lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

Oct 5, 2015

Barb Zaugg
2216 Chandler St. SW
Cedar Rapids, lowa 52404

Dear Child Care Provider,

This letter is in regards to the 10/2/15 compliance check of your Level B, Registered Child Development
Home. lowa Code Chapter 237A and 441 lowa Administrative Code, Chapter 110, describes specific
requirements that must be met by a Registered Child Development Home. The following areas were out
of compliance at the time of my visit:

[]4411AC 110.5(1)“a” The home shall have a nonpay, working land-line or mobile telephone with
emergency numbers posted for police, fire, ambulance, and the poison information center. The number
for each child’s parent, for a responsible person who can be reached when the parent cannot, and for
the child’s physician shall be written on paper and readily accessible by the telephone. The home must
prominently display all emergency information, and all travel vehicles must have a paper copy of
emergency parent contact information

You have a list of emergenfcy phone numbers posted. You need to add the emergency phone
numbers for the new children that have started to attend your program. You also need to make sure
a copy of this updated list is also in your travel vehicle when transporting children.

441 1AC 110.5(1)“f" Combustible materials shall be kept a minimum of three feet away from
furnaces, stoves, water heaters, and gas dryers.

There were plastic bags and other items within 3 feet of your furnace during this worker’s visit.
You moved these items away from the furnace immediately so this is no longer a concern.

[]4411AC 110.5(1)“K” Fire and tornado drills shall be practiced monthly and the provider shall
keep documentation evidencing compliance with monthly practice on file.

You state that you complete monthly fire and tornado drills but were unable to locate your form
for documentation. You need to find this documentation and keep it with your files.

[ ]4411AC 110.5(1)“x” A provider operating in a facility built before 1960 shall assess and control
lead hazards before being issued an initial child development home registration or a renewal of the
registration. To comply with this requirement, the provider shall:

(1) Conduct a visual assessment of the facility for lead hazards that exist in the form of peeling
or chipping paint;
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older and enrolled in school, a statement of health status signed by the parent or legal guardian may
be substituted for the physician statement.
Need for CC, MW, RW, and GW.

D 441 1AC 110.5(8) “h”. For each school-age child, on the first day of attendance, documentation of
a physical examination that was completed at the time of school enrollment or since.
Need for CM and TW.

[]4411AC 110.5(8) “g”. A signed and dated immunization certificate provided by the state
department of public health. For the school-age child, a copy of the most recent immunization
record shall be acceptable.

Need for MP

[]4411AC 110.5(8) “f". A list signed by the parent which names persons authorized to pick up the
child. The authorization shall include the name, telephone number, and relationship of the
authorized person to the child.

Need for for MP

Non-compliance with any of the mandated regulatory requirements listed above may lead to the
cancellation or revocation of your Child Development Home Registration. Please take whatever steps
are necessary to completely address each of the violations noted above. It is essential you correct all
above-mentioned violations.

[ ]Based on the items out of compliance listed above, you will be required to have a recheck or follow
up visit to your home.

| certify that | have taken all of the steps necessary to correct each of the identified violations noted
above and am now in complete compliance with all of the Departmental mandated regulatory rules.

Please sign and date below, and return this form in the provided envelope by: November 20, 2015

X
Signature Date

.l
Please do not hesitate to contact me at DHS at 319-892-6803 if you have any questions regardmg this
letter.

Sincerely,

// /{&

Chery Syts a-Seliner

Soc;al ‘Worker I P (o
WM“{ (Z/* ‘foé faes’

Karen Andrew

Social Work Supervisor

\
e
Y
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