T. Classification: Not Regulatad
TEG Classification: Mot Ragulaiad
Manufacturer: Sensible Lifs Products (div, of LBD Lid)
Addrass: 7 Inrovation Cirfve, Flamborougn, Ontaric LSH 7H9
Telephiona: (905) 850-7474
Emergency Fhona: {5035) 630-7474
SzCTION i = ACTIVE INGR REDIENTS
| lngredients | CASE | W% | ACGIHALY | ica LD

L Ols tyrms [ 6367-45-3 | 61— 1 | Nore established | ot avaiabls | 607 MBMJ

SARA - Baction 313 (Taxic Chamicsl Ralaass Racering) 40 CFR 372 = N ingradiants atove rageriabia quariitas,
Towic Substancas Corlral AcUITECA) - All thai ingraclients ars fistad or sxampt §5m ladng on the Chemical Substance inventary,
Caiformia Proposhien €3 ~ No ingracients listad,

SECTION i - PHYSICAL AND CHEMICAL DATA

Boiling Polnt (°C): As for watar Spacific Gravity (H:0=1): 1.00-1.02
Vapor Pressure {mm Hg): Not applicabls % Velatile (Wi%): Mot anplicatls
Vapor Density (Alr= 1): Not applicabla Evaporation Rate: As per watar
Solubility In Watsr: Scme saparaticn occurs, agitaiion requirsd.  pH (108%): 5.0-8.0

Physical Stata: Liquid Viscoslty: As per watar
Appearanca; Light tan Odor: Lemen - spice

SECTION IV —FIRE AND EXPLOSION DATA

Flammabllity: Not flammable by OSHA criteria

Flash Polnt (°C, TCC): None to boil LEL: Notapnlicable
MHazardous Combustion Products: Nore UEL: Not applicable
Auto-ignition Temperature: Non-combusttle

SECTION V - REACTIVITY DATA

Conditions for Chemical Instability: Stakble
ncompatible Matarals: Not known

Reactivity, and Under What Canditions: As for watar
Hazardous Decomposition Products: None



SECTION VI - TOXICOLOGICAL PROPERTIES

Routa of Entry: Skin most likaly

EFFECTS OF ACUTE EXPCSURE: None knawn
Eye: No effact as per FIFRA CFR 10 Part 162.10
Skin: No effzct as per FIFRA CFR 10 Part 162.10
[ngestion: No effect as per FIFRA CFR 10 Part 162.10
inhalation: No efizct as per FIFRA CER 10 Part 162.10

EFFECTS OF CHRONIC EXPOSURE:
Skin: Mo dafa available
leritancy: Non-hazardous by QSHA eritaria
esplratory Tract Sensitization: No data availahle
Carcinogenicity: Non-hazardous by OSHA critaria
Taratogenicity, Mutagenicity, Repraductive Effacts: Nag daia availabla
Synergistic Materfals: Not availabis

SECTION V|| - PREVENTATIVE MEASURES

Gloves: None recuirad

Eye Protaction: Mone recuirad

Raspiratory Protaction: None raauirad

Other Protective Equipment: None requirad by OSHA or NJOSH

Englnsering Controls: Ganeral ventilation adequats

Leak and Spffl Procadurs: Bafors adempting clean up, refer to hazard cats given abova. Smal soilis
may be abscroad with not-reactive absorbant and placed In suitabls, coverad labalad containars o
Pravent extramaly large saills from entering sewers or walsriays. Contact suppiier for advica,
Wasta Disposal: In accordance with faderal, state, and local sovermment requiraments pricr 1o dispesal
Racyzle emply container. : '
Storage and Handling Rsguirements: Stara airight a* room temperatura. Keap out of the reach of
children. Mo special handling requirements,

SECTION VI~ FIRST AID

[Eirritation cccurs, rinse a%ectad area theroughly with cocl watsr, |f swalowed, deink plenty of watar

SECTION X ~ PREPARATION INFORMATION

s

Date: 2006/05%24 M3DS Brepared by: Sensible Lite Products (dv, of
Telsphorte: (305) 60-7474 (2. ofLBD Ly,

DISCLAIMER

The informaticn centained herain ja believed 1o ta accurate and alsa reprasants the Lagl
wfcrmation obtaired by the marufacturar and recegnized technical sources, Heaith arg
safzly precautions in this daa shast may nct be adequate for all individuals ard product
usas, ltis the user's oblica‘ion o avaluate be information cordained in this sheat along with
Fe sais yses of the prodict. Goed Fersenal hygienic practices sheuld be fclowad,

Sersitl Lif2 Products assumes no resgensibility for injury or damage from the use of
Berefact Broad Specir.m Cisinfeciant tha: in any way difars from what is providad in He
labal diractions.
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1. Wash hands.

2. Put on a clean pair of gloves. Do not reuse gloves.

1. Remove the first glove by pulling at the palm and
stripping the glove off. The entire outside surface of
the gloves is considered dirty. Have dirty surfaces
touch dirty surfaces only.

2. Ball up the first glove in the palm of the other gioved
hand.

3. Use the non-gloved hand to strip the other glove off.
Insert a finger underneath the glove at the wrist and
push the glove up and over the glove in the palm. The
inside surface of your glove and your ungloved hand
are considered clean. Be careful to touch clean
surfaces to clean surfaces only. Do not touch the
outside of the glove with your ungloved hand.

4. Drop the dirty gloves into a plastic-lined trash
receptacle.

8. Wash hands.

Glove use does not replace hand washing. Staif must aiways wash their hands after removing
and disposing of medical gloves,
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AppendixG:.
Medical Emergency.

Remain calm. Reassure the child (victim) and the other children at the scene,
if the area is unsafe, move to a safe location.
Follow first aid and/or CPR protocols.

Call for emergency medical services/911. Give all the important information slowly and
clearly. To make sure that you have given all the necessary information, wait for the other
party to hang up first. If an accidental poisoning is suspected, contact the National Poison
Control Hotline at 1-800-222-1222 for help.

Follow instructions given by the emergency operator.

Send emergency contact information and permission to obtain emergency care when the
child is transported for emergency care.

Notify parent of the emergency as soon as possible. If the parent can't be reached, notify the
child’s emergency contact person.

After the needs of the child and all others in care have been met, immediately notify OCF&
if the emergency involved death, serious incident, serious injury, serious condition,
communicable iliness (as identified on the New York State Department of Health list [DOH-
383] accessible at hiipsi/ihealth.nv.qoviforms/insiructions/doh-339 Instructions.pdf) or
transportation to a hospital, of a child that occurred while the child was in care at the program
or was being transported by a caregiver.
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Appendix H: .
Trained Administrant
License number: [f this form is submitted to OCFS separate from the health care plan,
Q0671377DCC indicate date of submissior:  /  /

. A copy of this form can be sent separately to OCFS if the program’s health care plan has already
been approved and the only change to the plan is the addition or removal of a medication
administrant or an update to information for a current medication administrant. With any medication
administrant addition, removal or change, program’s health care consultant and OCFS must be
notifiad.

All staff listed as Medication Administrant(s) (MAT) must have first aid and CPR certificates that
cover the ages of the children in care. Documentation of age-appropriate first aid and CPR
certificates will be kept on site and is available upon request. Use the chart below to identify staff
trained to administer emergency patient-spacific medications, and non-patient-specific and/or
patient-specific prescribed medications, *EMAD patient-specific, Stock non-patient-specific.

: EMAQ Date

Stock Date
Theresa  |AA% st A sy | Epinohrine
WaTes » Refemove | MATExpdate | CPRExp date Flrst Al Administration | uto-injector
Hason CxChan Exp date Overvi Non-patient-
- Teange *Vig}ﬁ'g)a specific
- ~ specific
Original B TapRae (074125 | URRT 174123 |9
Language ‘ a -
Renawal o i [l o o
Renewel Do i Lo i A
Ranewal o I P i i
HEC Initials: i Date: 9126123
EMAD Bim” Stock Date
2 (Emergency Epinephrine
Name: Ashdd T By da - First Aid Wedication Auto-injector
Paime: R=Remove | MAT Exp date PR Exp daie Exp date Administration | ayn s natient.
G=Change - O*F‘;g?f;e"}') spg::‘ﬁc
ent-
7 speocific
Qriginal Add [ 1 ‘ I [ I
Language
Renawal o I I ') '
Renawal i [ o I '
Renawel /| I I i P
HCC Initials: Date; [ I
%%? E{r]icte " Stock Date
- A=Add Medic%iior*y Eninephrine
. iy — Firat Aid Al Auto-njector
Namng: . . |ReRemove | MAT Exp dale GPR Eap date Exp date ACministration | sy b adiont.
| C=Change pee | Qunien ) Vo
\ _ specific
Original Add [ [ _ P [ [
Language .
Renewal i i I i I
Renswal i ! o i '
Renewal I ' I i [
HCC Initials: Date: [ |
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[ Name: : EWAQ Dite | Stock Date
A=hdd ) First Al {rlam(?rg?ncy Epinephrine
a - irs edication Uto-injector
&gﬁ:}?"g WAT Sxp date | CPR Exp date Exp date Administration | *Non-patient-
g Overview) spacific
*Pafiont-specific
Origing! Add
Lo I i /o i
Language
Renewal [ I ! b o
Renewal i [ Hd ] I
Renewal H [ o /o Hl
HCC Initials: Date: /| f
Name: EMAD Date Stock Date
A=Add . First Ad (5m(?rge;ncy Epinephrine
a - irst edication uto-injector
gggg?: ‘f MAT Exp date CPR Exp date Exp date Administration | *Mon-patient.
g Overview) specific
*Patient-specific
Original Add
o i I I I
Language
Renewa! i I [ o i
Renewal I I i ! T
Renewe! [ P P i P
HCC Initials: Date: |/
Name: EMAQ Date Stock Dafe
A=hdd _—_ (5m§rgency Epinephrine
P . frst A edication uto-injector
gg?;?nov: MAT Exp date CPR Exp date Exp date Administration *Mon-patient-
9 Qverview) spacific
*Patient-specific
Originat Add
P f i I H
Language
Renswal [ I ot [ I
Renewal I f /o o o
Renewal foi [ /I i [
HCEG Initials: Date: f | T
Name: EMAO Date Stock Date
A=Add Eirat Al (ﬁmgrgency Epinephrine
- irst Aid edication utc-injector
gﬂgg?nw; MAT Exp date CPR Exp date Exp date Acministration *Mon-patient-
g Overview) specific
*Pationi-specific
Original Add
i [ i i fod
Language
Renewal [ [ I [ ff
Renewal Hd Ho o Fd P
Renewal [ I ti P It
HCC Initials: Date: | |
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© The follawir'lg‘ individual(s) has a professional license or certificate that exempts him/her from the
training requirements to administer medication. Copies of the individual(s)’ credentials are attached

anc will be sent to QCFS.

. i License/Certificate ] EMT-CC [J EMT- [JEMT-P [JLPN RERN
name: Regina Leddy | 7080 0 S CIea LMD 00O
A=Add
. CPR HCC
R=Remove License Exp date " i Date
CsChange Exp date Initials
Original Add )
Language ENMGLISH | 08/31.25 0B, 24 RL 9,28,23
Rengwal i 1 rd
Renewal r r i
Renawal f rod U
Name: License/Certificate [ EMT-CC [JEMT- [JEMT-P [JLPN LIRN
{check one): NP Oea [Owmp [JCO
A=hdd :
CPR HCC
R=Flomove Licanse Exp date ot Date
C=Chango Exp date Initiais
Criginal Add
Language fo ) I
Rengwal i I i
Renewal . o I
Renewal I i o
Name: License/Certificate ClemT-cCc [ EMT-I OeMT-P ClleN TIRN
(check onsg): ‘One dea [Imp [IDO
A=Add . :
R=Remove License Exp date ExCPdF;ta Ir’;fg ; s Date
C=Change P
Original Add
Language [ [ {1
Renewal P i L
Renewal P i i
Renawal fod r I
Namne: License/Cerlificate  [1EMT-CC [EMT- [JEMT-P [JLPN [IRN
(chieck one): NP Clea [OMp DO
A=Add
. CPR HCG
R=Ramove License Exp date Date
G=Change Exp date Initials
Original Add
Language I P ri
Renewal i I r
Renewal i ol r
Renewal i rf I
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American
Heart_ .
Association.

has successfully completed the cognitive and skills evaluations
in accordance with the curriculum of the American Heart Association
Basic Life Support (CPR and AED) Program.

Issue Date Renew By
8/20/2022 08/2024
Training Center Name Instructor Nama

Advanced Training Center of Long Island

R ]

Instructor ID
Training Center ID -
. . eCard Code
Training Center City, State e ts O nEG
Smithtown, NY
QR Coae

Training CGenter Phone
Number

(631) 7243537

To view or verify authenticity, studants and employers should scan this QR code with their mobile device or go to www.heast.org/cprmycards.
© 2020 American Hoart Association, All rights reserved.  20-3001 10720
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New York State Office of Children and Family Services
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Identifying and Responding to Anaphylaxis
Sep 27, 2023
presented by
Early Childhood Education and Training Program

This 1.5 hour training can be use I NYS OCFS fraining requirement(s) in:
= Nutrition and Health Needs of Infan hildren

» Business Record Maintenance and :ment

» Safety and Security Procedures

» Principles of Childhood Development, focusing on the developmental stages of the age groups for which the program provides
care

0.15 CEU
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CCFS Number: (00571377DCC

Appendix i:

Revisions

Use this section to record the date and page number(s) of any revisions made to the original health
care plan. When a revision (change, addition, or delefion) is made to the original health care plan,
record the date the change was made and then write the page numbers of any pages affected by
the change and submit to OCFS.

DATE OF REVISION PAGE(S) HCC
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Appendix J: ‘
Administration of Mon-Patient-Specific Epinephring Auto-injector device

The program will purchase, acquire, possess, and use non-patient-specific epinephrine auto-
injector devices for emergency treatment of a person appearing to experience anaphylactic
symptoms.

The program agress to the following:

o The program will designate one or more employee(s) or caregiver(s) who have completed
the Tequired training to be responsibie for the storage, maintenance, contrel, and general
oversight of the non-patient-specific epinephring auto-injector devices acquired by the
program. The designated employee(s) or caregiver(s) may not use a non-patient-specific
epinephrine autc-injector device on behalf of the program until he or she has successfully
completed a training course in the use of epinephrine auto-injector devices conducted by a
nationally recognized organization experienced in training laypersons in emergency health
treatment or by an entity, or individual approved by DOH, oris directed in a specific instance
to use an epinephrine auto-injector device by a health care practitioner who is authorized to

administer drugs and who is acting within the scope of his or her practice. The required
training must include: (i) how to recognize signs and symptoms of severe allergic reactions,
including anaphylaxis, (if) recommended dosage for adults and children; (iii) standards and
procedures for the storage and administration of epinephrine auto-injector devices; and (iv)
emergency follow-up procedures.

e Verification that each designated employee of caregiver has successfully completed the

" required training will be kept on-site and available to OCFS or its representatives.

» Fach designated employee or caregiver will be recorded on Appendix H and updated as
needad.

« The program will obtain a non-patient-specific prescription for an epinephrine auto-injector
device from & health care practitioner or pharmacist who is authorized to prescribe an
epinephrine auto-injector device.

» The program will cbtain the following epinephrine auto-injector devices (check all that apply):

[T Infants and Toddlers (generally up to age 3) = 0.1mg dose (16.5lbs to 33lbs)
59 Child (generally ages 3yrs - Byrs) = 0.15mg dose (33ibs to 661bs)
] Clder Child/Adult (generally persons over 8yrs of age) = 0.30mg dose (over 661bs)

e For children weighing less than 16.5 lbs., the program will NOT administer epinephrine autc-
iniector and will cail 811.

» The program will check the expiration dates of the epinephrine auto-injector devices and
dispose of units before gach expires. How often will the program check the expiration date
of these units? _

[C] Every three-monthe -
Every six-months
] Other:
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L%

Specify name and title of staff responsible for inspection of units: Regina Leddy, R.N. Schog!
Nurse ' o ,
The program will dispose of expired epinephrine auto-injectors at;

<] A licensed pharmacy, health care facility or a health care practitioner's office.

[] Other:

The program understands that it must store the epinephrine auto-injector device in
accordance with all the following:

o Inits protective plastic carrying tube in which it was supplied (original container)

o Ina place that is easily accessed in an emergency

o In a place inaccessible to children

o At room temperature between 68° and 77° degrees

o Qut of direct sunlight

o Inaclean area

o Store separately from child-specific medication

Specify location where devices will be kept: Stored in the FIRST AID KIT on wall adjacent to Main
Entrance of the big scheol building.

Stock medication labels must have the following information on the label or in the package
insert:

o Name of the medication

c Reasons for use

o Directions for use, including route of administration

o Dosage instructions

o Possible side effects and/or adverse reactions, warnings, or conditions under which

it is inadvisable to administer the medication, and expiration date

The program will call 811 immediately and request an ambulance after the designated
empioyee or caregiver administers the epinephrine auto-injector device,

A Log of Medication Administration, OCFS-LDS5.7004 will be completed after the
administration of the epinephrine auto-injector device to any day care child.

If an epinephrine auto-injector device is administered to a child experiencing anaphylaxis,
the program will report the incident immediately to the parent of the child and OCFS
(Regional or Borough office). The following information should be reported:
o Name of the epinephrine auto-injector device
l.ocation of the incident
Date and time epinephrine auto-injector device was administered
Name, age, and gender of the child {to OCFS only)
Number and dose of the epinephrine auto-injector administered
Name of ambulance service transporting child
Name of the hospital to which child was transported

OO0 o

0

Program Name: LEEWAY SCHOOL
Facility {D Number: 671377DCC
Director or Provider Name (Print): Linda Imbesi

Director or Provider Signature: Linda Imbesi
Date: 09/ 26 /2023

Once compieted, keep this form on-site as part of the health care plan, share with any health care
consultant associated with the program and send a signed copy to your Regional Office/Borough
Qffice licensor or registrar,
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