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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 ieast one MUST be selected):

.' _ /E./ Well chlidren

X_*'M“dly ill children who can partrczpate in the routine program activmes w1th mmor'.'f'-
- accommodahons A child who meets any of the following criteria is defined as maIdEy |Il

- o The child has symptoms of a minor childhood iliness that does not represent a
significant risk of serious lnfec:tlon to other children. '

e The child does not feel well enough to participate oomfortably in the usual actlvmes of
the program but is able to participate with minor modifications, such as more rest time.

e The care of the child does not mterfere with the care or supervision of the other
children.

- [[1 Moderately ill children who require the services of a health care professmnal but have been
: approved for inclusion by a health care prowder to participate in the program A chlld who
meets any of the following criteria is defined as “moderately ill": L -

« The child’s health status requires a level of care and attentlon that cannot be
 accommodated in a child day care settmg without the spec;ai:zed servrces of a health
professuonai _

e The care of the child interferes wrth the care of the other children and the ch:ld 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 mcluswn by

. - a health care provider to partrcrpate in the program. S .

_ : NOTE The def;mt:ons above do not include children who are protected under the' Amerlcans W|th
- Disabilities Act (ADA). Programs ‘must consider each child’s case individually and comply with the
' .; requrrements of the ADA. For children w1th speclal health care needs, see Section 2. ..

' Key cnterra for exclusion of children who are n'l

j . The chltd is toa ill to parhcrpate in program activmes A

e The illness results in a need for care that is greater than the staff can prowde without compromising
S the health and safety of other children;
e An acute change in behavior. — this oould include lethargy/lack of responsiveness, irritability,
i persnstent crying, difficult breathmg or having a quickly spreading rash; 4
© s Fever: - -
o Temperature above 101° F [38 3 C} orally, or 100°F [37.8°C] or hlgher taken axillary (armpit)
-or measured by an equivalent method AND accompanied by behavior change or other signs
e and symptoms (e.g., sore_ throat, rash, vomrtmg, diarrhea, breathing difficulty or cough). 4
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 medioa[!y evaluated A

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

- (exclusion criteria contmued next page)

_ . LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if apolicable): DATE:
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(exclusion criteria continued from previous pege)

o Diarrhea: : : TR : i
¢ Diapered children Whose stool is not contained rn the dlaper or rfthe stool frequency exceed
two or more stools above normal for the child. ' _

o Toilet-trained children if the diarrhea is causing soiied paht's or clething. A ;
o Blood or mucous in the stools not explained by dietary change, medication, or hard stbb
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. A g

* Vomiting more than two times in the previous 24-hours uniess the vomiting is determined to be'_i :
caused by a non-infectious condition and the child remains adequately hydrated. 4 S

¢ Abdominal pain that continues for more than two hours or intermittent pain associated with fever or'
cther signs or symptoms of illness. A S

« Mouth sores with drooling unless the child’s health care provider states that the child is ot
infectious. A

» Active tuberculosis, untit the child’s primary care provider or local health department states child is- - '_
on appropriate treatment and can return. A SR

» Streptococcal pharyngitis (strep throat or other streptococcal infection), until 24-hours after
treatment has started. 4 B

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

e Scabies, until treatment has been given. A S

e Chickenpox (varicella), unm all Iesmns have dried or crusted (usuah’y six-days after onset of rash). A i ';':.:__

¢ Rubella, until six-days afte_r rash_ appears. A .

 Pertussis, until five-days of appropriate antibiotic treatment. 4
- o Mumps, until five-days after onset of parotid gland swelling. A
G - Measles, until four-days after onset of rash. 4

"--_'__Hepatltrs A virus infection, untl[ the child is approved by the health care provrder to return to the
. program. A

. Any child determined by local heaith department to be contributing to the transmission of illness
~ during an outbreak. A :

=~ Impetigo until treatment has been started. A

‘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 CONSULTANT (HCC) INTTIALS {if appficable): DATE Lﬁ.;
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Medical Statements and immunizations

Upon enroliment, any child, except those in kindergarten or a higher grade, in the program will provide a.
written statement signed by a health 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 enrollment

Form OCFS-LDSS-4433 Child in Care Medical Statement may be used to meet this reqwrement

The program Wilt accept a child who has not received all required immunizations onEy as aI[owed by;' .
regulation. The program will keep documentation that each child has received the immunizations requured'_' _
by New York State Public Health Law unless exempt by regulation. : e B

"How often are lmmunlzat:on records reviewed for each age group? (check ali that apply, at least one'-

o _MUST be selected)

. s;x-weeks to two-years: [ | Weekly EMonthly CJ Quarterly  [] Yearly
¢ twouyears to five-years: [_] Weekly [ ] Monthly gQuarterEy [] Yearly

-"Parents W|H be notrfled in the following way(s) when records indicate immunizations need to be updated:
: (check all that apply)

Wntten notice
_\_{_erbally

LICENSEE INITIALS: R DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:
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Section 2: Children with Spec:a! Hea!th Care Needs

Children with special health care needs means children who have chromc phys:cal 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 chlldren generally

» Any child identified as a chlld with spemai health care needs wHI have a written Individual Hea
Care Plan that will provide alt information needed to safely care for the child. This plan will-
developed wnth the child’s parent and health care provider. :

e Any child with a known' a!lergy will have a written Individual Allergy and Anaphylaxis Emergenc
Plan attached to the Indlwdual Health Care Plan that includes clear instructions of action when'a
allergic reaction occurs. ‘Additionally, upon enrollment into the child care program,’ th :
parent/guardian will complete form OCFS-LDSS-0792, Day Care Enroliment (Blue Card) or an
approved equivalent that will include information regarding the child(s) known or suspected allergles
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 medicatlon if the child needs medication or med|cal-
freatment during program hours : SHE

The program may use (check all that apply, at !east one MUST be selected):

Form OCFS-LDSS-?OOB Indrwdual Health Care Plan for a Chn'd with Special Health Care'i_--: g
Needs - i
[] Other: (please atfach the program 's plan for mdrvrduahzed care)

Additional documentat:on or lnstructson may be prowded
Explain here: b ' e

The program may use (check aII that apply at Ieast one IVIUST be selected)

% Form OCFS-6029, !ndrwdual Allergy and Anaphylaxrs Emergency F’lan
Other: (please attach the program 's plan for mdlwduahzed care)

Additional documentation or instruction may be prowded

Explain here: @ﬂu‘sdal%\f %r’m \;\;xﬁ/\f fe&ia}‘éi"ﬁcxf
m%efmaﬁh on  from heallbncore prov 1dey,

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCG) !N?ALS (if applicable): DATE:
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OCFS-LDSS-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 rs
done, and the following procedure will be used (check one; at least one MUST be selected) RSt

See Appendix A: Instructions for Dan’y Health Check
[] Other:

Explain here:

The daily health check will be documented. Check the form you will use to meet thrs reqwrement

[1. . Form LDSS-4443, Child Care Attendance Sheet Dol

; < hm:.y,u S o ﬁﬂf h
‘ﬂ - Other: (please attach form developed by the program) C.‘a““;i s 3;'@(

- TS b ealing. d"’cm 1\5’ ooy
o SR W
Staff will be familiar with the signs and symptoms of illness, communicable d!sease and mrury, as we[l as app.

the exclusion criteria Itsteci |n the Health Care Plan in Section 1.

Staff and volunfeers WIII be tralned in preventrng, recognizing, and responding to aIIerglc reactrons and
anaphylaxis. . ' -

Staff erI keep a current know!edge of the New York State Department of Heaith’s list of commumcabie
drseases (DOH—389) accesmbEe at https /fhealth ny.gov/forms/instructions/doh-389 instructions.pdf

“ Children will ‘be momtored throughout the day. Parents will be notified immediately of any change in the
child's condrtro_n_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 |f the Chlld 5 condltion warrants emergency medical treatment will be obtained without delay by
calhng 911 ' SEERTE

Any srgns of illness mciudrng a!lerglc reactzons and anaphylaxis, communicable disease, injury and/or
- suspected abuse and maltreatment found will be documented and kept on file for each child in the following
way (check all that apply; at least one MUST be selected)

R “In gach child’s file
'- D- - In a separate log
&~ Other:

Explain here: TN dasaycem Binaei",

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:
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The program w1|t ensure: that adequate staff are available to meet the needs of the ill child WJtho
compromising the care of the other chlldren in the program.
Explain the procedures for carin for a child who develops symptoms of illness while in care, | e

IF  concer i\ b child 15 conraGious Yo - othars ey wil
Explain here: ,wan»f@;‘rec\ {’mﬂ{\ 8 (!asgrmﬁf\ - %%\of:ci B ol c“}xr;d-o otice. o b’.z

c:,um(:—o %»a_bw, = _5,1;:}:.2}“V\ sach  unhi W&f{\'{ Cjumh&n WYyIve Fo
ﬁﬁ‘ﬁ‘ P Noti G cotion i
Mandated ep rters ho have reasonable cause to suspect a child in care is being abused or ma!treated -

will take the following actions:

1) Immediately:‘make or cause to be made an oral report to the mandated reporter hotline (1 800- S
635-1522). o

2) File a written report using Form LDSS-2221A, Report of Suspected Child Abuse or Ma!treatment e
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.

4y The program must immediately notify the office upon iearnihg of a serious 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 IN{TIALS: DATE: i HEALTH CARE CONSULTANT (@C%NITIALS (if applicable): | DATE:
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Sect!on 4 Staff Health Pollcles ' _
The program wnll operate in' compliance with all medlcal statement requirements as listed in 418-1.11(b).

. Any staff person or volunteer with signs and symptoms of illness that match the exclusion criteria for children
' Ilsted |n thls hea!th care plan will not care for chlldren

' Sectlon 5 Infectlon Controi Procedures -

The program will use the procedures in the attached appendices to reduce the risk of infection or attach an
alternate for gach area {check all that apply; at least one MUST be selected for each category):

- 'o"_*._Hand washmg

ol o & Appendix B [T] Other (attach)
e j__Diape_ring-_r -
Sy @Appendlxc ] Other (attach)
e Safety precautlons related to blood and bodlly fluids
Nt S ﬁ AppendlxD "] Other (attach)
. 'l__CIeanmg, d|3|nfect|ng and sanltlzmg of equment and toys
B IO DRI Appendlx E [] Other (attach)
. _G_IO_V_mg e "
R lﬁ Appendix F [ Other (attach)

. LICENSEE INITIALS: - DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): | DATE:
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Section 6: Emergency Procedures

If a child experiences a medical emergency, the program will obtain emergency medical treatment wrthoutz'
delay by calling 911. G

The director and all teachers must have knowledge of and access to children’s medical records and a'llﬁ"
emergency information. :

911 and the poison control telephone numbers must be conspicucusly posted on or next to the program’s -
telephone. _ )

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

OCFS form: Day Care Enrofiment, OCFS-LDSS-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):

[l The emergency bag

[0 Onfie
" Other: ) ",
gplain here: (\assyoom Biﬂfl%?’ + in lzme,y%eﬁc\{ Binder ot

ony d—esb

in the event of a medical emergency, the program will fol!ow (check one; at Ieast one MUST be selected)
Medical Emergency (Appendrx G) : o %
Other: (Attach) ' : _
Additional emergency procedures (n‘ needed)

Explain here:

Section 7: First Aid Kit

First aid kits will be kept out of reach of chlldren and restocked when :tems 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 frips off the program site and that a kit be kept in the
emergency bag for use in the event of an emergency evacuation.),

Kit  in Med vcaion n\f‘ul,]i‘ M“ﬂd Crony f*‘*’\‘:t

Expfain here: N\C%::\\ e\ “Ret \l Ki T coch dassream Vhes  Srall
é¢ ARS5SH e,

The following are re mmended items that a first aid kit shouid)contam 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 INTTIALS: o DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if appiicable): DATE
0G |Jal a4 2 A1 2
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OCFS-LDSS-7020 (Rev 10/2022} ; D

List any additional ltems (or subsz‘:tutions for the recommended items listed above) that w;EI be stored |n the i
frstaid k. Flash lignt,  Scisools, Fweezeds, dleohol wipes; Hx;dm%m :

\ ti e Vins e
Staff wm checfﬁ'fhe first ai’d kit\{ contents and replace any expired, worn, or damaged EtBITIS

. {(check all that apply)

Kl After each use
AL Monthly
A} Other:

: Explaln here:

The program Wi” (check all that apply):

" Keep the following non-child-specific, over-the-counter topical ointments, Iotlons c:rearns and s
- sprays in the first aid kit: (Programs must have parental perm.rssron to apply before using. )

» _.-...Exp|a|n here: Neu:SPo;’\ noof UL ic @q\) vb\,,\m%’ *ﬁfc‘% ch
L antib adeerial Ci s’\* ey
Keep the following non-child-specific, over-the-counter medication in the first ald kit:
- (Programs that plan to store over-the-counter medication given by any route other than topical

o '_ must be approved fo administer medication and have all appropriate permissions as required
by regulatfon before administering the medication to a child.) _

. .-: ._.:_:.-Explaln here EDE?.MCA,C\ f\{\ o <j en e{i{, 511 \.)i \‘a}\-ej

DR '[:] Keep nen child specific epinephrine auto-injector medication (e.g., EpJPen® AUVIwQ) in the
oo firstaid 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 requsred by regulation before
R storlng and administering the medication to a child). : .

’ "Explaln here:

o E{ " Keep the following types of child-specific medication (e.g., Epren® asthma inhalers) in the

v first aid kit (Programs must be approved to administer medication, with the exception of

epinephrine auto-injectors, diphenhydramine in combination with the: epinephrine auto-

injector, asthma inhalers and nebulizers, and have all appropriate permissions as required by

regulation, before storing and administering the medicationtoachild.) . .~ = o

Kept In classSroom é’xﬁ-@.ﬂd(ﬂcxf btlcj i il
awey  Gromn  center, )

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

| Explain here:

. LICENSEE INITIALS: d @ DATE: HEALTH CARE CONSULTANT (HCGC) INITIALS (if applicabie): DATE:
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" the third degree of consanguinity of the parents or step parents of the child, even if the person is an "\

e A 're.Eative' within the third degree of COnsahguinity of the parents or step parents of the child includes: the -~
. grandparents of the child; the great-grandparents of the child; the great-great-grandparents of the chiid; the . =

OCFS-LDSS.7020 (Rev. 102022 | |+ . o

Section 8: Program Decision on the Administration of Medication
The program has made the following decision regarding the administration of medicatio
(check all that apply; at least one MUST be selected): RHIREE

E\ The program WILL administer over-the-counter topical cintments, lotions and creams,
sprays, including sunscreen products and topically applied insect repella
*(Complete Sections 9-12, 22) TR

ﬁ The program WILL administer epinephrine patient-specific éuto-injectors, diphenhydrafﬁih"
combination with the epinephrine auto- injector, asthma inhalers and nebulize
*(Complete Sections 9-12, 22} Lo

[1 The program WILL administer stock non-patient-specific epinephrine auto~i.n'}e'c'to_r_s,r-
(Complete Section 16, Appendix J.) RN

ﬁ The program WILL administer medications that require the program to have this health care 'b_la:
approved by a health care consultant as described in Sections 13 and 14. *(Complete Sections 9 an

13-22)

-~ If the program will not administer medication (other than over-the-counter topical ointments, lotions and.
" creams, sprays, including sunscreen products and topically applied insect repellant and/or epinephrine

- 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 program hours. e

i .  Explain here:

i *?:PéirentiRelative Administration. K
A person who is a relative, at least 18 years of age (with the exception of the child’s parents), who is within . 4

_ ,'_1 :i"femployee or volunteer of the program, may administer medication to the child - they are related to while the - -
- -~child is attending the program, even though the program is not approved to administer medication. S

" 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. 3

" 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 MUST be -

selected):
?f OCFS form: Log of Medication Administration, OCFS-LDSS-7004

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

LiCENSEE INITIALS: . DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE: . . :
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Section 9: Programs_that WILL Administer Over-the-Counter Topical Qintments, Lotions and

Creams, and Sprays, Including Sunscreen Products and Topically Applied Insect Repellant, and/or’ *

Epinephrine Auto-injectors, Diphenhydramine in Combination with the Egmephrme Auto mlector .
Asthma Inhalers and Nebulijzers. _ o

0ver-the Counter Topical Ointments, Lotions and Creams, and Sprays Inc[udmg Sunscreen_': :
Products and Topically Applied Insect Repellant (TOISIR) _ . S

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

Any over the couriter TO/S/R will be applied in accordance with the package 'directzorls.'for'oséf" Ifthe

parent’s instructions do not match the package directions, the program will obtaln health care prowder or ' .

authorized prescriber instructions before applying the TOIS/R

All over the counter TO/S/R will be kept |n [tS orlgma! contalner Ali ch1ld specmc TO/S/R WI” be Iabeled With :
the child’s first and last names. _ :

TO/S/R will be kept in a clean area that is maccesszbfe to children o B
Ir\ ‘eacil dlassvoom i lalg,oj,\ﬁc\ o
Ccontainels .

All leftover or explred TOISIR wril be glven back to the child's ‘parent for disposaf TO/S/R not plcked up by
the parent may be dlsposed ofina garbage contalner that is not accessible to children.

Explain where these wnil be stored

All over the counter TO/SIR applled to a chiid durmg program hours will be documented and masntalned in
the followmg way (check all that apply; at least one MUST be selected): Y S

[:] OCFS form’ Log of Medication Admmrstratron OCFS-LDSS-7004
{:} On a child-specific log (please attach form deve!oped by the program)

[ﬁ Other:

Explam here: Of\,\im& é\ QC\‘ V’E}HI C. ‘5%\]@(&’

dzpp\i'czﬂhar\: ;

LICENSEE INITIALS: | DATE: . HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:
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OCFS-LDSS.7020 (Rev. 10.'2022)

All observable srde effects wr[l be documented Parents will be notified immediately of any observ 1 'si
effects. If necessary, emergenoy medtcal services will be called. RS

The program will (check all that apply) '
Iﬁ Apply over the counter TO/SIR, which parents supply for their child. DR
[1 Keep a supply of stock over the counter TO/S/R to be available for use on chr!dren whos
parents have glven consent. These include the following:- o :
Explain here: \ﬂ‘:;(/({‘t’_ﬁf\ , Dm_poj a(e_@'v\ '.i.' !:i, 5t Cid?t\

o e 1Y | e
Parent permission will be obtained before any non-child specific over the counter TO/S/R will be applled
Parents will be made aware that the TO/S/R being applied is not child-specific and may be used by multrple- i
children. Colnn

The program will adhere to the foIIowrng infection control guidelines whenever using non child- SpeCFfiC'.__
TO/S/R: R

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 touch;ng thef- o
dispenser. S

o Anadequate amouint of TO!SIR will be obtairied so 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 touchmg the dispenser). o

Gloves will be worn when needed _ PR
TO/S/R that may be contamrnated wrll be drsoarded ina safe manner

It is the program’s obligation to protect the ch:ldren |n care from |nJury Part of thls abiigation includes the' .
application of TO/S/R according to parent permrssmn ' S : S

-:'Descnbe the program’s prooedure for proteofrng chlldren in the absence of parental permission to apply *
TO/S/R, such as sunscreen or insect repe!lanf

Explain here: iy 4 Wi “ m‘iﬁd W \Nﬂ&f : .Pro-"'—';e dﬁ v" 2.

Cebrungy & be Hefr in shaded  aveq

LICENSEE INTTIALS: A DATE : HEALTH CARE CONSULTANT (HCC) INITIALS (if applicatie); DATE: g ) .
: . i1 2P

!
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OCFS§-LDS§S-7020 {Rev. 10/2022)

Patient-Specific Epinephrine Auto-Injectors, Diphenhydramine in- Cdmbihatibn‘-"IWith’-"t
Epinephrine Auto-Injector, Asthma Inhalers and Nebulizers. R
Staff NOT authorized to administer medications may administer emergency care through the use of patlent- e
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-tréat =~
anaphylaxis or breathing difficulty for an individual child, when the parent and the chlids health care'f._

prowder have indicated such treatment is appropriate.

In addltlon the program will obtain the following:

" A written Individual Health Care Plan for a Chf!d with Special Health Care Needs, OCFS-LDSS- EENE

7006 must be submitted to meet this requirement. (See Section 2: Children with Specral Hea!th_:
Care Needs )

Form OCFS- 6029, Indrvrdual Ailergy and Anaphylaxis Emergency Plan for children w;th a known
al[ergy and the information on the child's OCFS-LDSS-0792 Day Care Enroliment {Blue Card).

“An order from the child’s heaEth care prov;der to administer the emergency medication including a

prescrtptton for the medication. The OCFS Medication Consent Form (Child Day Care Program),

. OCFS-LDSS-7002 may be used to meet this requirement.
 Written permtssnon from the parent to administer the emergency medication as prescribed by the

child’s heaith care prov;der The OCFS Medication Consent Form (Child Day Care Program),

' OCFSnLDSS-TOOZ may. be. used to meet the requirement.
- Instructxon on the usé and admln:strat:on of the emergency medication that has been provided by

the cht!d s parent chnld s health care professional or a health care consultant.

Addltlonalfy

.Staff who have been mstructed on the use of the epinephrine auto- ;njector dlphenhydramlne
R asthma medlcauon or nebulizer must be present during all hours the child with the potential
o emergency condition is in care and must be listed on the child’s Indwldual Health Care Plan.

'-_'__The_ _st_aff_ ‘administering the ‘epinephrine - auto-injector, dlphenhydra_mlne, asthma medication or
__:nebLiliZer must be at least 18-years old, unless the administrant is the parent of the child.

-:""Staﬂ’ must immediately contact 911 after administering epinephrine.

If 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 Iabelmg of the epinephrine auto-
“injector, asthma inhaler and asthma nebulizer must be in compliance with all appropriate

regulations.

' Explaln where these will be stored:

T medi cation  Cabinel  located
hehind  fronk  desk. Lc—:bb,awHJe_,ol
" Lmr\@r%m a:»e/ tﬂﬁfic&v (_,E.}’fﬂoﬁ

LICENSEE INITIALS:

DATE; HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): | DATE:

JG a 2l a4 R ENCINED
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OCFS-LD8S-7020 ('Rev *1072022)

School-Age Children Exemptlons for Carrymg ‘and Administering Medication

When a program has agreed to administer an inhaler to a child with asthma or other dlagnosed resp tory
condition, or a patient-specific ep[nephnne auto-injector for anaphylaxis, a school-age child may carry al
use these devices during day- care hours if the program secures written permission of such use of-a du
authorized health care provider or licensed prescriber, and written. parentai consent, and complete :
Individual Health Care Plan for the child.

The Individual Health Care Plan, parental consent and health care prowder or licensed prescrlber consent
documenting permission fora school-age child .to carry an mhaler or patient-specific epmephrme- _
auto-injector must be maintained on file by the program. -

Sections 10-12 must be completed 'ONLY if the porgram plans to administer over the counter t’opical--_'-
ointments, lotions and creams, and sprays, including sunscreen products and topically applied insect
repellant and/or patient specific epinephrine auto injector, diphenhydramine in combination with the patient -
specific epinephrine auto injector, asthma inhalers and nebulizers, and NOT administer any other-'-.'_
medication. o

Section 10: Confidentiality Statement

Information about any child in the program is confidential and will not be given to anyone except OCFS zts’_'_""
designees or other persons autorized by law. P

Health information about any child in the program can 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 maitreatment or as otherwise allowed by an o

Section 11: Americans with Dlsabllltles Act (ADA) Statement

The program will comply with the provisions of the Americans with Disabilities Act. If any child enrolled in R

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 needs of the child without makin a fundamental alteration to the program and the

child will need regular or emergency medication, the program will foliow the steps requared to have the
_ program approved to administer medlcatlon : :

Section 12: 2: Licensee Statement
It is the programs responsibility to follow the health care plan and all day care regulatlons

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 before 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 notified of the policy at
admission and annually after that.

Day Care Program s Name ({;Eease pnnt) License #:

Doodle Proes ! Childrns C%X{Qf‘a Emc)ﬁot %(sz’@’t

f(%%?zedﬂagnature }jvy};)\) W?’T\?F\(pﬁ (p“%; Date ,f at_},

LIGENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:

JG AL B\ 1 g R A 120 1 A
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OCFS-LDS85-7020 (Rev. 10/2022)
Only complete Sections 13-22 if the program will administer medication. =

Sectlon 13 For Programs that WILL Administer Medication

. _The program will. administer prescription and non-prescription medication by all routes covered in the
- Medication - Administration Training (MAT) course. (oral, fopical, eye, ear, and. inhaled medrcatrons
medrcated patches and epinephrine via a patrent—specrfrc epinephrine auto~mjector devrce)

The program will administer medication in ac:cordance with- the OCFS child day care regulatrons Onty a
.. staff person who has completed the appropriate training or has appropriate licensure and is listed as a
‘medication admlnlstrant in this health care plan will be permitted to administer medication in the program,
- with the exception of over-the-counter topical- oiftrents; lotions and. creams, and sprays; including
- sunscreen products and topically applied insect repellant; and/or emergency medications— patient-specific
'epmephrlne auto- lﬂjECtOl’S dlphenhydramlne when prescrrbed in combination with the epmephnne auto-

' ‘injector, asthma mhalers and nebullzers St : R _ : . :

) :Sectlon 14 Authorlzed Staff to Admlmster Medlcat

Appendrx H (foﬂowm: 'the mstructrons .rn Sectron 14 must be compieted if the program plans to admlmster
: medlcatlon) ' B A o - : S _
"-Any mdtvrdual {lsted '|n.:5Appendlx H as a medlcat[on admlnlstrant is approved to admmlster medication -

S using the foltowmg routes: toplcai oral :nhated eye and ear, medicated patches and using a patlent specrﬂc_ |
____eplnephnne auto m;ector de\nce i C

If a child in the program reqwres medlcatlon rectally, vaginally, by injection or by another route not . 3
listed above, the program will only administer such medication in accordance with the child care
regutatlons _

ST ”Any mdivadual Irsted in Appendrx H as trained to administer non-child specific, stock eprnephrlne auto-
.- 5 m;ector can’ only drspense this medication if they meet the additional training requirements outlined in
S 'AppendrxJ

o :-;To be: approved'to admlntster medtcatzon, other than over-the-counter topical ointments, lotions
L and creams, and sprays, including sunscreen products and topically applied insect repellant, all
S 1nd|v1duals hsted in the health care plan must be at least 18-years of age and have a vaild:

o -o_- : o Medzcatlon Administration Tramrng (MAT) certificate.
'o':'f_' Cardlopulmonary 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. R '
. —OR—: :
'_ o_-" Exemptlon from the traimng requirements as per regulation. -

' ;The mdmdual(s) Ilsted in the health care plan as medication admlmstrant(s) may only administer medlcatron
g when_the medication labels, inserts, instructions, and all related materials are written in the language(s} in -
~ which the medication'adn_‘t_inistrant(s) is literate. -

LAl medioati'on;admihistraht(S) will match the "Five Rights" (child, medication, route, dose, and time) in
a_ccordance with regulations and best practice standards whenever administering medication.

. LICENSEE INlTIALSU (‘7 DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:

B 1AL i A A 1AL o?L,L
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OCFS-LDSS-7020 (Rev. 10/2022)

Section 15: Forms and Docu.m"e"nte'tic'n‘ Related to Medication Administration

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

A Childs file
Medication Iogbook

[] Other: ) R TU o :
Explain here: ‘j‘?"n cemp\@\'wnj disconk ﬂca}t on  all forms.

P ey Gronny medication indey Yo chi lde Hile
Medlcatlon consent form (check all that apply; at least one MUST be selected): RIS

The program will accept permssuon and instructions to administer’ medlcatlon The OCFS form_:_
Medication Consent Form (Child Day Care Program), OCFS-LDSS-7002 may be used to meet
 this requirement.
ﬂ Permission and instructions NOT received on the OCFS form will be accepted on a heaEth
care provider's document on the condition that the required medication-related mformat;on |s*__'f_'
complete. L

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

Medication consent forms for ongoing med[catlon must be renewed as required by regulation. How often'_f

will you review written medtcatlon permlssrons and mstructlcns to verify they are current and have not_‘--'i. -

expired?

Explain here: N\Cn%hl\f/

~ All medication administered to a Ch[ld durlng program hours WI|| be documented

_ | “The program uses the following form to document the admlmstrat;on of medication during program hours
- (check one; at least one MUST be se!ected) : .

OCFS form Log of Medication Admfmstratfon OCFS-LDSS-7004
[l Other (please attach form deveIOped by the program) '

- AEI observable side effects will be documented Parents will be notlﬂed |mmed|ately of any observed side L

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: DP\TE HEALTH CARE CONSULTANT (HCC) INITIALS (if appficable): DATE:

{
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OCF8-LDSS-7020 (Rav 10/2022}

Verbal Perm[ssmns and Instructlons

The program’s pollcy 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):

O

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 permited by OCFS regulation.

- (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, lofions and creams, and sprays, including sunscreen products and topically applied

. insect repelflant.)

If the b?og'ra'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):

E

OCFS form Verbal Medication Consent Form and Log of Administration, OCFS-LDSS-7003

Other (please attach form developed by the program)

LICENSEE INIT!ALS:J (‘? DATE HEALTH CARE CONSULTANT (50(3) INITIALS (if applicable}: | DATE:

I
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QOCFS-LDSS-7020 (Rev. 10/2022)

Section 16: Stocking, Handling, Storing and Disposing of Medication E
All child-specific medication must be properly labeled 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 OCFS regulations hefore it will be accept'ed fro’m the parent.

Non-child-specific, over-the-counter medication {(check one at Ieast one MUST be selected):
[.] Wil not be stocked at the program. L

Will be stocked at the program. ( The procedure for stockmg th.rs medtcatron must comply with
regulation.) Pen adm Qe ec{u Yol
Njeo SO e’\ C%’ ;,Mﬂc/ equ; \fw\&;d’
Non-child-specific epinephrine auto-injector medication (check one; at Ieast one MUST be selected.)

Will not be stocked at the program

[] Wil be stocked at the program (the procedure for stockrng thls medlcatlon must comply with
regulation)

All medication will be kept in its original labeled container.

Medication must be kept in a clean area that is inaccessible to childre"h 'Explain' where medication will be
stored. Note any medications, such as epinephrine autc-injectors or asthma mhalers that may be stored in
a different area.

Explainhere:  1n <cebineX  loceded \@sz);\mc& {'rDr\i“ des)
[zdkelledd ¢ Medichons'

Medication requiring refrigeration wilf be stored (check all that apply, at Ieast one MUST be selected):

Elna medication-only refrigerator located: In, mcci\qﬁ"mn- cabmdr bseh\f?f\ Fﬂwl,"
clesl.

[1In a food refrigerator in a separate leak-proof container that is inéc_cessible to children.

LICENSEE INITIALS: DATE: L; HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:

JG f;ufa 3131 1 24
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. LlCENSEEIf.\IITIALS: DATE
SCEYVEY:

OCFS8-LDS5-7020 (Rev. 10/2022)

Controlled Substances

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

MUST be selected):
_ /ﬁ Stored in a locked area with limited access.
R '_ " Counted when receiving a prescription bottle from a parent or guardian.
T _'_Cbuthd each day if more than one person has access to the area where they are stored.
__ g C’oIUnted before being given back to the parent for disposal.
' [] Other

Explam here

Explaln where controIEed substances will be stored and who will have access to these medlcat;ons
Explaln here In \OQ{_QCSL ‘mcu’\\@ b &N 3\6\,065( . editedien
: CO&)_\ il C‘f iV\fST v 4(% . -‘Bi'c&’{' on \\/ hog/ ¢ atcess.

Explred Medlcatton

- -E'The program W|[I check for explred medlcatlon (check one at least one MUST be selected)

[] Week!y

Monthly
[] Other
Expfam here

Medrcatlon Dlsposai S

All !eftover or expired medication will be given back to the child’s parent for dlsposai Medicatlon not picked
up: by the parent may be disposed of in a safe manner. Stock medication will be. drsposed of in a safe
manner Stock eplnephrme auto-injector devices will be disposed of as outnned in Appendfx J

gf;zfﬁ%

HEALTH CARE CONSULTANT (HCC) iNITIALS (if applicable): DATE:




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

Section 17: Medication Errors: COMPLETE THIS SECTION IF THE PROGRAM WILL ADMINISTER e

ANY MEDICATION

The parent must be notified immediately and OCFS must be notified within 24-hours of any med:catlon
administration errors. Notification to OCFS must be reported on form OCFS-LDSS-7005, 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. B

« Will notify OCFS as soon as possible, but no later than 24-hours of any medication error. :
o Wil complete the OCFS form Medication Error Report, OCFS-LDSS-7005 or approved

equivalent, to report all medication errors that occur in the program. |f 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 people (e.g., the program's Health Care Consultant). !f no.
additional notifications, put NA in this section. A

List here:

Section 18: Health Care Consultant Information and Statement

Section 18 must be completed by the Health Care Consultant (HCC) if the program will administer
any medication and/or for programs offering care to infants and toddlers or moderately ill chlldren '

HCC Information:

Name of HCC (Please print clearly): QDS eani\ . Ehosw e Al P
. License number:

Profession: [ Physician Exp. Date: [

{An HCC must have a valid NYS [] Physician Assistant License number:

license to practice as a physician, Exp.Date: [/ [
physician assistant, nurse practitioner -, License number: 3 e ] Ly
[ or registered nurse.) Check all that ?l Nurse Praclitioner Exp. Date:\l /201 202 \p
apply; at least one MUST be L o rumber
selected: i lcens :
: []1 Registered Nurse Exp. Date: [ /

 As the program’s Health Care Consultant, | will:

« 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 to do so, | may also-
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.

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

LICENSEE INITIALS : DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:

o(j é‘kw!d% (H I Ay
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OCFS-LDSS-7020 (Rev. 10/2022)

In addition, as the program’s Health Care Consultant, | will:

s Verify that all staff authorized to administer medication have the necessary professsonal credentla!s.g.-'ff-. : ::.;j'
or have successfully completed all required trainings as per the NYS: OCFS day care reguiations: =~
. (MAT, age-appropriate CPR and first aid training, emergency medrcat:on Eplnephrme Auto-"--"_; B

!njector)
Other: =
Explain here:_ '

Health Care Consultant Review of Health Care Plan

For programs offering administration of medication, the program’s Health Care Consuftant (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 will include:

» A review of the health care policies and procedures

+ A review of documentation and practice.

e An evaluation of the program’s ongoing compliance with the Health Care Plan (HCP) and
policies.

HCP review date HCC Signature

FEEL ﬁ/wm @MJM P -C

. _: | ép;.ai'b'v:é. this Health Care Plan as written as of the date indicated below my signature:

o Héa'!t:h Care Consuitant Signature: [(-‘m }g;} M)dﬂ Elf-C

| i H'_eé!th'Ca_re Consultant Name (please print): L ps €a0un T%OD\N E/n P
i Date: ) 17}/ GZ{L’(

LICENSEE INETIALSJ (q DATE: HEALTH CARE CONSULTANT (HCC) WLS {if applicable): DATE:

. - 1 |2el o 2121 M




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

Section 19: Confidentiality Statement

Information about any child in the program is confldentlal and Wl|| not be g:ven to anyone except OCFS
designees or other persons authorized by law. :

Health information about any child in the program will be given to the "soual services district upon reques
the child receives a day care subsidy or if the child has been named |n a report of suspected child abuse 0
maltreatment or as otherwise allowed by law. :

Section 20: Americans with Disabilities Act (ADA) Statement for Prog_gms et
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: Licensee Statement
~ [tis the program’s responsibility to follow the health care plan and all day care regulations.

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

: The program's anaphylaxis policy will be reviewed annually, and parents will be notified of it at admrssmn
and annually after that. .

As provided for in Section 18, the program will have a Health Care Consu[tant (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 practlce as a physician, physician
assistant, nurse practitioner or registered nurse.

The program will notify the HCC and OCFS of all new staff approved to édminister 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 notify OCFS immediately if the health care plan is revokéd for any reason by the Health
Care Consuliant.

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 child in

... care before the next day the program operates that the program no longer has the ability to administer

" licensing process. The program must document in Appendix I and notify OCFS of any change in the HCC

medication.
. The Health Care Consuitant and OCFS must review and approve the health care plan as part of the

of record. If the HCC terminates their relationship with the program, the program must 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 approval of the Health Care Plan by the new HCC within 60-days, the program
will no longer be able to administer medication.

The HCC 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
plan as medication administrant(s). The program will notify the HCC and OCFS te changes in medication
administrant credentials and the termination of medication administrant(s) at the program including MAT,
emergency medications and stock epinephrine autc-injectors.

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

Day Care Program’'s Name (please print): License #

DOO%\L&W Children's Coder Brigiton Slp BO |
utherized Signature: * _ uthorized Name( ease print): Date:
C\gf\j‘ﬂ/}/ﬂ &/ﬁgg ’30 \\m é@rrz_ 2 Bt doad




QCFS-L.DSS-7020 (Rev. 10/2022)

Section 22: Training

All child day care personnel must be trained in the program’s Health Care Plan and pollmes S
including a training program for child day care personnel in screening and identification of chlldren W|th-_ '
allergies, how to prevent, recognize and respond to food and other allergic reactions and. anaphyiax;s

strategles tc reduce risk of exposure to allergic triggers, how the program will handle anaphyiams eplsodes :

Staff/volunteers will be trained in the following method(s) (check all that apply, at least one MUST be :
selected) L

KJ Orlentatlon upoﬂ hire
L1 Staff meetings

@ Scheduled profess:onal development. Aﬂ@%ﬁj &)}Lx \{1(}“\9@ ﬁ@JMS Oﬂ
+

ECETYy L Site.
Communlcatlon plan for intake and dissemination of information among staff and volunteers regardlng.

- ghildren with food or other allergies (including risk reduction} will lnclude -

(check all that apply; at least one MUST be selected)
Postlng in program

Staff t .
%Otiermee@_gs-,j A\\er")‘% /B(e;v’\' Gl\\\m‘- on SDO%mzw{ Lpp\sml'wn

: Exp!am here Llsjr ot all TO‘F\ n centes wd’h 0&‘%@@&&5 e

. [¥a) m{)n C,la/&_g(OOa%:

The program wnll ‘routinely monitor to ensure new staffivolunteers are recelvmg the trammg outllned above
in the foI!owmg manner (check all that apply; at least one MUST be selected): - :

: % File review B
: Stafl rneetmgs
: 'EOther o EEE Ot
_: Expiam here TFQ,\ . Treeckeyr : o : PR
i Regolahon  Bindey £
T LIICE.NSEE. INl'l'lAi_S: - DATE: HEALYTH Cl’\RE CONSULTANT (HCC) INITIALS (if applicable): DATE:
- JG |28l oy ;@6 AR AY
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Appendix A: .
Instructions for Doing a Daily Health Check

A daily health check occurs 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 so an accurate assessment can be |
done. Check the following while at the child's level so you can interact with the child when ta!kang with i
the parent: _ : -

1. Child’s behavior: is it typical or atypical for time of day and crrcumstances?
2. Child's appearance

 Skin: pale, flushed, rash (Feel the child’s skin by touching affect:onately )

* Eyes, nose, and mouth: note color; are they dry or is there dlscharge’? Is child rubbing eye,
nose, or mouth‘? -

e Hair (In alice outbreak Iook for nits within %" of the scalp )
s Breathing: normal or different; cough :

3. Check with the parent:

e How did the child seem to feel or act at home?

¢ Sleeping normally? :

s« Eating/drinking normaliy’? When was the last time child ate or drank’?

e Any unusual events? SR
-7 .-« Bowels and urine normal‘? When was the last time child used toulet or was changed‘?
. e Has the child received any medication or treatment?

Appendix A

4. Any evidence of illness or |njury smce the child was last participating i.n child care?

S 5 ' Any indications of suspected ch:ld abuse or maltreatment?

s : -'_.-_-__Document that the daily health check has been completed. LDSS5-4443, Chn’d Care Attendance Sheet
G __"'_may be used to meet this requirement.

e n :'Any signs of iliness, communicable disease, injury and/or suspected abu"s'e'a:nd' maltreatment found
.. will be documented and kept on file for each child in accordance with Section 3: Daily Health Checks.
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'Apgendlx B _
Hand Washmq

Staff and volunteers must thoroughly wash their hands with soap and running water:
e Atthe heginning of each day.
‘e« Before and after the administration of medications.
o When they are dirty.
‘s After toileting or assisting children with toileting.
e After changing a diaper.
e Before and after food handling or eating.
e After handling pets or other animals.
s After contact with any bodily secretion or fluid.,
o After coming in from outdoors.

Staff and volunteers must ensure that children thoroughly wash their hands or assist children with
thoroughly washing their hands with soap and running water:

"= When they are dirty.
-« After toileting.”
" ». Before and after food handling or eating.
e After handling pets or other animals.

.- "1 e After contact with any bodily secretion or fluid.,
o '.' Aﬂer commg in from outdoors.

Appendix B

‘ _ 'AII staff volunteers and children will wash their hands using the following steps:
ER )_ ' Mmsten hands with water and apply liquid soap.

2)';_:-' Rub_ _ha_nd_s with soap and water for at least 30 seconds — remember to include between fingers,
- -under and around fingemails, backs of hands, and scrub any jewelry.

- 3) 'Rinéé:h:ands well under running water with fingers down so water flows from wrist to fingertips.
. 4)".__'_i_;e'év'e'.the water running.
~'BY" Dry hands with a disposable paper towe! or approved drying device.
_ 6):' Use a towel to turn off the faucet and, if inside a toilet room with a closed door, use the towel to
- open the door.
7) :Discérd {he towel in an appropriate receptacle.
| 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.
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Appendix C:
Diapering

Diapering will be done only in the selected d;apermg area. Food handlmg ES not permltted in diapering
areas, : _

Surfaces in diapering areas will be kept clean, waterproof, and free' of'd’ra'cks tears and crevices. All
containers of skin creams and cleaning items are labeled approprlately and Stored off the diapering
surface and out of reach of children. s -

Diapers will be changed using the follow;ng steps

1)

2)

Collect all supplies but keep everything off the draperlng surface except the ltems 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 feet. 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. [tems that come in contact with
items soiled with stool or urine will have to be cleaned and sanitized. Carry the baby to the
changing table, keeping soiled clothing from touching the staff member’s or volunteer’s clothing.
Bag soiled clothes and, later, securely tie the plastic bag to send the clothes home.

Unfasten the diaper but leave the soiled 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 laundering. Do not rinse or handle
the contents of the diaper.

" Check for spills under the baby. Ifthere is visible soil, remove any large amount with a wipe, then

- fold the disposable paper over on itself from the end under the child’s feet so that a clean paper

9)

- . -~surface is now under the child.
.- "Dispose of gloves properly. Fasten the diaper.

Remove your gloves and put them dlrectiy into the covered or Isdded can.
Slide a clean diaper under the baby. If skin products are used, put on gioves, and apply product.

Dress the baby before removing him/her from the diapering surface.

Clean the baby’s hands, using soap and water at a sink if you can. If the child is too heavy to
hold 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:

e Dispose of the table liner into the covered 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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Aggendtx D
. Safetv Precautlons Reiated to Blood

All staff WJ|| foIIow standard precautions when handling blood or blood-contaminated body ﬂurds

These are: L

a)_ o _ Dlsposable gloves must be immediately available and worn whenever there is a possibility
e for contact with blood or blood-contaminated body fluids.

: b) ";.: :Staff are to be careful not to get any of the blood or blood-contaminated body fluids in their
P eyes nose, mouth, or any open sores.

o) 'Clean and d|S|nfect any surfaces such as countertops and floors, onto which blood has
777 been spilled. - e

d) _.'5.f_-"D|scard blood contamlnated materfal and gloves in a plastic bag that has been securely
sea[ed Clothes contamrnated wrth blood must be returned to the parent at the end of the
f_":':-'day : - R .

) _:__':'::f_Wash hands usrng the proper hand washrng procedures

In an emergency, a chzld’s weil bemg takes prlorlty A bleeding child will not be denied care
even zf g[oves are not rmmedlately avazlable I

Appendix D
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Appendix E: RO S S i
Cleaning, Sanitizing and Disinfec;t'i'nq' AR NEE BN

Equipment, toys, and objects used or touched by chlldren wuli be cieaned and sanitized or .:f

disinfected, as follows:

1.

Equipment that is frequently used ortouched by chlldren da;ly must be cieaned and then sanmzed
or disinfected, using an EPA-registered product, when soiled-and at Ieast once weekly. '

Carpets contaminated with blood or bodlly fluids must be spot cleaned

Diapering surfaces must be disinfected after each use, WIth an EPA reglstered product following
labels direction for disinfecting dlaperang surfaces. - :

Countertops, tables, and food preparation surfaces (mc!udmg cuttmg boards) must be cleaned
and sanitized before and after food preparat!on and eating. . .~

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

Toilet facilities must always be kept clean and must be supplied with toilet paper, soap and towels
accessible to the children.

All rooms, equipment, surfaces supplles 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.

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

- registered product following labels direction for that purpose before use by another child.
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. SPRAY BLEACH SOLUTION #1 (for food contact surfaces)
" Staff will use the following procedures for cleaning and samt;zmg nonporous hard surfaces such as

tables, countertops, and highchair trays:

Wash the surface with soap and water.
Rinse until clear.
Spray the surface with a solution of %2 teaspoon of bleach to 1 quart of water until it glistens.

 Let sit for two minutes.

Wipe with a paper towel or let air-dry.

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

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

1.

@ ND oA WN

9.

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 1 tablespoon of bleach to 1 quart of water until it glistens.
Let sit for two minutes. g

Wipe with a paper towel or let air-dry.

Dispose of contaminated cleaning suppiles in a plastic bag and secure.

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

Wash hands thoroughly with soap under running water.

SOAKING BLEACH SOLUTION (for sanitii_ihg'toys'that have bheen mouthed)
Staff will use the following procedure to clean and sanitize toys that have been mouthed by children:

1.

RPN

B.

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

Rinse in running water until water runs clear '

Place toys in soaking solution of 1 teaspoon of bieach to 1 gallon of water.

Soak for five minutes.
Rinse with cool water.
Let toys air-dry.

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

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 1 quart of water.
o Soaking solution: 1 teaspoon of bleach to 1 gallon of water.
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OCFS-L.DSS-7020 (Rev. 1072022}

Appendix F:

Gioving
DONNING

1. Wash hands.

2. Puton a clean pair of gloves. Do not reuse gloves.

REMOVAL and DISPOSAL

1. Remove the first glove by pulling at the palm and
stripping the glove off. The entire cutside 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 gloved
hand. S

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
recepfacle.

5. \Wash hands.

Glove use does not replace hand washing. Staff must always wash their hands after removing
and disposing of medical gloves.
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Appendix G:
. Medical Emergency

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

e Call for emergency medical services/911. Give all the important mformatlon 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 Nattonal Po:son'
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. .

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

o After the needs of the child and all others i in care have been met, tmmediately notlfy OCFsS
if the emergency involved death, serious: incident, serious injury, serious: condition,
communicable lliness (as identified on the New York State Department of Heaith list [DOH-
389] accessible at https:/health.ny.gov/forms/instructions/doh-389 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 careglver . :

Appendix G

33




U OCRS-LDSS-7020 (Rev. 10/2022)

Appendix H: .
Trained Administrant

License number: ) If this form is subrmtted to OCFS separate from the health care plan,

8(9 BC)L_J— {L indicate date of submission: /.. I ;

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 addltlon removal or change, program’s health care consu[tant and OCFS must be

notified.

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-specific medications, and non-patient-specific and/or

patient-specific prescribed medications. *EMAQ patlient-specific, Stock non-patient-specific.

A=Add R
Name: J&C’ / 1 IR=Remove | MAT Expdate | CPRExp date First Aid

Administration

. EEM AD Date Stock Date
{Emergency Epinephrine
Medication

Auto-injector
*Non-patient-

CZI a _i,z C=Change Exp date._ 9;‘:;}';?]";) specific
- " specific
QOriginal Add .
. / VR I O S 1 I
Languege Enfion | 2% |20 26 PAla,] !
Renewal - I i 1 [l |
Renewal ! ! Lo I /o [
Renewal Pl i ! ! [
HCC Initials: R | pate= (A i
EMAD Date
Stock Date
(Emergency Epl :
. Tl pinephrine
E\J V\f d VCR | A=Add - First Aid Medication |z iniector
Name!. R=Remove | MATExpdate | CPRExpdate Exp date Administration | ayen o oerene.
C=Change P Overview} pay
5 hO.C,kQ_\ gor& : “Patient. specific
: o specific
: Orlglnal Add P 2 a2 .
Language Eralicin ‘ (Q\‘ 011 af A B/ ;(f o o
Renewal - i I Pt [, P
Renewal I i o I P
Renewal I I I I I
HCC Initials: RiB | bated BU
Eﬁ;? E:Ee Stock Date
V nvaen |ARAdd - Medcaton | Epinephrine
Name- evonia R=Remove | MAT Exp date CPR Exp date E;{Stdﬁ'ti Administration *ﬁlgg:;;‘;?gg;_
' Pifys.. [T " Qoriee) | spacit
o specific
Original Add ST 5 5 .
= ’ - - ey - P P
Language bﬁii ah Ob e Alp B an XN 25
Renewal I [ ' I I
Renewal I L 1 I I
Renewal I I i P P

HGC Initials: RE> | a2 1 D)
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Sto.ck Date

Name: EMAQ Date
. \ ; A=Add First Ald (5mdergeﬂcy Epinephring
j - v — irst Ai edication Auto-injector 1§
Heidy T"WUPQ ReRemove | MATExpdate | CPRExpdate | pypgate | Administaion | “Non-patient- |
N\ . | Overview) specific
25590 Qf *Patient-specific L
Originat - - Add 5 2 -
| : bl A Al ' )
Language- Erclish 20 aH I A5 / A5
Renewal 7 o I I I I
Renewal -« o i I i I
Renewal " i o et Ho i o
HCC Initials: : be Date: # | -5?»4' i
Namer T ' EMAO Date | Stock Date
\( ' | A=Add: N : y (Emergency Epinephring
7 i - First Ai Medication Auto-injector
C\'(Jg 13/ E:gﬁ"‘”‘m MAT Expdate | CPRExp date Exp date Adminisiration | *Non-patient-
r\l \ mLhange. . L Cverview) specific
ﬂ“\ 2\/ SR _ *Patient-specific
Ongfna[ o L Add /L _ 7 =7
i S L N AN T s fod . [ o
Language. - - English é«)_ab 3 251 P hH
Renewal Tl e I I I o

" | Renewal = - o [ I [ I
Renewal SR R R I i [ i
HCC Inltlals ‘Date: -

N T - EMAO Date | Stock Date
| JOSE‘L( n "‘A-Add AR ERR SR ERISHaRt (Emergency Epinephrine
: T e g i | A First Aid Medication Auto-injector
: 7[ Gl E-gﬁmove 1 MAT Exp date : CPR Exp date Exp date Administration | *Non-patient-

Ha 65 T ange LS EE IS LI IR T Overview) specific
\]’ | e D e *Patient-specific
'On inal - SRy e
s e C’?gﬁf -_ 57‘.311_: 3@[1_‘ P rd
_Lar}guage_: RN {‘JM\QS\‘\Z e \:}? 3 _-Q{o \;ég
- Renewal T [T I 1o I
Renewal. i1 L P I fod
Renewaf S SRR AN P i T
HCC Initials: - Qpy | bate: A ET T
T — ' EWAO Date | Stock Date
o ' Aﬁ Ad d (Emergency Epinephrine
= - First Aid Medication Auto-~injector
ReRemove | MATExpdate | CPRExpdate |  pypgate | Administration | *Non-pafient
1ang Overview) specific
) Lo *Patient-specific
|- Qriginal Add
' P o I [ P
Language
Renewal o I o b [
Renewal I [ [ b [
Renewal I I I H H

HCC Initials:

Date: | !
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The following 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
and will be sent to OCFS.
Name: LicensefCertificate [JEMT-CC [JemTl [JEMT-P [JLPN [JRN
(check one): NP Opa Owvmp [ODO
A=Add
R=Remove License Exp date EXCP dR t ' i H::CI Date
C=Change p date . nitials
Original Add
Language i i ) o
Renewal ‘ r I I
Renewal Ho Foi 7
Renewal P I T
Name: License/Certificate Oemrcc HeEMTd JEMT-P CJLPN [JRN
(check one}: CINP Bea v Opo
A=Add
R=Remove License Exp date £ de:te I:.Itc.::is Date
C=Change P i
Qriginal Add
Language [ I I
Renewal I ro f
Renewal L r £/
Renewal I ro £ I
X
@
Name: License/Certificate [ 1 EMT-CC [JEMTH TJEMT-P [JLPN LIRN b
{check one): NP Opa  OMD [Obo. g
A=Add - [ o
R=Remove License Exp date ExCPdP;te : lr::ga?is SR Date <L
C=Change e : :
Qriginal Add _
Language I [ e Y
Renewal o r r
Renewal I r I
Renewal r i I
Name: License/Certificate [ JEMT-CC O eMT1 OeEMT-P OLPN [CIRN
{check one): CINP Opa COwmo [COoo
A=Add
_ . CPR HCC
R:Remove License Exp date Exp date Initials Date
C=Change
Originai Add
Language o [ [
Renewal o r fo
Renewal ro r I
Renewal fo r £
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EMAQ Date

Name: : Stock Date
A=Add (Em;rgency Epinephrina
i First Ald Medication Auto-injecior
R:Remove MAT Exp date CPR Exp date Exp date Administration *Non-patient-
C=Ch
=Lhange Overview) specific
*Patient-speciffc
Original - Add
' i I o [ i
Language
Renawal o I [ i /o
Renewat i o ! I I
Renewal Ho I () oo I
HCC Initials: Date: | |/
Name: EMAQO Date Stock Date
A=Add (Emergency Epinephrine
= ' First Aid Medication Auto-injector
g;gﬁ;“nw: MAT Exp date CPR Exp date Exp date Administration ‘Non-patient-
g Overview) specific
*Patient-specific
Original Add
i i i Hd Hd
Language
Renewal I ! i it P
Renewat I o i I o
Renswal [ I I I/ [
HCC Initials: Date: /| |
Name: EMAQ Data Stock D.a'lt'e
A=Add . p (51m§rg?ncy Epinephring
= : irst Ai edication Auto-injector.
g;g:r:nov: MAT Exp date CPR Exp date Exp date Administration *Non-patient.
g Overview) specific
*Patient-specific e
Originaf Add
Ho P f i I
Language :
Renewal- I b i T Hd
Rerewal o I i I o
Renewal i o il I o
HCC Initfals: Date: | |
Name: EMADO Date Stock Date
. A=Add . (Emgrgency Epinephrine
- irst Aid Medication uto-injector
g;gﬁ?nw: MAT Exp date CPR Exp date Exp date Administration | *Nen-patient-
g Overview) specific
: *Patient-specific
Original Add
o i /o I o
Language
Renewal I T P [ i
Renewsal [ I I [ P
Renewal o fod I o P
HCC Initials: Date: /| |
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' Use thls sectlon to record the date and page number(s ) of any revisions made to the orlgmaE heaith

' CCFS Number: Ep 3@4 1

Apgendlx E
Rewsnons

care plan When a revision (change, addition, or deletion) is made to the original health care plan;:

record the date the change was made and then write the page numbers of any pages aﬁected by -

--_'the change and submit to OCFS.

HCC*

"DATE OF REVISION PAGE(S) )
AR - o INITIALS
a2 B New  HCP <ompl {,\‘&d swith, new b RS
r 1 dive ckov quheres ¥ B BT
R Bl ad A%)pﬂﬁ&\\#« T upcéta}ﬂéa" L RB
;o * A =

B B B T e e e B B e B o L T L I N e i B T [ B B B

Appendix |
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Administration of Non-Patient- §pecrfrc Egmep hr:ne Auto mlector devrce

[L] The program will purchase, acquire, possess and use non patsent-specrflc ep:nephrlne auto-
injector devices for emergency treatment of a person appeanng to experlence anaphylact:c
symptoms. _ : : _

The program agrees to the followmg

» The program will designate one or more emplcyee(s) or caregrver(s) who have completed
the required training to be responsible for the storage maintenance; control and: general
oversight of the non-patient-specific epinephrine auto rnjector devzces acqurred by the
program. The designated employee(s) or careglver(s) may: not use ‘a nor- patxent-specrf;c
epinephrine auto-injector device on behalf of the program until he or: she has successfully
completed a training course in the use of epinephrine auto: :n;ector dewces conducted by a
nationally recognized organization experienced in trarnlng Iaypersons in: emergency health
treatment or by an entity, orindividual approved by DOH oris directedina specmc 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 pract:ce The: requrred
training must include: (i) how to recognize signs and symptoms: of severe allergic reactions, - |
including anaphylaxis; (i) recommended dosage for adults and children: (jii} standards and - |

- procedures for the storage and administration of eprnephnne auto- IF'IjECtOI' cievrces and (:v):-.gf L

~ emergency follow-up procedures. sy

" "-:’_Ver:ﬂcahon that each designated employee or caregzver has successfully completed the' o
. required training will be kept on-site and available to OCFS or its representatrves S

| ‘o Each designated employee or caregiver will be recorded on Appendrx H and updated as_'-fi_';
- 'needed. S S

S The program will obtain a non- patrent specific prescription for an epmephrme auto 1njector
... device from a health care practitioner or pharmacist who is authorazed to prescnbe an
= epinephrine aute-injector device. : SRNOE

Appendix J R

..« The program will obtain the followmg epinephrine auto-injector devrces (check aII that apply)
o [ Infants and Toddlers (generally up to age 3) = 0.1mg dose (16.5lbs to 33Ibs)
| Child (generally ages 3yrs - 8yrs) = 0.15mg dose (33lbs to 66lbs) ;
O Older Child/Adult (generally persons over 8yrs of age) = 0.30mg dose (over 661bs)

e 'For children weighing less than 16.5 Ibs., the program will NOT admrnsster eplnephnne auto-
- injector and will call 911. :

- - The program will check the expiration dates of the epinephrine auto- ;njector devices and
" dispose of units before each expires. How often will the program check the exprratlon date
of these units?. R

] Every three-months
[_] Every six-months

] Other: : ‘\\/ /
o /H |

No stock on
=ite o
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