OCFS5-LDSS-7020 (Rev. 04/2024)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

HEALTH CARE PLAN
Day Care Center

PROGRAM NAME: ' L . -
Doodle E?ugsl, Clildens Cuders: Fest Ambesst
LICENSE NUMBER: DATE HEALTH CARE PLAN SUBMITTED TC THE OFFICE OF CHILDREN
‘-FLt %CKP AND FAMILY SERVICES (OGFS): [/ |/
‘ I
Note:

It is 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 ¢an implement the changes.

A health care consultant must approve heaith care plans for programs that administer
medications and for programs that care for infants and toddlers or moderately ill 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 program'’s anaphylaxis policy will be reviewed annually, and parents will be notified of the
policy at admission and annually after that.

If a conflict occurs between day care regulations and emergency health guidance promulgated
by DOH in the interest of public health during a designated public health emergency, such
emergency guidance must be followed.

LICENSEE INITIALS: ‘\A DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE;
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OCFS-LDSS-7020 {Rev, 04/2024)

Section 1: Child Health and Immunizations

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

Well children
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 "mildly ill":

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 feel 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.

[0 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 ill":

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 definitions above do not include children who are protected under the Americans with
Disabilities Act (ADA). Programs must consider each child’s case individually and comply with the
requirements of the ADA. For children with special health care needs, see Section 2.

Key criteria for exclusion of children who are ill

s The child is too ill to participate in program activities. 4+

e 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~

e 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}. 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 medically evaluated. A

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

(exclusion criteria continued next page)

LICENSEE INITIALS: A‘\J\
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OCFS-LDSS-7020 {Rev. 04/2024)

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 enroliment.
Form OCFS-LDSS-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 required
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)

+ 6weeksto2years: [ | Weekly [XIMonthly []Quarterly []Yearly
¢+ 2yearsto5years: [ ]Weekly []Monthly g Quarterly [ Yearly

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

(M Written notice
F Verbally

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT {HCC), sN!TIALS (if applicable): DATE:
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OCFS-1.0S5-7020 (Rev. 04/2024)

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):

See Appendix A: Instructions for Daily Health Check

Other: /

Explain hers:

The daily health check will be documented. Check the form you will use to meet this requirement:
T8 Form OCFS-LDSS-4443, Child Care Attendance Sheet
Q Other: (please aftach form developed by the program) Or\\\m SDH’WQOJ &PPUCO-)HEH ‘

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

Staff and volunteers will be trained in preventing, recognizing, and responding to allergic reactions and
anaphylaxis.

Staff will keep a current knowledge of the New York State Department of Health’s list of communicable
diseases [DOH-389] accessible at; https:/health.ny.gov/forms/instructions/doh-389 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 illness including allergic reactions and anaphylaxis, communicable disease, injury and/or
suspected abuse and maltreatment found will be dacumented and kept on file for each child in the following
way (check all that apply; at least one MUST be selected):

K In each child’s file

[l Inaseparate log

[l Other:
Explain here:
LICENSEE [NITIALS: DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable). DATE:
AN [T a5 e |71 25
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OCFS-LDSS-7020 {Rev, 04/2024)

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 symptoms of iliness that match the exclusion criteria for children

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 appendices to reduce the risk of infection or attach an

alternate for each area (check all that apply; at least one MUST be selected for each category):

¢ Hand washing

"g Appendix B [] Other (attach)
* Diapering

K] Appendix C [} Other (attach)
» Safety precautions related to blood and bedily fluids

T Appendix D [] Other (attach)
« Cleaning, disinfecting, and sanitizing of equipment and toys

&) Appendix E [] Other (attach)
+  Gloving .

DﬁL Appendix F [ ] Other (attach)

LICENSEE INITIALS:

AM

DATE:

| @7 35

HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable).

DATE:

| 53195
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QCFS-L.DSS5-7020 (Rev, 04/2024}

List any additional items (or substitutions for the recommended items listed above) that will be stored in the

firstaid kit yariove bandaade, Ywerzafs, SASsof, tharmemeter, Hash\iyf\:‘r ;
_ Hn oen Paroxidt, €je ‘pad) € Yinse, ol<chol wipes ,
staff will checl the first aid kit contents and 'feplace™ ahy expired, worn, or damaged items:

(check all that apply)
After each use
Monthly
] Cther:

Explain here:

The program will {(check all that apply):

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 fo apply before using.)

Explain here: Neoﬁpo(in or 636\4%0 Eﬁu"vojm\g

‘g] 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 all appropriate permissions as required
by regulation before administering the medication fo a chifd.)

Explain here: EJenC\,C\(\/\ of oen ey ﬂ\\)‘\\/@\&fb\’,

[] Keep non-child-specific 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 OCFS approved lraining as required by regulation before
storing and administering the medication fo a child).

Explain here:

ﬁ Keep the following types of child-specific medication {e.g., EpiPen®, asthma inhalers) in the
first aid kit: (Programs must be approved fo 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 medication fo a child.)

xplain here: ™Mo MO SYANR') + c\mld ;
ventors Dloled Iy, Srexgeney o3 O

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

LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCG) IN|TIALS (if appficabie): ATE: .
Mo 25 LB 8125
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QCFS-LD55-7020 {Rev. 04/2024}

Section 9: Programs that WILL Administer Over-the-Counter Topical Ointments, Lotions and
Creams, and Sprays, Including Sunscreen Products and Topically Applied Insect Repellant,
and/or patient-specific Epinephrine Auto-injectors, Diphenhydramine in Combination with the
Epinephrine Auto-injector, Asthma Inhalers and Nebulizers.

Over-the-Counter Topical Gintments, 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.

All 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.

TO/SIR will be kept in a clean area that is inaccessible to children.

Explain where these will be stored: -\ EPQC\‘FLC» lodeled  conteuners

W e dassvoormn.
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 TO/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):

QCFS form Log of Medication Administration, OCFS-LDS5-7004
] On achild-specific log (please attach form developed by the program)
(] Other:
Explain here:

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

AN |1 07 35 P | @t b
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OCFS-LDSS-7020 (Rev. 04/2024)

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 abtain the following:

A written individual Health Care Plan (IHP), for a Child with Special Health Care Needs must be
submitted. Form OCFS-LDSS-70086, Individual Health Care Plan for a Child with Special Health
Care Needs, may be used to meet this requirement. (See Section 2: Children with Special Health
Care Needs.}

Form OCFS-6029, Individual Allergy and Anaphylaxis Emergency Plan for children with a known
allergy, and the information on the child's OCFS-LDSS-0792, Day Care Enrofiment (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 meet this requirement.

Written permission from the parent to administer the emergency medication as prescribed by the
child’s health care provider. The OCFS Medication Consent Form - Child Day Care Program,
OCFS-LDS5S-7002, may be used to meet the requirement.

instruction on the use and administration of the emergency medication that has been provided by
the child's parent, child's health care professional or a health 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
nebulizer must be at least 18-years old, unless the administrant is the parent of the child.

Staff 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 fo 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
reguiations.

Explain where these will be stored:

Tn Cobowner 0 Direcdtofs )‘D{:{’l.ce labeled
4 Emergency MCCt'iCo:HoU\\
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|/ A5 | U35

15




gt

G A ) G 92,17 | Y
HLVa ‘(eiqeoydde ) S| LING (DOH) LNV LTNSNOD FHYD HITWIH Alvd STIVILINI FFSNIDIN
boo uocy 9 UG X W
gﬁ) f‘t&;eq "1 %nd e\yjsgmd) eme‘:ﬂ)azzqmv tainjeub|s pezyoyy
SYWMY 3505 & S SR Song 2] Poo
dj b Q 17 ‘t7 # B5UBIE _’l— 4\ ﬁa":m 1u|ﬁ el,:lgd) auleN ge;f!oz m;geq

12y} Jaje Ajjenuue pue UoIssiwpe
1e Aoyjod 8y JO paynou aqg M siusled pue ‘Aenuus pamainsl aq |m Aogod sixejAydeue swelboid sy

‘1senbau uodn syusied sy} 0} sjgejeAL epBW g M ueld o1ed yyesy oyl
pue ‘apeuw ale sabueyd Jaasusym pue uoiss|wpe je sjuaded o} uaalb aq jim ue|d aled uyesay swesboid ay

‘sebueyo
oy} juaws|dwi ueo wedsboid ey} aiojeq ueld aies yjesy ey} 0} suoisiaal 1o sabueyo Aue eacidde pue
malAB ISnw 400 rsseoald Buisuea) eyl jo ped se ueld esed yyesy ay) saroidde pue maiaal 1snt §400

‘suojienbal aued Aep (e pue ueld a1e2 yj|ESY BU) MOJ|0} 0} AjIgisuodsal swelboid ayj s1 |
IENTEESEEEER R IBAIRETRES

"uoljes|pel J8isiuipe 0} peaciadde welboud
oy} eaey 0} padinbai sdels ay; mojjo} |Iim wedboud ay) ‘uoneoipaul AsusBiswe 1o tgnbal pasu |[m plyo
sy} pue welboid sy} 0) uolela)e [ejuaiepun) e Buew JNOUIM PlIY2 @U] 10 Spasu ay) 1aall Ued weboud
8Ul 4] ‘PlIY2 8y} Jo spasu sy leawl o] welbold sy Jo Aujige eyl ssasse |Iim welibold syl 1oy sonpgesiq
UM Sueolawy eyl Jopun paisaoo A)ligesip e Buiaey se paiynuapl st aann) ay) ul 1o mou welbold ay)
Ul pajjolue pliyo Aue )} "0y SNIjIgeSH] YIMm SuBdLSWY ay) Jo suoisiacid auy) yum Ajdiwios im wesboud sy

yuswelels (Vav) 19V Sapiiqesid yim suespally |} UonJos

‘mer Ag pamo|je asivueylo Se J0 JUsLIIEI)BW 1o

asnge pliyo pejosdsns JO Lodad B Ul peweu Usaq sSey piyo Sul i 1o ApISgns a4e0 Aep B SaAlaoal Py 8yl Il
1senbal vodn JoUsIp seolaes |2100s ayy o] uaalb oq ueo welboid By} Ut plIyD Aue INCQE UCHEULIDNY Yleak
‘Mme| Ag paziiojne suosiad Jayio Jo seaubisep

s} ‘S400 jdeoxs suoAue 0) usalb ag jou jm pue [BluepyUoY st wesbold syl ul piyo Aue Inoge UoRBULIoU]

JUBWIR)e)S AJI[EUaPYUOD (] UOHJ9S

‘uoHEApaW
Bylo Aue Jsjsiuiwpe JON pue ‘sidz|ngsu pue siejeyu; euwyise ‘iopeluy oine suuydsuids oylosds
jusiied 8y} yim uoneuiquioo vl sujwelpAyusydip “oiosiul ojne suuydsauida oyoads juaned Joypue Juejedal
109su| pajdde Ajeoido} pue syonposd ussisosuns Buipnpul ‘sAeids pue ‘SWeslo puE SUORO] ‘SJUBUIUIO
[eoido] JBjunooD 8y} Jeao Jelsiujwpe o) sue|d weibold syl § ATTNO peis|dwos aq 1snw ZL-0) Su0j1oas

‘weiboid ay; Ag o)) UO paureIUIEW 84 1SN Jojoaful-ojne
suuydsuidea opioeds-juaied Jo Jsjeyul ue Aueo o} piyo efe-jooyas e o) uoissiuled Bupueauwmoop
Juasuoo Jaquosald pasuad 1o tapiaoid aied y)esy pue Jussuod |ejualed ‘Ueld S4eD Ujeay [BNPIAIPY| |YL

PIIY2 813 Joj UR|d 8Je] UJ|eSH |enplAlpu]
ue $9)9|dwioo pue ‘Jussuco jelusied usyum pue ‘rsquossid pasuad) Jo Japinosd sled esy pezuoyne
AINp e Jo asn yans Jo uoissiwiad uspm saunoes weibold euy JI sinoy esed Aep Buunp seainep asay) asn
pue Aueo Aew pjiyo abe-fooyas e ‘sixejAydeue Joy sojosful-oine sunydeuids oyloads-juaied e Jo ‘uolipuog
Aojeaidsaa pasoubelp Joy10 10 swYISE YIm Py B 0] IsjByul ue selsiujwpe o} pealbe sey wedboud e usypp

uonesipay Bunaisiuiwpy pue BujAuie) ioy suodwaxg uaapliyy aby-jooyosg

(¥Z0Z/b0 "Asu)} 0Z0L-§SUT-S400




OCFS-LDSS-7020 (Rev. 04/2024)

Section 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 medications,
medicated patches, and epinephrine via a patient-specific epinephrine atfo-injector device).

The program will administer medication in accordance with the OCFS child day care requlations. 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 ointments, lotions and creams, and sprays, including
sunscreen products and topically applied insect repellant, andfor 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 H, as trained to administer non-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 over-the-counter topical ointments, lotions
and creams, and sprays, including sunscreen products and topically applied insect repellant, ali
individuals listed in the health care plan must be at least 18-years of age and have a vaild:

Medication Administration Training (MAT) certificate.
Cardiopulmonary 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.
—OR—

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.

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

LICENSEE INITIALS: AM DATE: HEALTH CARE CONSULTANT (HCC) INITIALS {if applicable): DATE:
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OGFS-LD$S-7020 (Rev. 04/2024)

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): . :

O

8

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 fo the extent permitted 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, lotions and creams, and sprays, including sunscreen products and fopicafly applied
insect repellant.)

If the program 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):

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

(] Other: (please attach form developed by the program)
LICENSEE INITIALS: DATE: HEALTH CARE CONSULTANT (HCEY INITIALS (if applicable): DATE:
M\ | "3 a5 9 WETES

19




0¢

Ge o | Gre) S rfp 1T WY

'31vQ ‘(eigeagdde 41) SWILING (DOH) LNYLTNSNOD 34YD H1TvaH '3iva 'SIVILING 3ISNADIT

‘uaJpjiyo 0} B|gISSaD2eU] S| JEY] JoUlBju0D jooid-)eD| B)ElEdSS E U] Jojelablyal pooj e u| ﬁ

:pajeoo| Jojessbutsl Ajuo-uojeoipaw e u) ]
((pa1rolas 9g LSNW 2uo Ises| Je (Aidde jeys jje ¥ooyd) palols aq |m uoiielabiel Bulinbal uoleoipapy
{t uo‘Lfm RWW poud KOWG /UOL‘Y‘T) PEW payeere :aloy ujejdxy
; \ - 2 VT ‘
TSP oy YU fuiger VL PO SRR ML e

Up pa.ols aq ABW JBY] ‘si8|Byul BLUYISE Jo siops(ul-ojne suuydeuide se yons ‘'suoiedipalu AUE 910N palols
2q |Im UOjJEDIPaW a1aym Ulejdxg "usipjiud O} 8|qISS900BU] S| JEY} ESIE UESD B U] 1day ©g 1SNW uoijeaipapy

"1auIgjuoo pejeqe| euiBlo sy ul 3dey aq |jIm uonESIpa [y

(uonejnBau
ynm Aidwoo 3snw uoleolpaw siy) Bupools Joy eunpaoosd ayy) weabord ayy je pexools aq M- []
weiboid sy 12 psyooIs ag Jou [JIM
(‘pejooas aq 1SN 2UO JSEa| Je ‘auo y29Yd) uojjedlpaw Jojoelul-ojne auuydeuida oyoads-pliyo-UoN

A ro 420y ML (vopeinbal
Uim Alduioo 1sn toesipait siy) Buniooys dof ainpaooid ety } welfoid sy) 12 poy0ls 99 HIM

‘welbold oy} 1B paxyools 8q 30U |IM [
((pajoajas aq 1SN 2UO }SES] Je (2uUo ¥I3Ys) UOEDIpaW JaIUNGI-SUl-IsAs “DYi0ads-plILo-UoN

Jualed eyl woly pajdasoe aq |im )l TI0BG suolenbal §400 Yim aouepiodoe )
suopondisul Japinoad aueo Yyjesy ‘o|qeo)dde usym ‘pue uoissiwtad jusled Aiessaosu ey A paluedwoode
8Q puE 9WEU ISB| PUE SNy SPlIYD By} Yim psjege] Ausdoid g jsnw uclespaw oyoads-piiys Iy

UO[JEDIPay Jo buisodsig pue buiio}s ‘BUI[pUuEH 'BuUo0)S 19} UonJos

(yeoz/b0 'AsY) 0Z0L-88QT-S400



OCFS$-LDSS-7020 (Rev. 04/2024)

Controlled Substances

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):

{;ﬁ_ Stored in a locked area with limited access.
@ Counted when receiving a prescription bottle from a parent or guardian.
[0 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 disposal.
Other:

Explain here:

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

Explain here: 0 locked Banlers \OC*:C)\* Yoen i locked  oren of
medicokion  of €A locakred Tin Directos office. Only MAT

Expired Medication -\’Vcdnﬂc\ Vadividuads  will  have ciccess
The program will check for expired medication (check one; at least one MUST be selected):

1 Weekly
%J Monthly

Other:
Explain here:

Medication Disposal

All 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: AM DATE: HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:
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QGCFS-LDSS-7020 (Rev. D4/2024)

In addition, as the program’s Health Care Consultant, 1 wiil:

« 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:
Explain here:

Health Care Consultant Review of Health Care Plan

For programs offering administration of medication, the program’s Health Care Consultant (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:

e A review of the health care policies and procedures.
+ Areview of documentation and practice.
s An evaluation of the program’s ongoing compliance with the Health Care Plan (HCP) and

policies.

HCP review date

HCC Signature

=)

/Y/O%Ww L‘J)W,o{m RP-C

T

I

I

| approve this Health Care Plan as wiitten as of the date indicated below my signature:

Health Care Consultant Signature:

A/Oﬁﬂ/anw /O}ﬂ«w{,w/ FRIP-

Health Care Consultant Name (please print):

R.D% 2Ny

s wc’./l |

-

Date: l/o?f,’/ a5

Section 19: Confidentiality Statement

Information about any child in the program is confidential and will not be given to anyone except OCFS, 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.

LICENSEE INITIALS:

AN

DATE:

| B 35

HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable):
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OCFS-LDSS-7020 (Rev. 04/2024)

Section 22: Training

All child day care personnel must be trained in the program’s Health Care Plan and policies including a
fraining pragram 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.

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

m Orientation upon hire
[[] staff meetings
@ Scheduled professional development.

i\c\ms rounmg Video on
BCET\ site .

Communication plan far 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 least one
MUST be selected):

Pasting in program
[ Staff meetings

B4 Other g of o\ chiden in center with allergies will e
Explain here: posted . each clageroom + 1N Kitchen”orece

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

1§ File review

[] Staff meetings

M Other -

Explain here: Doco mented in TTrodaan Trader

List of ol Vrodned  Tndividuols  Wepth
Parenk  Lov n9e Bindey

LICENSEE INITIALS:

o

DATE; HEALTH CARE CONSULTANT (HCC) INITIALS (if applicable): DATE:
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OCGFS-LDSS-7020 (Rev. 04/2024)

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.

Befare and after food handling or eating.

After handling pets or other animals.

After contact with any bodily secretion or fluid.
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.
After handling pets or other animals.

After contact with any bodily secretion or fluid.
After coming in from outdoors.

All staff, volunteers and children will wash their hands using the following steps:

Moisten hands with water and apply liquid soap.

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.

Rinse hands well under running water with fingers down so water flows from wrist to fingertips.
Leave the water running.
Dry hands with a disposable paper towel or approved drying device.

Use a towel to turn off the faucet and, if inside a toilet room with a closed door, use the towel fo
open the door.

Discard the towel in an appropriate receptacle.

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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OCFS-LI55-7020 (Rev. 04/2024)

Appendix D:
Safety Precautions Related to Blood

All staff will follow standard precautions when handling blood or blood-contaminated body fluids.

These are:

e)

Disposable gloves must be immediately available and worn whenever there is a
possibility for contact with blood or blood-contaminated body fluids.

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.

Clean and disinfect any surfaces, such as countertops and floors, onto which blood has
been spilled.

Discard blood-contaminated material and gloves in a plastic bag that has been securely
sealed. Clothes contaminated with blood must be 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
even if gloves are not immediately available.
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OCFS-LDSS-7020 (Rev. 04/2024)

SPRAY BLEACH SOLUTION #1 (for food contact surfaces)

Staff will use the following procedures 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 %2 teaspoon of bleach to 1 quart of water untjl it glistens.
4. Let sit for two minutes.

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

SPRAY BLEACH SOLUTION #2 (for diapering surfaces or surfaces that have bheen
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 blood or bodily fluids:

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.

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 heen 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 until water runs clear.

Place toys in soaking solution of 1 teaspoon of bleach to 1 gallon of water.
Soak for five minutes.

Rinse with cool water.

6. Lettoys air-dry.

W=

S L

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):

fjﬂ 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: % teaspocn of bleach tc 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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QCFS-LDSS-7020 (Rev. D4/2024)

Appendix G:
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 andfor 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 o 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 OCFS
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-
389] accessible at hitps:/fhealth.ny.gov/forms/instructions/doh-388 insfructions.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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OCFS5-LDS55-7020 {Rev. 04/2024)
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GCFS Number: L{-f—-}/ 8(:“&

Appendix [:
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 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 affected by
the change and submit to OCFS.

DATE OF REVISION PAGE(S) HCC
INITIALS

[ 87/d025 New HCP  completec]
! or  Yax  Reision + ol\am\;l LB

\,‘)O\ fC\'t Yeviean. R 15

el M T B et B B Bl el B M B NS RN RN NN NS S TSRS RS NSRS RSN ISy U DU, SRR R IR N
T B T e B B B B e B B B B B Bl 1 Wi TN IS DS IONURR SO NI PN [P [P RS SN I
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OCFS-LDSS5-7020 (Rev. 04/2024)

s Specify name and title of staff responsible for inspection of units:

¢ The program will dispose of expired epinephrine auto-injectors at:
[ 1 Alicensed 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 In its protective plastic carrying tube in which it was supplied (original container)
In a place that is easily accessed in an emergency
In a piace inaccessible to children
At room temperature between 68° and 77° degrees
Qut of direct sunlight
in a clean area
o Store separately from child-specific medication

0 0 O 0

s Specify location where devices will be kept:

» Stock medication labels must have the following information on the label or in the package
insert:
o Name of the medication
o 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

e The program will call 911 immediately and request an ambulance after the designated
employee or caregiver administers the epinephrine auto-injector device.

o A Log of Medication Administration, OCFS-LDSS-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
{Regicnal or Borough office). The following information should be reported:

o Name of the epinephrine auto-injector device

Location of the incident

Date and time epinephrine auto-injector device was administered O

Narne, age, and gender of the child (to OCFS only)

Number and dose of the epinephrine auto-injector administered i

Name of ambulance service transporting child gbck‘

o Name of the hospital to which child was transported Ep]

00 0 00

Program Name:

Facility ID Number: CU Y(QJ\-% \,\7(

Director or Provider Name (Print):

Director or Provider Signature: ig, &w{@ﬁ

Date: [/ 1/

Once completed, 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 Regicnal Office/Borough
Office licensor or registrar.
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OCFS-LDSS-7020 (Rev. 04/2024)

The program is attesting that the designated staff has successfully completed the training listed
above by signing and submitting this appendix.

Program Name:

Facility 1D Number:

Director or Provider
Name (Print):

Director or Provider
Signature:

Date: / /

Once approved, keep this form on site as part of the health care plan, share with parents, any

health care consultant associated with the program, and send a signed copy to your Regional/
Borough Office.
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