OCFS-LDSS-7020 (Rev, 08/2021)

. NEW YORK STATE :
OFFICE OF CHILDREN AND FAMILY SERVICES

HEALTH CARE PLAN
Day Care Center

FPROGRAM NAME:

Evangelical Lutheran Emanuet Church

L_IC[_ENSE NUMBER: ‘ DATE HEALTH CARE PLAN SUBMITTED TQ THE OFFICE OF CHILDREN

21 02 O

" AND FAMILY SERVICES (oCt-“S) J 2022

| Note:

.

"‘_"It is the program s responsmﬂlty to fottow the health care plan and all day care regulatlons

OCFS must re\new and approve the health care plan as part of the llcenslnglreglstratlon
process. o

- OCFS must review and approve any changes or rewsrons to the heaith care plan before the

program can implement the changes.

A health care consultant must approve health care plans for programs. that administer

' medlcatrons and for. programs that care for infants and toddlere or moderately ilt children. -

iiThe program's health care plan will be gwen 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-s1te and followed by all stafflcareglvers.

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 gmdance must be followed. '

LICENS] 7 INITIALS: . TE: - HEALTH CARE CONSULTANT (HGC) INITIALS (if applicable): DATE:
- 8] 12022 ey R
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‘ Section 1: Child Health and Immunizations

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

Eg Well children
Miidly ill children who can participate in the routine program activities with minor
accommodations. A child who meets any of the followzng critéria is defined as “mildly ill*:

-« The child has symptoms of a minor childhood illness that does not represent a
- - significant risk of serious infection to other chlldfen oy :

~ .» The child.does not feel well encugh.to- partlcrpate comfortably in. the usual actlvmes of- .- ..

_ the program- but is able to: partlmpate wnth minar modtf catxons such as more rest .
time. . ,

e The care of the chrld doee not tnterfere w1th the care or supewlsaon of the other
chrldren

O Moderately ill children who require the services of a health care professional but have been
approved for inclusion by a health care prowder to participate in the program. A child who
meets any of the following criteria'is defined as moderately il :

e The child’s health status requires a level of care and attentton that cannot be
- accommodated ina chlld day care setting without the specrallzed services of a health
professmnal

s The care of the chiid mterferes 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
de3|gnated 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 - -

requlrements of the ADA. For children with special health care needs, see Sectton 2.

Key criteria for exclusion of children who are ill

Te The child is too ill to partlcrpate in program activities.

¢ The iliness results in a need for care that is greater than the staff can prowde without
compromisinig the health and safety of other children; A

. » Anacute change in behavior — this could include Iethargy!lack of responeweness |rr|tabllrty
- persistent crylng, difficult breathlng or having a quickly: spreadmg rash; A
¢ Fever ’
o) Temperature above 101°F [38. 3°C] orally, or 100°F [37.8°C] or hlgher taken axulary
(armptt) or measured by an equivalent method, AND accompanied by behavior change or

other signs and symptoms (e.qg., sore throat, rash, va vomiting, diarrhea, breathing difficulty or
cough). A .

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

o Under two-months of age: Any fever should get urgent medlcal attentlon &

(exclusion criteria continued next page)

LICENS ALS: DATE: HEALTH CARE CONSULTANT (HECYINITIALS {if applicable): DATE:
Sy §11] 1 2022 - I Sif12022
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(exclusion criferia continued from previous page)

Diarrhea: :
o  Diapered children whose stool is not contained in the diaper or if the stool frequency
" exceeds two or more stools above normal for the child. 4

o Toilet-trained children if the diarrhea is causing soiled pants or clothing. 4
o Blood or mucous inthe stools ot explamed by dletary change medrcatlon or hard stools, &

o Cenﬁrmed medrcal dlagnosrs of salmonella, E. coli or Shigella, mfectlon untrl cleared by the .
»child’s health care provider tp. return o the program. A . s .

'Vomltmg more than two. times in the previcus 24-hgurs unless the vomltlng is deterrmned te be -
-~caused by a non—mfectlous condrtron -and the child remains ‘adequately hydrated A :

'Abdommal pain that continues for more thari two hours or mterm|ttent pam assocrated with fever or’
. other signs or symptoms of illness. 4

- Mouth sores with droolrng unless the child’s health care pro\nder states that the child is not..

infectious. &

" Active tuberculoers until the child's prlmaryr care provider or Iocat heatth department states childis

on approprtate treatment and can return. A

Sireptococceal pharyngitis (strep throat or other streptoccccal rnfectron) until 24 hours after
treatment has started. & , ;

Head lice, until after the first treatment (note exclusion is hot necessary before the end of the
program day). 4

. Scabies, until treatment has been given. 4

Chickenpox (varicella), until aII Iesaons have drled or crusted (usually srx—days aﬁ‘er onset of rash) A
Rubella until six-days after rash appears A

Pertussrs, until five-days of appropnate antrb;otic_ freatment, A
Mumps, untilﬁve‘—days‘aﬁer onset of parotid gland swelling. & -

Measles, until four-days after onset of rash. A

Hepatitis A virus mfectron until the-child is approved by the health care prowder to return to the
program. A

~Any chald determined by toca[ health department to be contnbutrng to the transm1ssron of lllness

during an cutbreak. A
Impetigo until treatment has been started. 4

A Adapted from Caring fcr Cur Chr!dren National Health and Safety Performance Standards Guidelines
for Early Care and Educatron Programs 3d Edrtron

"LICENSEENTIALS: DATE: HEALTH CARE CONSULTANTYHGC) INITIALS (if apphicable): DATE:
. W’ ?//,/2022 W/(l/(—’ 8[(, /2022
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" Medlcal Statements and Immunizations
Upcfn enrollment, any child, except those in kindergarten or a higher grade in the program will prowde 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-LD8S-4433, Ch:ld in Care Medical Statement may be used to meet this
reqmrement

The program wili accept a: child who has nofrecelved ail reqmred whmumzahohé ‘b'hly as a’llowed by

regulafion. The program will keep documentation that each child has recewed the lmmumzatlons reqmred‘ -

- by New York State F’ubllc Heaith Law unless exempt by. regulatlon

o How often are |mmun|zat|on records rewewed for each age group’? (check all that apply, at Ieast one
MUST. be selected) ) A

. sm—weeks to two-years: {_] Weekly O Monthiy E Quarterly []Yearly
+ two-years to fiv e-years O] Weekly [ Monthly E Quarterly DYearly

Parents will be notifi ed in the fol!owmg way( s) when records mdlcate fmmumzatlons need to be updated '

{check all that apply)
.. [¥ . Written notice
| Verbally

LICENSEE INITIALS: DATE: " HEALTH CARE CONSULT; (HCC) INITIALS fif applicable) DATE:
JY2 R b T TP | S 22
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Section 2 Children with Special Health Care Needs

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

Any child identified as a child with spéc:al health care needs will have a written Individual Health

.. Care Plan that-will provide all information needed to safely care for the ch|ld ThIS plan Wl|| be
jrdeveloped W|th the child's parent and health care, prowder ‘ .

Any child W|th a known allergy WI|| have a wntten Indi\ndual Allergy and Anaphylaxrs Emergency

Plan atfached to the Individual Health Care Plan that includes elear instructions of action when an R

- allergic reaction occurs. Additionally, upon enrollmernit into the ¢hild care program, the

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
dllergies. This dccumentatlon will be reviewed and updated at least annually or more frequently as
needed. . .

The program may be required, as a reasonable accommodatlon under the: Amencans with

. Disabilities Act, to obtain approval to administer medicatlcn |fthe Child needs med|cation or

medlcal treatment during prograrn hours

The program may use (check afl that apply, atleast one MUST be selected)

IE Form OCFS-LDSS-7006, Individual Health Care Plan fora Child w.-th Spec:al Health Care
. Needs

1 Other {please attach the program s plan fer indlwdual;zed care)

Additional dccumentatlon or instruction may be provnded
Explam here:

The p.i'o.gram‘may use-{check all that apply; at least one MUST be selected):

'[X Form OCFS-6029, Individual Allergy and Anaphylaxis Emergency Plan

A Other: (please attach the program's plan forl individualized care) -

"Additional dccumentatien or instruction may be provided. ! a—)

Explain here:  We will accept the "FARE" form. (a

LICENSEE JNITIALS: ) DATE: HEALTH CARE CONSULTANT &iCC) INITIALS (if applicable): DATE:
W §1 /)1 2022 [/[( I Sty | 2022




Yame: _D.0.B.: _
Altergy to:
Neight: ibs Asthma E! Yes (hlgher rlsk for a severe reactlon] E] No

‘NOTE: Do not depend on antihlstammes or mbaiers (bronchodliators} o freat a severe reactlon USE EPiNEPHRINE

Extremely reactwe to the fnlluwmg ai!ergens
".IHEREFDRE ' L

E] It checked give epmephrme 1mmedlately :f the: aﬂergen was LIKELY eaten for ANY symptams
I checked gwe ep[nephrme ;mmedlately it the aiiergen was DEFINITELY gaten, BVen if ho symptoms are apparent

FGR ANY OF THE FOLLOW!NG

SEVERE SYMPTOIVIS

LUNG

_ HEART TH ROAT. MOUTH
Shortness of Pale or bluish  Tight or hcarse -  Significant
breath, wheezing, skin, faintness,  throat, trouble  swelling of the
repetltlve cough weak pulse, breathing or tongue or ilps
d:zz| ness swal |0WI ng
Wi ' : -, EﬁMBINATII]N
SKIN GUT OTHER . of symptoms
. ‘Many hives over Repstitive F_eelmg from different

body, widespread  vomiting, severs - something bad'is_ body:areas..

radness diarrhea . aboljtlto happen,
' anxiety, confusion
2 o @

1. INJECT EPINEPHRINE IMMEDIATELY.
2. Call 911, Tell emergency dispatcher the person is having
* anaphylaxis and may need epinephrine when emergency
respanders arrive. :
+ Consider giving additional medications following epinephrine:
» Antihistamine
» Inhater {bronchodilator} if wheezing

s Lay the person flat, raise legs ahd keep warm. 1f breathing is
difficult or they are vomiting, fet them sit up or lie on their side.

o  f symploms do not improve, or symptoms return, more doses of

* epinephrine can be given about 5 minutes or more after the last dose,

MILI SYMPTOMS

NOSE MOUTH SKIN GUT

ltehy or - lichy mouth A few hives, Mild
FUNMY NOSE, mild itch nausea or

sneezing - discomfort

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

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW: |
1. Antihistarnines may be given, if ordered by a
healthcare provider.
2. Stay with the person; alert emergency contacts.

- 3. Watch closely for changes. {f symptoms worsen,

glve epinephrine. .

MEDICATIONS/DOSES

Epireptiring Brand or Generic:

) Epinephrine pose: [1 0.1 mglm Hoasmgiv Ooamgiv

Antihistamine Brand or Generic:

Antihistamine Dose:

Other {e.g.,

inhafer-bronchodilator if wheezing):
+  Alert emergency contacts, :
* Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for at teast 4 hours because symptoms may return.
PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGWATURE DATE

PHYSICIAN/HOR AUTHORIZATION SIGNATURE DATE

FORM PROVEDED EQURTESY OFFOOD-ALLERGY RESEARCH & EDUCATION (FARE)} (FOODALLERGY.ORG) 6/2018




HOW TO USE AUVI-Q® (EPINEPRHINE !NJECTION USP), KALEO
1. Remove Auvi-Q from the outer case.

2. Pull off red safety guard.

3. Place black end of Auvi-Q agamst the middle of the outer thlgh

4, Press firmly until you hear a click and hiss sound, and held in place for 2 secaonds.
5, Call 911 and get ernergency medical help nght away,

HOW TO USE’ EPIPEN@ AND EPIPEN JR® (EPiNEPHRINE) AUTO'IN.fECTDR AND EPINEPHRINE INJECTIGN (AUTHO‘REZED
-_G;ENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO INJECTOR MYLAN T \ . "
. 1. Remové thé EpiPen®: or EpiPen Jre Auto-Injéctor from the clear cartier tuber 77 R e EEER
Grasp the autu—lmector in your fisk with the orange tnp {needle end}- pomtmg downward
- With your othez hand, remaove the blue safety réloase by puiling straight up.
Swing and push the auto-injector firmly irito the middle of the outer ti'ngh until it Ellea
“Hold fismly in place for 3 seconds (count slowly 1,:2, 3). -
‘Remove and massage the injection area for 10 seconds
" Call 911 and get amergency medmal help nght away

N O W e

- HOW. TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENER!C OF ADRENACLICK@) usp
'AUTG-INJECTOR, IMPAX LABORATCRIES )
1. Remove epmephrsne auto-injector from its prutectwe carrying case.
Pull off both blue end caps: you will now see a red tip.
Grasp the auto: injector in your fist with the red tip pointing downward.
Put the red tip against the middle of the outer thigh at a 9C- degree angle, pnrpendncular to the thigh.
Press down hard and hold firmiy against the thigh for approximately 10 seconds.
‘ Remove and-massage the area for 10 seceonds.
.Call 911 and get emergency medical help rlght away

Negsan

_HOW TO USE TEVA'S GENERIC EPIPEN® EEPINEPHRINE lNJECTION USP} AUTO INJECTOR, TEVA PHARMACEUT!CAL

~INDUSTRIES ' ‘

1. Quickly twist the yeilaw or green cap off of the auto—lnje\,tur in the dlrectmn of the “twist arrow” to remove it. 9
Grasp the auto-injector in your fist with’ the orange tip (needle end) pointing: downward. '
With your other hand, pull off the blue safety release, '

- Place the orange tip against the middle of the outer.thigh (upper leg at a right angle (perpendlcular) to the thigh.
Swing and push the-auto-injector firmly into the middle of the outer thigh unti! it "clicks’. R
Hold firmly in place for 3 seconds (count slowly 1, 2, 3).. g : - vﬁ@/
Rerhove and massage the injection area for 10 seconds ‘ '
Call 911 and get emergency medical help right away

i

WNo U s W

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

_ L. Do not put your thumb, fingers or hand over the tip of the auto-injector or mgect inte any body part other than mid-outer thigh. I case of
’ accidental injection, go immediately te the nearest emergency roons.

2. if administering to a young child, hold their leg firmly in ptace before and durmg m]ectmn to prevent injuries.
3. Epmephrmn can be injected through clothing if neec‘eci ‘
4. Call 911 immediately after injection.

" OTHER DIRECTIONS/INFORMATION' (may self-carry epingphring, may self-administer epmephune ete.):

' “Treat the parson before célling emergency co'ntacts. The first signs of a reaction can ba mild, but symptoms can worsen quickly.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

RESCUE $QUAD: NAME/RELATIONSHIP: ‘ , PHONE:
DOCTOR: PHONE: : NAMERELATIONSHIP: - PHONE:
PARENT/GUARDIAN: PHORE: NAME/RELATIONSHIPS ____ .o PHONE:

FORM PROVIDED COURTESY OF FODD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) 1/2019
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_ Section 3: Dallv Health Checks

A daily health check will be done on each child when he/she 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 theck is
done, and the following procedure will be used (check one; at least one MUST be se!ected)

Xl See Appendix A: Instructions for Dafly Health Check
L1 Other:. :
Exp]ain hefe:

o The dally health check W!“ be documented Check the form yeu W|ll use to meet thle requnrement
[0 . Form LDSS-4443 Child Care Attendance Sheét '
|z| Other: (please attach form developed by the pregrem) SEE ATFACHMENT #1 (attendance sheet)

Staff will be familiar-with the signs and symptoms of nIInees communlcable dlsease and injury, as well as
- the exclusion cntena Itsted in-the Health Care Plan i in Section 1

| Staff and volunteers will be tramed in preventing, recogmzmg, and respondmg to allerglc reactions and
anaphylaxis.

Staff WI“ keep a current knowledge of the New York State Department of Health’s list of
communicable diseases (DOH-389) accessible at hitps:/thealih.ny. govlformsllnstructlons!doh-
389 mstructlons pdf

Children wiil 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 condltlon warrants, emergency medlcal treatment will be obtalned wnthout delay - -
by calllng a11. ' -

Any signs of illness including allergic reactions and anaphylaxis, communicable disease, injury andfor
. suspected abuse and malireatment found will be documented and kept on filefor each child in the
followmg way (check all that apply; at least one MUST be se!ected)

X In each child's file

K Inaseparate log

0 Other '

Explasn here: Bnqhtwheel school App is also used to communicate with parents.

LICENSEE INJTIALS: = T HEALTH CARE CONSULTINT{HCC) INITIALS (if appficable}: | DATE: _
& 2022 Ty 2022
N d ‘ N




w..-O_u_vrmn. )jmzahznm Waek of : . BE :
tast Name | FirstName | yuwyen Mantiy P —— Taept P2 Wanesty Al | Wereugey 1 Friry AU raserrn © NOTES AND HEMTH CHECK :
budley Cooper - :, b :
Florio Adelina
Forrester |Declan .
Gilbert Sarmantha
Geliebter. [Emma ’
Hartley Jack
Myrick Phoehix
Patricio  |Rigge ;
Pohling  iLea
Roth Madeline
wﬂnzﬁ. Frankie
‘PRESCHOOL
Abruzzese [Carmela
Ascense  |Leylani
Campoverde| Jonas
Garner James:
Hanlen William -
Johnsen  |Ava
Layden Hailey
Liriano Cailin
McGowan |Evelyn
Oréllana  |Alexander
Rhem-Bennett| Jade
Toomajian |Evelyn -
| Taomajian |Katelyn
‘Truong - |Chaitan
Watking  |Adelyn
Willis Naomi
:PRE KINDFRGARTEN
Chin Aafiyah
-tHoare Dermot
HustedY - |Ethan
Patricie Decker-
Paradiso Violet
Rherm-Bennett Mya
Roth Addison

‘as of 4/21/2022
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The program will ensure that adequate staff are available o meet the needs of the ill child without
compromising the care of the other chlldren in the program.

Expiain the procedures for caring for a child who develops symptoms of illness while in care.

Explam here: The child's guardlans will be called to advise of the illness and instruct fo pick up child if necessary. The child will then
. be cared for by an emplovee separated from the other children. If more staff is reduired to cover the c!assroom the

certified oft' ice staff member will assist with covering the classroom or care for sick child.

Mandated reporters: who have reasonable cause io. suspect a chrld |n care is bemg abused or maltreated

- will take the following actions: , '
L 1)‘ : ilmmedlately make or cause to be made an oral report to the mandated reporter hotllne (1-800— S

635-1522).

- 2) File a written report usmg Form LBSS-2221A Repoit of Suspected Child Abuse or .
. Maltreatment to the local Child Protectlon Services (CPS) w1th|n 48 hours of maklng anoral

repor. .

3) After making the initial report, the reportlng staff person must |mmed|ately notlfy the dlrector or
licensee of the center that the report was made. ‘

4)' The program must immediately nofify the Office upon learning of a serious mmdent mvolvmg a-
_child which occurred while the child was in care at the program or was bemg transported by the ‘

' ~ program.

5 Addltlonal procedures {if any): '

. Explain here:

Notify OCFS

‘| LICENSEE INFTI4LS:

[?T'/E 11 2022

HEALTH CARE CONSULT?th(HCC) INITIALS (if appficable):
v

DATE:
& /{ (1 2022
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Section 4: Staff Health Policies
‘ The program W|II operate in compliance with all medical statement reqwrements as listed in 418-1.1 1(b).

Any staff person or volunteer with signs and symptoms of illiness that match the exclusion criteria for
children listed in this health care p[an will not care for children.

. Section 5: Infectlon Control Procedures

_ "The program Wlﬂ use the procedures in the attached appendlces to reduce the risk ef mfectlon orattach
o an alternate for each area (check all that apply, at 1east one MUST be selected for each category) B

e Hand washmg

A:[z] Appéﬁhdix ‘B [ Othet (attach)
. Diapering -
Xl AppendixC .. . [] Other (attach) -'
. Safety precautlons related to blood and bodlly fluids
' - Appendax D " Other (at{ach)
. Cleanmg dlsmfectlng, and sanitizing of equipment and toys -
[X] Appendix E ° [ Other (attach)
+ Gloving . o
XI Appendix F . [J Other (attach)

LICENSE I. IThAL S - DATE: - = * { HEALTH CARE CONSULTJANT (HCC) INITIALS (ifaj.Jplic&bIE)
M .;},//7, 2022 el 7 35,,( ,2022
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, 'Séélibri 'é"ml‘-.:merqencll Procedures

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

The director and all teachers must have knowledge of and access to children’s medscal records and all
emergency information. _ A :

911 and the poiscn control telephone numbers must be conspmuously posted onor next to the program s -
' telephone ' - '

~The program may use the followmg form to record emergency contact mformatron for each child (check
. one; at least one MUST be selected): . - .

D OCFS form: Day Care Enroﬂment OCFS-LDSS-OTQZ “Blue Card”
A Other (please aftach form developed by. the program) SEE ATTACHMENT #2.

- The program will keep current emergency contact information for each chlld in the followmg easﬂy
. .accessible-location(s): {check all that apply; at Ieast -one MUST be selected): .

A The emergency bag

Xl Onfie ,

K] Other, Brightwhes! - . '

Explam here: On our online Studentlparent agp, Brrghtwhee

~ In the event of a medical emergency, the program will follow (check one; at least one MUST be
selected) .

Xl Medical Emergency (Appendrx G)

X Other: (Attach) (Appendix G1)

Additional emergency procedures (if needed): :

Explain here:  See Appendix G1 for additional emergency Procedure mformatron

14 =

LICENSE ITALS: . DATE: HEALTH CARE CONSULTANTAHCC) INITIALS (if applicable): DATE: ) .
7 N e i vy il - TV

10




- A-qu\ en -
pgo TNt

7 79 East Main Srreet Patchogue NY ]1 772 :
631.758.2250 Fax 631 758.2418 Email mamofﬁce{a)emaniuthgatchsc org ‘www.El Spatchogue.org

REGISTRATION FORM

Tc;ddlgr: 18-36 Months: MWFET TTh(3 M-F[J Other __- _ Time: Half Day AM [:} _ Half Day PRI Full Day [}
 Preschool 3 & 4 years old: MWE T TTh]  MF L3 Other __ - Time: Half Day AM[]  Half Day PMT. Full Day N

R 'Studenif‘"s_ ull ﬁlam: _ :|Date of Birth:
Child’s Add;'ess:' o ' : Cit.y: ' . - o Zip.'-r T Géndef:
| Home S;habl District: .
“iMuain Phon‘e No: a ‘ . Per.san ,En.ro!ling Child': . L !.-tmguage{s) spoken at Home:
. Student Resides with: {3 Mother & Father 7| Mother [] Father E} Otl;er BN Born in E:}USA“E; Other
szltm"al Heritﬁge: {Please check one. NY State farms request this information) ] Mulltiracial I3 Asian /ﬁac.iﬁc island.'er. ‘
EE Hispanic - ll m’{:aucasian [3 African Americ;n ' mAme_rican IhdiaqlAl‘askan Nai_:i_ve {:} Other:

iEmail Address {you can list multiple emails);

Sibling Information:.

Name: _ : Grade: . Age: _ Attends school at

TiName: . . _ SR i Grade: ‘ Age: : Attendsschoalat‘

Primqry Contact: . . Mother L_iFather Other - _, . - | e;:_oir_dary Contact: [ Mother [] Father  Other,

SFull Name: . o ' Full Name:

Cell Phone No: - ‘ ) ’ .Ceﬂ'-PhonelNo; -

Emplqyer ' Employer Phone No: . EEmployer Eer Phone No: -

Name: ' . phone No: - Relationship
Name: . o 7 ' Phone Noa: . iRelationship
Nome: ' Phone No: . sﬂe!ationshfp

“' e S e
i T
¥ ety m:» .,.m .’5%@‘.«;‘ e

Home Church Church Denaminat;‘on: : Church Anendanr:e. E}Regulur {:]Occasfonal [ rare

’K\’\):MM .
*‘ ?}Jma 'x" s

~§. R B

wﬁuﬁ’ gé'“ S




Check Cne

I give my permission to have my child’s name parents/guardian’ names, address, phone humber, student’s birthday included inthe D‘fas DIG
school directory. b -

In the event neither parent tan be contacted, | authoraze the school to take such emergency measures, as necessary .'DYes I lNe
PUBLICITY RELEASE I give permission and acknowledge that Emanue! utilizes professional/trusted and educational social media :
Iservices. Examples are Facebook, You Tube Channel for Schools, etc. No names of students are or wili ever be posted on social DYes _Dslo

media sites. Photographs of school activities for publicizing the school are used. _
- {l acknowledge that the current Parent Handbook is located on the school's websnte ELSPatchogue.org. Said handbook andlcates the D‘fea D\Ia
“iwritten policy as reguired-by OCFS, ’ - . -

I understand Emanuel may need additional- permlssu:sns far sntuauons such as transportatlon, medlcatwn, release of :nformauon, g .
; DYES Ej\lr}
and field trips. ) : o . L g
| prowded information on my chlld’s spectal needs to the program 'to assnst in carlng for my- chllcl e Dves 1 Mo
1 agree to'review and-update this information whenever a change occurs and at least once every year K s 1 [Ches | o
Mty Child is fully‘potty-trained. and is wearing underwear. . - . ) Co e e Yes | Moy

Please list any food allergles, if none please-write nane:

Please list any dietary restrictions, if none please writenoner’__ , -
Does your child suffer from, please answer yes or no: Bee Stings? _ Asthma? : - Other?
If your child requires medication for the above, please list. ] ‘

NOTE: Emanuel is onlv permltted to administer medlr.me i an emergency situation. . The approprlate foms must be completed for directions for aministration of
those medncahons during the school day. - Emanuel is authorized under “Elijah's taw” to stock non-patient specific eplnephnne auto-injector devices for emergency
tre_atment.of achild appearing to experience anaphylacic systems. See “Parent Handbook” and “Allergy and Anaphylaxis Pclicy” for entire policy.

Child heath care information Is avallable by calling toll-free 1-800-598-4543 o NY5 Health Marketplace website: nystatebfhealth.nv.gav/

In consideration of thie offer and acceptance of this Registration Farm {the “Form”) by Emanuei Lutheran Earlv Education Center l"Emanuel”), I [We), The parent{s} or
guardlan(s) of the above-named student (the “student”), hereby agree to enrdll the Student in Ermartuel for the 2021-2021 acadernic year based on the terms and
conditions stated herein. Please Note: Re-Enrollment of students at Emanuel will not become final untll the Student’s Tuiticn Account is in good standing.

-

We acknowledge that the greatest responsibility we have as parents to Emanuel is to pay all of our financial obfigations oni or before the due dates. i we are ever
‘Winable to pay on time, we will notify the business office in advance, givea reasonable explanation for the delay, and state when the payment can be made. We
further understand and agree that our child{ren} will be withdrawn from Emanuet Lutheran School if our tuition account becomes more than 1 month in arrears.

| {(We} acknowledge.and agree that Emanuel has the right {o suspend or terminate the enroliment of the Student at any time, or to.nullify this form at its sole
discretion. Such suspension or termination may result when: {iy the Student disregards or does not abide by the rules and regulations of, Emanuel; {ii} Emanuel
determines that the Student’s conduct or performance demanstrates an unwillingness or inability to be productlve withity Emanuel’s commuriity; (i) 2 parent,”
sguardian, or other individual closely associated with Emanuel fails to caoperate with-Emanuel or disregards or does not abide by the Tules and regulations of
Emanuel. (iv) Emanuel determines that the continyed attendance of the Student in Emanuel is not in the best interests of the Student or Emanuel; {v) Emariuel
determines that the cuntmued involvement of a parent or guardlan with Emanuel is nat in the best interest of the Student or Emanuel (vi}- unsatisfactory academic
performance; {vii) other reaspns as determined by the sole discretion of Emanuel.

1 (we) recognize thatchildren may be "urt at Emanuel or during recess and other activities rélated to Emanuel. | (We) release and hold harmless Emanuel, its agents
“fand emnployees from all claims, damages and ether liability for injury to the Student where such claims, damages or other ||ab1l:ty are not the result of gross
negligence by Emanuel, it agents or emp!ovees Refer to the Parent Handboak for further information.

There is a non-refundable registration fee that must accompany this application. You are required to sign a Financial Agreement at which time the first tuition-
Jpayment is due August 1%. A copy of the child's birth certificate is required for all new registrations. The registration form will be returned if the process is not
complete. '

1 accept the Terms:

Parent/Gudrdidn Signature (if filling in by computer, please type your signature) - Date

Date Registered Registration Fee Amount $ Registration paid by: Check # : Cash | A_Cl-l

Tuition Agreement Signed . 7
DISCOUNTS: Sibling Emanuel Church Lutheran Church Other




OCFS-LDSS-7020 (Rev, 09/2021}

Section 7: First / :
First aid kits will be kept.out of reach of children and restocked when rtems are used. The program will
have at ieast one first aid kit.

The program’s first aid kit(s) will be stored in the followmg area(s) in the program
(It is recommended that a kit be taken on all trips off the program site and that a kit be kept in the
emergency bag for usé in the event of an emergency evacuation.) ‘

. Explaln here: One larae first aid kit in main classroom (Class 3); additional smaller kits are stored in emergency bads in each classroom. Annther
. larger Emergancy kit is kept in the main office to be brought out in ari £emergency by the office staff,

The foliowmg are recommended items that a first aid kit should- contatn but is not hmﬁed to
‘ ‘o' Disposable gloves, preferably vinyl _ ,

. o Sterile.gauze pads of various SIZES T e e

'* ' o Bandage tape - .

- o Roller gauze

"o Coldpack S

L!St any addltronal rtems {or substrtutrons for the recommended items listed above) that W|Ii be stored in
the ﬂrst aid kit: :

. Staif wrll check the f rst ald kit contents and replace any expired wormn, or damaged |tems

o r(check all that apply)

X1 After each use
"Monthly
[ Other:

Explain here:

The program will (check alk that apply):

0 Keepthe followmg non-child-spegific, over-the-counter topacal ointments, Iotrons creams,
and sprays in the first aid kit: (Programs must have parental penmssron to apply before
T using.} :
Ex‘plam here: NA

..D © Keep the foiiowmg non-child-specific, over-the-counter medrcatron in the first a;d 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 alf. appropliate pennrssrons as
requifed by regulatron before admrnrstenng the medication to a child.)

Explain here NIA

0 Keep non child specrf‘ c epinephrine auto-injector medrcaﬂon {e.g., EplF‘en® AUVI-Q}-in the
first aid kit: ‘

: (Programs must be approved to stock epmephnne auto-lnjectors and have a staff on site
who has successfully completed the Office approved training as required by regulation
before storing and administering the medrcatlon to a child).

Explain here: ya -

¥ Keepthe followmg types of child-specific medication (e.g., EpiPen®, asthma inhalers) in the -
~ first aid kit (Programs must be approved to administer-medication, with the exception of
~ epinephrine aufo-injectors, drphenhydramme in corbination with the eprnephnne auto-
injector, asthma inhalers and nebulizers, and have all appropriate permissions as required by
regulation, before storing and administering the medication to a child.)
Explain here: WIWM_H_LL._W—'MMWWWW where child wil be; the

bag will travel with child and ganjed by a staff member.
The program must check frequently to ensure these items have not expired.
LICEN ITIALS: E: HEALTH CARE GONSULTANT C) INITIALS {if applicable): DATE:
1 . ?TI// f 2022 WI &)y 1 2022
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OCFS-LDS5-7020 (Rev, 09/2021)
Section 8: Proqram Decision on the Adi"ninistration of Medication

The program has made the following decision regarding the admtnlstratlon of medlcatlon
(check all that apply; at least one MUST be selected):

X The program WILL edmmlster over-the-counter top;cal ointments, lotions and creams, and
sprays, lncludmg sunscreen products and topically apphed insect repeilant *
(Complete Sectrons 9-12, 22) S

E The program WILL admm:ster epinephrine pattent—speclf c auto-ln]ectors d:phenhydram:ne :
. in combination with the eplnephnne auto- injector, asthma mhalers and nebulizers, *
- (Complete Sectmns 9-12 22) o S

' [ZI ‘The program WtLL admmlster stock non patlent—spec:ﬂc epmephnne auto—m;ectors
- ,(Complete Sectlon 16 Append:x J) .

0 “The program WILL admlnlster medlcatlons that require the program to have this health care plan -
approved by a health care. consultant as descnbed in Secttons 13 and 14 * (Complete Sections 9 and .
13-22) : .

. Ifthe program will not admimster medlcat;on (other than over- ~the-counter top:cal omtments lotfons
- and creams, sprays, mc!udmg sunscreen products and topically applied insect repeffant and/or
“epinephrine auto-injectors, d:phenhydramme in combination with the epinephrine autc-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. -
Explain here_ The Darent!quardlan wrlE be called to administer medication

*Parent/Relative Administration '
A person who is a relative, at least 18 years of age (with the exception of the child's parents) who is

_ within the third degree of consanguinity of the parents or step parents of the child, even if the person isan
employee or volunteer of the program, may administer medication to the child he/she is related to while
the chlld is attendmg the program, even though the program 15 not approved to administer medlcatlon

- A relative within the thlrd degree of consangumlty 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 child;
the aunts and uncles of the child, including the spouses of the aunts and uncles; the great-aunts and
great-uncles of the child, including the spouses of the great—aunts and great—unc!es the siblings of the
child; and the fi rst cousins of the chltd mcludlng the spouses of the fi rst cousins.

If medication is given to a ch!td by a parent ora relatlve within the third degree of consangumaty of the
parents or step parents of the child during program hours, the dose and time of medication administration
‘must be documented and may be documented in the fo!lowing manner (check one; at Ieast one MIUST
be selected): :

R OCFS form: Log of Medtcat:on Adm:mstratton OCFS-LDSS-7004
[0 Other. (pléase attach form developed by the program)

LICENSEE |NITJALS: DATE: HEALTH CARE CONSU {HCC) INITIALS (if apphcebl‘e) DATE:
2022 2022
s """ (g
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OCFS«LDSS-?tuD {Rev. 06/2021)

Section 8: Programs that WILL Administer. Over-the-Counter Toplcal Ointments, Lotlons
and Creams, and Sp___vs. Includmg Sunscreen Products and Topically Applied Insect
Regeliant, andlor Epinephrine Auto-injectors, Diphenhydramine in Combination W|th the
' Epinephrine Autc-lnjector Asthma Inhalers and Nebulizers.

Over-the-Counter Toplcal Olntments Lotions and Creams, and Sprays Includmg Sunscreen
Products and Toplcally Applied Insect Repellant (TOIS!R)

: 'The prograrn WI|| have parent permlssmn to apply any TOISIR

- Any over the counter TOISIR WIII be applied, in accordance thh the: package dlrectlons for use.If the - o
parent’s instrictions do not match the package directions, the program will cbtatn health care prcwder or '
o _authonzed prescriber instruetions before applylng the TOISIR : o ’

AII over the counter TOIS/R will be kept in its orlglnal contalner All chlld spec1f c TOISIR will be labeled
with the child s first and last names.

TO/S/R will be kept ina clean area that is lnaccessmle to chlldren

Explaln where these will be stcred In the first aid cabinet.in Preschool Class 1

All Ieﬂover or explred TOISIR WI|| be given back to the child’s parent for dlsposal TO/SIR not plcked up
by the parent may be disposed ofin a garbage contamer that is not accessmle to children.

All over the counter TO/S/R applied to a child during program hours will be documented and malntalned in
the following way (check all that apply; atleast one MUST be selected): :

K] OCFS form Laog of Medication Administration, OCFS-LDSS-7004
0 Ona chlld-specn' [ Iog (please attach form. develcped by the program)

[ Other:
Explain here:

LICENSEE INITAALS: DATE: ) . HEALTH CARE CONSULTANT C) INTTTALS (if applit:ab!e): DATE: .
-- sl &l 1w
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OCFS-LDSS5-7020 (Rev. 09/2021)

All observable side effects will be documented. Parents will be notified- 1mmedsately of any observed S|de
effects. If necessary, emergency medical services will be called.

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

[0 Keep a supply of stock over the counter TO/S/R to be available for use on chrldren whose

_ parents have glven consent These mclude the foilowmg
. Explaln here: . -

Parent peﬁmssron wrli be obta}ned before any non-chrld specn" ic over the counter TOISIR wrl! be applred
" Parents will be rhade aware that the TO/SIR bemg appiled is not chrld—spemf c and may be used by
'multlp!e chrldren ' ' .

'The program W|!| adhere to the folfow;ng infection control gu:delmes whenever usrng non chlld-specn" c .
TOISIR , :

Hands will be washed before and after applymg the TO/SR.

o Care will be taken to remove the TO/SIR from the bottfe or tube without touchmg the
_ dispenser.

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

Gloves will be worn when needed. -
o TO/S/R that rnay he oontamrnated will be dsscarded ina safe manner.

It is the program’s obligation fo protect the chrldren in care from m]ury Part of this obllgatlon rnciudes the
appllcatlon of TO/SIR accordmg to parent permlssron

" Describe the program'’s procedure for protecting children in the: absence of parental permission to apply
_TO/SIR, such as sunscreen or insect repellant: .

EXPlam here: . - |fsunscreen is not provided, child will be dressed in protectwe clothmq and stav in the shade. Our main nlav area '

is mostly in the shade

LICENSEE INITIALS: DATE: .HEALTH CARE CONSULT, (HCC) INITEALS (i applicabls):” | DATE: . :
M; . B’/ [ ; 2022 c?"/{" 2022
- L
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OCFS-LDSS-7020 (Rev. 09/2021)

Patient-Spec;f' ic Epmephrme Auto-lnjectors Dlphenhydramme in Combmatlon w1th the
Eplnephrme Auto-Injector, Asthma Inhalers and Nebulizers.

Staff NOT authonzed to administer medications may administer emergency care through the use of

patient-specific epinephrine auto-injector devices, diphenhydramine when prescribéd 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 1ndlcated such treatment is approprlate _ .

in addltlon the prograrn will obtam the followmg

- A written Ind.'wduai Health Care Plan’ for a Ch:ld with Specral Hea.fth Care Needs OCFS- o

- ~LD8$-7006 must be submitted to meet this requirement.. .

(See Section 2: Ch:ldren with Specral Health Care Needs. )

' Form OCFS-6029 lndmdual Allérgy and Anaphylaxrs Emergency Plan for chtldren with a*

known allergy, and the information on the child's OCFS-LDSS-0792 Day Care Enroliment (Blue '

" Card).

An order from the child's health care prowder to administer the emergency medlcatlon mc}udmg a
prescription for the medication. The OCFS Medication Consent Form (Child Day Care '

, Program) OCFS-LDSS-?OOZ may be used to meet this requrrement

Whitten permlssmn ‘from the. parent to’ administer the emergency medlcatlon as prescrlbed by the

-child’s health care provider. The OCFS Medication Consent Form (Chtld Day Care Program),

OCFS-LDSS-7002 may be used to meet the requ1rement

Instruction on the use and admlmstratlon of the emergency medlcatlon that has been prowded by

the child’s parent chlld‘s health care professional or a heaith care consultant

Add:tlonally

Staff who have been instructed on thé 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 epmephnne auto-injector, dlphenhydramme asthma medication or
nebulizer must be at least 18—years old, unless the administrant is the parent ef the chl]d

Staff must lmmedlately contact 911 after admlntsterlng epinephrine.

ifan inhaler or nebulizer for asthma is administered, staff must call 911 ifthe child's breathmg
does not return to normal after its use. .

Storage, documentation of admmlstratlon of medlcatnon and labeling of the eplnephnne auto-
injector, asthma inhaler and asthma nebuhzer must be in compliance wsth all appropnate
regulations. - . , .

Explain where these will be stored - Asthia medications wil b stored in the first ald cabinet in the Preschoal
Class 1 as well as non child specific auto injector. Child specific auto injector WI|| be stored in the emergency bags in the
classroom of the child, Ttns baq will travel W|ﬂ1 child by the teacher. ' .

LICENSEE INITJALS: DATR: - HEALTH CARE CONSULTFA HGG) INITIALS (if applicabie): | D, ‘E: |
S T ) it T
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QCF5-LDSS-7020 (Rey, 49/2021)

Schogol-Age Children Exemptions for Carrying and Administering Medication

When a program has agreed to administer an inhaler to a child with asthma or other diagnosed
respiratory condition, or a patient-specific epinephrine auto-injector for anaphylaxis, a _school-age child
may carry and use these devices during day care hours if the program secures written permission of
-such use of a duly authorized health care provider or licensed prescriber, and wntten parental consent,
and completes an Individual Health Care Plan for the child. .

_The Individual Health Care Plan parertal consent and health care provider or licensed .prescriber
- consent., documentmg permission for a school- -age child to carry an rnhaler or. pahent«specd“c '
' epmephnne auto—anjector miust be mamtamed on file by the: program.... '

o ~ Segtions 10-12 must be comp]eted ONLY |f the porgram plans 1o admlnlster over the counter toplcal- ‘ L
_ointments, lotions and' creams, and “sprays, mcludmg sunscreen products and toptcally applied insect

~repellant and/or patient specific: eplnephrme aito injector, diphenhydramine in combination with the =
patient specific epmephnne automjector asthma 1nhalers and nebulizers, and NOT adrnlmeter any other -
: medlcatlon _ .

‘ :Sectlon 10: Conﬁdentralrﬂ Statemen

Information about any child in the program is conf dentlal and W|ll not be grven to anyone except OCFS,
- its designees or other persons autorized by law.-

-Heaith information about any child in the program can be given to the social services drstnct upon
request if the child receives a day care subsidy or if the child has been named in a report of suspected
chtld abuse or maltreatment or as otherwise a]lowed by law. :

Sectlon 11 Amerrcans with Disabilities Act (ADA) Statement

The program will comply with the provrsmns of the Americans with Disabilities Act. If any child enrolled
in the program now or in the future is identified as havin a disability covered under the Americans with
Disabilities Act, the program will assess the ability of the program to meet the needs of the child. If the
program can meet the needs of the child without makin a fundamental alteration to the program and the
child wilt need regular or emergency medication, the program will follow the steps required o have the
program approved to adm;mster medtcatlon

‘Section 12: Licensee Statement
Itis the programs responsrblllty to follow the health care plan and atl day care regutatrons
OCFS must review and approve the health care plan as part of the licensing process. OCFS must

review and approve any changes ar revisions to the health care plan before the program can |mplement
the changes. ‘

The program's health ¢are plan will be’ grven io parents at admlssmn and whenever changes are made
and the health care: plan will be: made available to the parents upon request.

The program's anapylams policy will be reviewed annua]]y, and parents will be notlf ed of the policy at
admlssron and annually after that. . .

Day Care Program’s Name (please print): . License #:
Evangelical Lutheran Emanuel Church . . . BB2102

Auipo) zed Slgnatu Authonzed Name (please print). ) N Dgye: o
@M‘ — ‘Sheri Audia ' ! [/i 2022

LICENSEE INT/ARS: DATE: HEALTH CARE CONSLLUFANT (HCC) INITIALS {if appficabie): | DATE:
: 1 }] i 2022 | , . & 1ff 1 2022
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OCFS-LDSS-7020 (Rev. 08/2021)

Section 16 Stockmg, Handlmg, Storing and Dlsgosmg of Medlcatlon

All chsld-spemf ¢ medication must be properly labeled with the Chlld 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 before it will be accepted from the parent. ‘

Non-child-specific, over-the-counter medication {check one; at Ieast one MUST be selected)
(X1 Will pot be stocked at the program. '

0 Witl be. stocked at the program . '
- The procea'ure for stockrng this medrcatron must comply wrth regulatron )

‘ Non—ch:ld—spemf ic epmephrlne auto—ln;ector meclrcatlon (check one, at Ieast one MUST be selected )
1 -Will not. be stocked at the program Co

@ . willbe stocked at the program (the procedure for stocklng thle medlcatlon must- comply W|th '
regulahon) .

All medication will be kept in its original labeled container. '

Medication must be kept in a clean area that is inaccessible to children. Explain where rhedication will be |
stored. Note any medications, such as epmephnne auto-lnjectors or asthma inhalers, that may be stored
in a different area.

Asthma medications w1|| be stored jn the first aid cabinet in the Prescheol Class 1 as well a8 tion child spegific auto
EXpIam hel’ € injector. Child specific auio injector will be stared in the emergency bags in the classroom of the child: This bag will
travel with child by the teacher.

Medlcatlon requiring refngeratlon will.be stored (check all that apply, at Ieast one MUST be selected)

] In a medication-only refﬂgerator located: N/A-

1 In a food refrigerator in a separate leak-proof containér that is inaccessible to children.

LICENSEE JITIA) 5: DATE: HEALTH CARE CONSULAMT (HCC) INTIALS (F applicabie): | DATE:
871[]; 2022 ' o7 [ 2022

20



OCFS-LDSS5-7020 (Rev. 09/2021)
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)

- [1 Siored in-alocked area with limited access. :
O Counted when receiving a prescnpt:on hottle from a parent or guardlan
i Counted each day if more than one person has. access to the aree where they are stored
o - Counted before belng given- back to the parent for dlsposal

, 0O . Other: N/A
: Exptaln here NIA

Explaln where controlied substances wﬂl be stored and who W|II have access to these medlcations '
: Explaln here:

Explred Medication -
The program will check for expired medlcatlon {check one; at Ieast one MUST be selected):

O] - Weekly
K] Monthly
] Other
Explaln here

Medlcatlon 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: ) DATE: HEALTH CARE CONSULTRNT (HCC) INITIALS (if applicable): DATE:
SN il 22 Vil s
- - I SR R
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OCFS-LDSS-7028 (Rev. 0%/2021)

‘Section 17: Medication Errors: COMPLETE THIS SECTION IF THE PROGRAM WILL,
ADMINISTER ANY MEDICATION

The parent must be notified ammedzately and OCFS must be notified wrthm 24-hours of any medication - -
administration errors. Notification to OCFS miust be reported on form OCFS-LDSS-7005, Medication
Error Report provided by OCFS or. onan approved equwalent The program will maintain confi dentlallty
of all children involved.

When any med|cat|on error occurs the program:

s May encourage the child’s parent to contact the chlld S health care pro\nder when the error
ocours. >
. will notify OCFS as soon as p059|b[e but no later than 24-hours of any medrcat;on error. .
*e. Will.complete the OCFS form Medication Error Report OCFS-LDSS-7005 ot approved
+ equivalent; to report all medication errors that occur.in the program. i more than one chlld is -
~ invalved in the error, the program will complete’ the Medrcatron Error Report Form, OCFS-
LDSS-7005 for each chiid rnvolved : -

In addrtron the program will not|fy these additional people (e g the program's Health Care Consultant) i
no additional notifications, put NA in th:s sect|on _ _
List here: .

'Sectron 18: Health Care Consultant Informatlon and Statement -

Section 18 must be completed by the Health Care Consultant {HCC) if the program will administer -
any medication and/or for programs offerlng care to infants and toddlers or moderately ill
children. _ ‘

- HCC Information:

Name of HCC (Please print clearly): . UV TEVAL ' /d LUQEA ,&/
Profession: - Cicensé number:
(ANHCC must have avaid ~ [LIPysclan | Exp.Date: /_/
NYS license to practice as a | Phy5|c|an Assistant L“:_;ense nur_nber.

‘ o o - . | Exp.Date: [ /
physician, physician assistant, - -
nurse practitioner or registered | [] Nurse Practitioner l;cengetnumber. ;
nurse.) Check all that apply;  |— — Xp. UEte. ST
atleastone MUSTbe | ; ‘Nurse License number. ™'
selected: [ Registered Nurse Exp. Date: 08/ 31 /2023

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 appropnate for the care of the .
categories of children in the program.

¢ . 'Notify the program if | fevoke my approval of the héalth care plara if I 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 Cily, | may contact the local borough office for that program) or
. send written netification to OCFS.
» Notify the program immediately if | am unable to continue as the HCC of record.
in addition, as the program’'s Health Care Consultant, | will:

« Verify that all staff authorized to administer medlcatlon have the necessary professronal
credentials. or have successfully completed all required trainings as per the NYS OCFS day care
regulations (MAT, age-appropriate CPR and first aid tramrng, emergency medication, Epinephtine
Auto-lnjector)

LLICENSEE INWIALS: DATE:' HEALTH CARE CONSULTA HCC) lNiTIALS (if applicable): DATE:
R ar | "\ F
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Orher: | HC@” | (,74) &‘!Q;LHH‘ o OTC—Z;W'L);/} R Q
fiamherz—ééa/wmw %S & Nan- M AT p%w

Health Care Consultant Review of Health Care

For programs offering admmlstratton 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 othenmse admmlstenng medication, the program s HCC must visit the program at .
_ Ieast once every two years. This visit will include: * -
Co e A re\new of the health care policies and procadures
e Areview of documentatlon and praotlce

- ‘s An evaluation of the program 5 ongomg oomphance W|th the Health Care Plan (HCP) and -

- pelicies.
| Her ré\ri;wd'ate | | Hq:c Signature )
€ o) 2o //Mu/(d% s
S : S
i

| approve this Health Care Plan as written a'F of the date indicated b/elﬁ)N my sxgnature
'| Health Care Consultant Signature: | - I/M“A 17 0 Aq /d‘ U/\ '

‘Health Care Consultant Name (please print).

Date 87 (17202 - M(Lu/&w Mu}/v ﬂu

[OcensEsNaLs: DAJE: | FEALTH CARE CONSULYANT (G INVTIALS (F spplcatie): | DATE:
' ! // / 2022 &l
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Section 22; Trainin ‘ :

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

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

' ‘Stafflvolunteers will be tramed in the followmg method(s) (check all that apply, at least one MUST be

: selected)

. Onentatlon upon hlre L

O Staff meetmgs -
_'. Scheduled professmnal development

" Communication plan for. mtake and dlssemmatlon of mformatlon among staff and volunteers regardlng

children with food or other allergies (including risk reduction) will include
(check all that apply, at least one MUST be selected)

x] Postmg in program
(%] staff meetlngs
] Other

Explain here: Anstofal students with allergies is listed on the teacher bultetin board in the kitchen in between classroom 1 and classrocm 2,
site of students or non employees and listed on our school app, Brightwheel under the students name for only staff to see.

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

[ File review

. [X Staff meetings

[] Other
Explain here: -

[ 4

LICENSEE INIFIALS: ' DATE: HEALTH CARE CONSULTANT { ) INIT4¢.S (IF applicabie): DATE!
' 5l 202 ’ U/& S {12022
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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 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: chlid’s level so you can lnteract with the chlld when talkmg

-

with the parent:

Chlld s behav&or 1s |t typtcal or atyplcal for tlrne of day and cnrcumstances‘?

4,

Skln pale ﬂushed rash (Feel the- chn'ds skm by touchmg affectionate!y)

_Eyes,.nose, and mouth: riote cclor are they dry or is there dlscharge7 Is chlld tubblng eye
nose, or mouth? -

“-Hair (In a lice outbreak, look for nits w:thm %" of the scalp.)
Breathlng normal.or different: cough

Check with’ the parent

How d:d the child seem to feel or act at home’?

. Sleeping normally?

Eating/drinking normally? When was the last time child ate or drank”

Any unusual events? : :
Bowels and urine normal? When was the last time child used tonlet or was changed‘?
Has the chlld received any medication or treatment'? :

Any evidence of iliness or injury since the child was last participating in child care?

5. Any'indicattons of suspected child abuse'or maltreatment‘?

Document that the daily health check has been completed LDSS-4443, Chn'd Care Attendance -
Sheet may be used to meet thls reqmrement ‘

Any signs of illness, communicable dlsease .injury and/or suspected abuse and maltreatment found

will be documented and kept on fi Ie for each child in accordance with Sectlon 3: Daily Health-
Checks. .
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Hand Washmg

Staff and volunteers must thoroughly wash thelr hands wﬁh soap and runmng water:

At the beginning of each day.

~Before and after the admlnlstratlon of medlcatlons
~.“When. they are dirty...

After toiléting or asmstmg ch|ldren W|th tonletmg

" After.changing a diaper. . .
- Before and after food handllng or eatmg

After handlirg- pets or other animals. -
After contact with any bodlly secretlon or fluid;

After coming in from outdoors.

' _ Staff and volunteers must ensure that children thoroughly wash their hands or assnst chllda‘en W|th ‘
- thoroughly washing their hands with soap and running water

When they are dirty.

 After toileting.
- Before and- after food handilng or eatmg

After handling pets or other animals.

‘After contact with any badily secretion or ﬂmd
_ After coming in from outdoors

All staff, volunteers and che!dren will wash their hands using the foilowmg steps
Moisten hands with water and apply liquid scap.

Rub hands with soap and water for at least 30 seconds - remember to mclude between f' ingers,
under and around fingernails, backs of hands, and scrub any jewelry. -

Rinse hands well under running water with fir ngers down so water. ﬂows from wnst tofi ngertlps
Leave the water running.

Dry hands with a disposable paper towel or approved drylng dewce

Use a towel to turn off the faucet and if 1n51de a to;iet room with a closed door, use the towel to

2)

3)

4y

3)

- 8)
-open the door,

7

8y

Discard:the towel in an appropnate receptacle.
Apply ‘hand Iotlon |f needed ;

When soap and running water is not available and hands are visibly soiled, ind;\ndual wipes may be
used in combination with hand sanitizer, The use of hand sanmzers on chlldren under the age of 2-
years is prohlbsted
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~ Appendix C:
Diapering
Diapering will be done only in the selected diapering area. Food handling is not permltted in
diapering areas. _

Surfaces in dtapenng areas will be kept clean, waterproof, and free of cracks, tears and crevices.
~ All containers of skin creams and cleaning ] ftems are Iabeted appropnatety and stored offthe
'_dlaperlng surfaoe and out of reaoh of children: s .

‘ Dtapers W|ll be. changed usmg the foliowmg steps ' : o e
o 1) ’ Collect all supptles but keep everything off the dtapenng surface except the |tems you w:!l use

during the diapering process. Prepare a sheet of non-absorbent:paper that will coverthe dtaper;_; i
: changlng surface from the child’s chest to the child's feet. Bririg a fresh diaper, as many wipes

as needed for this diaper change, non-porous gloves, and a p]asttc bag for any soiled clothes.

2) Wash hands and put on gloves. Avoid contact with soied items. Items that come in contact
- with'iterns soiled with stool'or urine will have to be cleaned and sariitized, 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.

3} Unfasten the diaper but leave the soiled diaper under the child. Hold the child’s feet to'raisé the
" child out of the soiled diaper and use dlsposabte wipes to clean the diaper area. Remove stool
and urine from front to back and use a fresh wipe each-time. Put the 501Ied wipes into the
soiled diaper. Note and later report any skin problems.

4) Remove the soiled dlaper Fold the diaper over and secure it with the tabs. Putitinto a Ilned
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 info the plastic-lined covered or lidded can for
those diapers or in a separate plastlc bag to be sent home for laundering. Do not rmse or
‘handle the contents of the diaper.

5) Check for spllls under the baby. If there is visible soil, remave any large amount with a wipe,

then fold the dlsposable paper over on itself from the end under the chlld s feet so that a clean ‘

paper surface is-now under the child.
6) Remove your gloves and. put. them directly into the covered or lidded can.

7) - Slide a clean diaper under the baby. If skin products are used, put on gloves and apply
- product. Dispose of gloves properly. Fasten the diaper.

8) Dress the baby before removing him/her from the dlapermg surface

9) Clean the baby's hands, using soap and water at a sink if you-can. If thie child is too heavy fo
- hold for hand washing and cannot stand at the sink, Use disposable wipes or soap and water
with dlsposabte paper towels to clean the child’s hands. Take the child back to the child care
area.
10) Clean and disinfect the dlaperlng area:
» Dispose of the table liner into the covered or lidded can.
" = Clean any visible soil from the changing table.

e Spray of wipe the fable so the entire surface is wet with an Environmental Protection
Agency (EPA)—regtstered product, following label directions for dlsmfeotmg diapering
surfaces.

o Leavethe 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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Aggendlx D:
Safey_ Precautlons Related to Blood

All staff W|Il follow standard precautlons when handllng blood or blood-contamlnated body fluids.

These are:

. 3_)
dy

'._e)_'

Dlsposable gioves must be lmmedlately avaslable and worn whenever there.is. a

- possibility for contact with b[ood or blood-contarnlnated body fluids. = .

 Staff are o be careful not to get any of the blood ot blood contamlnated body ﬂmds in . L
“their eyes nose mouth or any open: sores :

- Cléan and dtssnfect any surfaces such as cpuntertops and ﬂoors onto wmch blood has
been spilled. :

Discard blood- contamlnated materlal and glovesina plastlc bag that has been securely

sealed. Clothes contaminated wﬁh blood must be returned to the parent at the end of the -
- day.

Wash hands using the proper ha.nd'washing procedures.

Inan emergency, a chlid S well -being takes prlonty A bleedmg chlld will not be denied care
even if gloves are not mmedrately available. .
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Apgendlx E
Cleaning, Sanitizing and Dlsinfectlng

Equipment, toys, and objects used or touched by children will be cleaned and sanitized or
‘disinfected, as follows:

1. Equipment that is frequently used or touched by chlldren daily must be cleaned and then
- sanitized or disinfected, using an EPA—reglslered product, when soiled and at least once weekiy

C R 'Carpets contaminated with blood or bodzly ﬂUtds must be spot cleanedﬂ’

3 Dlaperlng surfaces musst be disinfectéd after each use with an, EPA—reglstered product followmg
U7 labels dlrecllon for dlsmfectmg diapering surfaces. "

4. Countertops tables, and: food preparation surfaces (rnc!udmg cufting boards) must be cleaned
- - and sanitized before and after food preparatlon and eating.- :

5. Potty chairs must be emptled and rinsed after each use and cleaned and then samtrzed oF
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 chairmustbe
‘emptied, rinsed, cleaned, and sanitized or disinfected with an EPA-registered product after each
use. Potty chairs must riot be washed out in a hand washing smk uniess that sink i is cleaned; -
then disinfected after such use.

6. Toilet facilities must always he kept clean and must be supphed wnh tonlet paper soap and
towels accessible to the children.

7. All rooms, equipment, surfaces, supplles and furmshlngs accessmle to. chlldren must be cleaned
and then sanitized or dlslnfected using an EPA-registered product followmg labels direction for
that purpose, as needed to protect the heaith of children.

8. Thermometers and toys mouthed by children must be washed and dlsmfected 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 ¢leaning and samtlzmg nonporous hard surfaces such as
tables, countertops, and highchair trays:

1.
2.
3.

Wash the surface with soap and water.
Rinse until clear.

Spray the surface with a solutlon of Y2 teaspoon of bleach to 1 quart of wate;' until
it gllstens ‘

.4
: ;.5'.-

Let sit for two mlnutes o
Wipe with a paper towel or Eet alr-dry

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

' Staff wilk use the followmg procedures for cleaning and dismfectmg dlapenng surfaces or surfaces

- that have been contammated by b[ood or bodliy fluids:

ron o

® N,

9.

- Put on gloves.

Wash the surface with soap and water.

“Rinse in running water until the water runs clear.

Spray the surface W|th a solutlon of 1 tabIeSpoon of b!each to1 quart of water until |t .
glistens. .

Let sit for two mmutes :
Wpemth 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.
"Wash hands thoroughly with seap under running water.

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

1. Wash the toys in warm soapy water using a scrub brush to ctean crewces and-
" - hard<to-reach places

Rinse in running water until water runs clear. ;

Place toys in soaklng solution of 1 tedspoon of bleach to 1 gallon of water.
Soak for five mlnute_s )

Rinse with cool water.

6. Let toys air-dry.

U

When sanitizing or dlsmfectmg eqmpment toys and solid surfaces the program will use
{(check aII that apply; at least one MUST be selected):

EPA-registered product approved for sanitizing and dlsmfectmg followmg manufacturer | |

instructions for mixing and application  Clorox Wipes, lysol
[0 Bleach solution made fresh each day

o Spray solution #1 Y2 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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Aggendle
G!o g S

1. Wésh hands.

2 Puton acfeanpair of glovesDonot;eusegloves

. 1. Remove the first glove by pulling at the palm and

' stripping the glove off. The entire ‘outside surface of
the gloves is considered dlrty Have dirty surfaces
touch dlrty surfaces only

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

3. Use the non-gloved hand to strip the other glove off.
Insert a firger 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 io clean surfaces only. Do not touch the
" outside of the glove with your ungloved hand.

74. Drob'the dirty gloves into a plastic-lined-trash
- receptacle. L

5. Wash 'hands

G!ove use does not replace hand washing. Staff must always wash their hands after
removmg and disposing of medical gloves
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Agpendlx G:
Medlcal Emer eng

. 'Remain'calm Reassure the child (victim) and the other children at the s_géne.
. 'If the area |s unsafe move toa safe Iocatlon ‘
«" Follow fi rst aid and/or, CPR protocols

U N Call for emergency medical servnces!gﬁ lee all the important :nformatlon slowly and
c;Iearly To make sure that you have given all the necessary information, wait for the other
. party to hang up first. If an ‘accidental pmscmmg is suspectad contact the Natronal Po.'son
-Control Hotline at 1-800-222-1 222-for help. :

» Follow instructions given by the emergency operator.

» Send emergency contact information and perrmssmn to obtain emergency care when
. the child is transported for emergency care. ' :

.= Notify parent of the emergency as soon as possible: if the parent can't be reached
- notify the child’s emergency contact person.

» After the needs of the child and all others in care have been met, 1mmed|ately notify
OCFS if the emergency involved death; serious incident, serious injury, serious o
condition, communicable iliness (as identified on the New York State Department of

‘Health list [DOH-389] accessible at https://health.ny. qovlfonnshnstructionsldoh~ '
~ 389 instructions.pdf) or transportation to a hospital, of a child that occuirred while the
child was in care at the program or was being transported by a caregiver.

" . See Appendix G.1 for additional emergency procedure information-
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Addrtional Medical Emergency Procedure
snuatlons that Hequire Medical Attentlon nght Away
Our Program Staff will foliow ﬂrese gmdelines for determinmg if a child or staff require

emergency attenﬂon

.Cal! Emergency Medical Servrees (EMS)

-  ‘ mmadlateiy W .
L LA You believe ther:hild‘s Iifa Isat rlskuriharalsa -

. ek of porrnanant injury.
» . The child is aciing strangeiy, much Iass aler,
or much more withdrawn than ugual, _
« The chlldhasdﬁiaﬂtybmﬂmg, -] having an
ashnaeamazbaﬂm onsunablewspeakl.

« The childi's skin or lips look blue, purple, or gray. '
_ » The child has rhythmic jerking of anms and fegs

- and aloss of consclousness (aaizure}
"« Thachidls unconsciols. ‘
« The child i less and less responeive,

] Thac!'uldhasanyulmaftﬂowingaﬁerahead
injury: decrease In kel of alertness, confusion,
headanhe , vommiiting, imttability, or cifficulty walking.

-Thachwhasimaasingormrapamanywhara. '
s The child has a cut orbum that is large, deep .

and/ or won't stop bleeding
- » The child is vomiting l:lood

s Tha chikt has a sevens sﬂﬂ nack. haadache
. and fever,”

- »Tha child I elgnificantly dehydrated: sunlcan
oyes, tethargic, not making tears, not urinating.

+ Multiple chlldren affected by injury or serious
ress &t the same fime. ’

» When Indoubt, call EMS.

« After you have called EMS, remamber to
contact the child's legal guardian.

« Comtact OCFS llcensing ai 631-240-2560 to
" report tha ingident...Do not leave voicemail-
If you are unabls to reach someone, ask to
speak to a Supervisor. if you are calling

- after hours, plesss teave a message & then
vontact OCFS first thing on the next -
isineas dnytutpukvdﬂwour llunaoror
Supervisor. :

» if'you are g SACC or Family Provider you
- must contact your Reglsirar at 631-462-
0303,

4 # Coniact your Heaith Care 09mulhm

: At anyﬂmeyou heliewlha l:hlld's lll‘e maybe nlrlsk,

‘or you bellsve thera Is a vigk.of permanent irijury, seek: i

.-_irnmedlahmudlealtraatmant.nnnotham,whenin '
' douhl,caliiiss. p :

'Datermlna wnhngency plans fur times whan u-sere rnay

be power outages, iransportation issues ste,

- Document what happened ancl what aclions were .
taken; shans vsrbaliy and ln wrmng with parantsl
) guardians.

Some children rnay ha\ra urgant sltuailons that do not
necessarily require ambulance transport but-still need
madical attention. The box balow fists some of these
more common elfuations. The legal guardian should be
Informed of the following conditlons. If you or the

" guardian cannot reach the physician within one hour,

the child should be brought to & hoepital,

.Get medical attention within one hour for:

» Fever® in any age child wha Iuoles mota
than milldly ill,

» Fover " in a child lsss than fwo months
(eightwaeks]ufage _
"« A quickly spreading purple or fed rash. -
» Aiarge voluma of blood in the stools.
oAcutthatmayrsq.llresﬁmtm '

» Any medical condition spacificaly outlined In a
" childs care plan ragiring pammal notification.

*Fever Is defited as & tempenature above 101"F(38.3"C) '
crally, shove T02°F (38,9°C) rectsdly, or 100°F (37.8C) or
Wrerﬁkmamﬂaay(amrpm armewadbymemvalem

T Hafarances
. 1. Aronson, S. 8., ad, 2002. Model chiki cars health

. poiicies. 4ih ed. Elkerova\mlage lL.AmencanAcadernyei

Pecdiztrics.

Adapted from Caring for Our Children: National Health and Safety Performance Standards,

Appenclix P
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‘Appendix H:
Tramed Administrant

License number: - _ If this form is-submitted to OCFS separate from the health care
giz102 : plan, indicate date of submission: /[ /| 2022

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
. admlmstrant or.an update to information for a current meédication administrant. With any medication

. administrant; addltlon removal or change program s health care consultant and OCFS must be
' notlﬁed - : : :

- Al staff llsted as Med|cat|on Admtnlstrant(s) (MAT) or admmlstenng pat|ent-specmc emergency o
medication must have first aid and CPR certificates thai cover the. ages of the children. in care.
Documentation of age-appropriate first aid and CPR certificates will-be képt on site and'js avallable
upon request. Use the chart below to 1dent|fy staff trained to administer emergency patlent-spemf c
medications, and non-patient-specific and/or patlent-specﬁ" c prescribed medlcatlons *EMAO patlent—
specific, Stock non-patrent—specrf C. . _ . :

Appendix H

. - . EMAO Date Stock Date -
‘ - ) A=Add . o ‘ First Aid (E‘Imgg%ncy Epinephiine
Name: Sherri Audia R=Remove | MAT Exp date | GPR Exp-date - .|, Medicatlon Auto-injector
- . C=Change o . _ P _ Ex_p date Adé"\:gr'ﬁ'ﬁm *Non-patiani-specific
_ - - ) V*Patientspaciﬂc -
Original Add - ‘ .
Lanquags - AR AN A R A & _126;;11
Renewal o {1 {1 i Il
Renewal - o 1 e E [
Renewal - ' ‘ ! ! f ol I | s I
HCC Initials: | | pate: @1 01 3 (fpN ' |
_ AsAdd . . . E_(I;:E‘IAO Date Stock Date
) = . mergency Epinephrine
Name: Shirley Eng R=Remove | MAT Exp date | CPR Exp date grs‘d‘:;z pedicalion Autp-injector
g - C=Change . . ! P _ Overview) | “Nom-patient-specific
[ . . . S *Patlent-specHic . .
Criginal Add ' Co o :
- ; : !
Canguage _ /o AN l- / /o bgt{ I
Renewal T I T o 1t
Renewal - . ' 1 il Fr I . i1
Renewal’ T s ;1 ;7 i
HGC Initials: b oy (A
, _ _ EMAO Date |  Stock Date
. . A=Add ’ First Aid - ’ (Eme,"ge!"cl' Epinephrine
Name: DianeMonsel  |R=Remove | MAT Exp date | CPR Exp date Exn dat o edcation Auto-Injector
: C=Change | : Xp date - " Overview) *Non-patient-specific
C o . - *Patient-specific _
Original Add . ) 2
Language o o I 1 KJQ{' [
Renewal ' : N [ ! T I
Renewal 'R I ' I I I !
Renewal . 1 I 1T ;1 /i
HCC Initials: Date: & / !{!‘3}( {l()l\)/

w Wz%&k&w\mw«‘—
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License 862102

. : EMAQ Date Stock Date
) A=Add ’ o First Aid (Emergeﬂw Epinephrine
Name: Francins Lawrence |R=Remove | MAT Exp date | CPR Exp date Expdate | Apedtin Auto-njector
- C=Change : o P : Overview) *Non-patient-specific
- *Patient-specific
Qriginal Add . .
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The following individual(s) has a professional license or certificate that éxempts him/her from the

training requirements to administer medication. Copies of the |nd|V|duaI(s) credentlais are attached
and will be sent to OCFS
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.Use thls section to record the date and.page number(s) of any revisions made to the orlgmal

CCFS Num}l:hér:l 56 Q /o }.

Ap Qen.dix I:
- Revisions

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 wnte the page numbers of
-any pages affectecl by the change" and submit to OCFS

s HCC -

DATE OF.REVISION PAGE(S) HCC: . .
INITIALS -
o i M&Mmﬁ‘f?’ﬂ‘*mi uJ/ muuudr‘ S
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: Aggendlx J ‘
Admmlstratron of Non-Patlent-Sgeclflc Eglnthrme Auto-m;ector device

& The program will purchase acquire, possess, and use non- pa’uent—specrf c epinephrine auto-

injector devices for emergenoy treatment of a person appearing- to experience anaphylactic
symptoms.

The program agrees to the followrng ,
.. The program will domgnate one of more employee(s) or caregrver(s) who have completed the| -

rggtired training to'be responsible for the storage; miaintenance; control; endgeneral oversight B

. of the non—patrent—specmc eprnephrme auto-injector devices acqurred by the program. The :
- designated employee(s) Q- caregrver(s) may not use a non-patrent—specrf C eplnephrtne auto~| - -
injector device on behalf of the program until he or she has successfully completed a. training

~ course inthe use of epinephrine auto- mjector devices conducted by a natlonally recognrzed o .

' organlzatlon experienced in tralmng laypersons in emergency health treatment or by an entity;
or individual approved by DOH, or is directed in-a speolﬁc instance o use an epinephrine auto-
injector device by a health care practitioner who is authorized to administer drugs and who is

" acting within the scope of his or her practice. The required training must include: (i) how to
recognize signs and -symptoms of severe allergic reactions, including anaphylaxis; (ii)
recommended dosage for adults and children; (i} standards and procedures for the storage
and ‘administration of epmephnne auto -injector devroes and (w) emergency foilow—up
procedures.

» "Verification that.each demgnated employee or caregiver has ‘successfully completed thel .
requrred training will-be kept on-site and available to OCFS or its representatives.

» Each designated employee or careglver will be recorded on Appendrx H and updated as
: needed .

¢ The program will obtain a non—patrent—speclﬁc prescription for an epinephrine auto-injector|
device from a health care practitioner .or pharmacrst who is authonzed to prescribe .an |
epinephrine auto-injector device. ‘

» The program will obtain the following epinephrine auto-lnjector dewces (oheck all that apply)
1 Adult dose (0.3 mg) for persons 66 Ibs. or more.
[[] Pediatric dose (0.15 mg) for persons who are 33-66 Ibs. _
(X Infant/Toddler dose (0.1 mg) for persons who are 16'5—33 Ibs.

» For children weighing less than 16.5 Ibs,, the program will NOT. administer eplnephrlne auto-
‘injector and will call 911. :

e The program will check the explratlon dates of the eprnephrrne auto-injector devices and
dispose of units before each expires. How often WI|| the program check the exprratlon date of
- these units? ‘
' [ Every three-months
A Every srx—months
I:] Other

Appendix J
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'« Specify name and titie of staff responsible for inspection of units; Francine Lawrence M

» The program will disposé of expired epinephrine auto-injectors at: ’

' [} Alicensed pharmacy, health care facility or ahealth care practitioner's office.
O Other:

» The program understands that it must- store the epmephrrne auto-injector-device in
accordance with.all the following: -
o -In‘its protective plastic carrying tube in whrch it was supplled (ongmal container)
- Ina place that is-easily-accessed in-an’ emergency y

Ina place maccessrble 1o ch|ldren _ o
- At robm temperature between 68” ahd 77" degrees S

Qut of direct sunfight :
‘Inacleanarea Co .
o. Store separately from ch||d-specrf c medlcatron '

‘. Specn‘y location where devices will be kept: -In first ad cabinetin class 3 -

e Stock medication Iabels must have the followmg mformanon on the label or in the- peokage
rnsert : .
" ' o Name of the medication.

Reasons for use

Directions for use, moludlng route of admlnlstratlon

Dosage instructions "~ : _
Possible side effects ard/or adverse reactlons wamlngs or conditions under which it'|
is 1nadvrsable to administer the medication, and exprrahon date

e The program will call 811 immediately and request an ambulance after the desrgnated
_ employee or caregiver administers the epinephrine auto-injector device.

e A Log of Medrcatron Administration, OCFS-LDSS-7004 wili be completed after the
. administration of the epinephrine auto-injector device to any day care child.

s lfan eplnephrme auto-lnjector deviee is administered to a child experiencing anaphylems
- the program will réport the incident immediately to the parent of the child and OCFS-
(Reglonal 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 adrmnlstered
Name, age, and gender of the child (to OCFS only) S ‘
Number and dose of the eprnephnne auto-injector admrnrstered
Name of ambulance service transporting child -
Name of ihe hospital to which child was transported

Program Name: Evangelrcal Lutheran Emanuel Church
Facility ID Number, 362102 _
Director or Provider Name (Print);_, Shemi Audia

" Director or Provider Signatﬂre_:/ew/u,y\,_ [% %{L&&/\,
Date: 3(1 / [ / 2022 ‘

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 Regronal Offi celBorDugh
Office licensor or reglstrar

‘o‘o,‘.b' oo

"o 0 0.0

A'ppendix.l

0O 000 .o'

o]
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"EMANUEL LUTHERAN
EARLY EDUCATION CENTER

179 Eos'lr Main Street, Patchogte, NY 11772
631.768.2250 ext 2 - Fax 631 758.2418 ,
Emoll rnamoff:ce@emanlurhpal'chsc orq L www, ELSpafchogue or'g

ELIJAHSLAW" ALLERGY AND ANAPHYLAXIS POLICV ER _

‘ Ana phyla)us Pf eventton' Upon enrollment‘ and whenever there are changes, parenrs/guardlans wrll be reqmred to prov1de the
program.with up to date informaticn regardmg their ¢hild’s medical conditions, lncludm - any allergles the child may have and’ any emergency
‘ medlcations ‘prescribed for potentlal anaphylaxis. The parents/guardlans “will wark i in conjunction- with the program and the child’s physician to -
complete the documents required for any allergy that the child may have. These documeénts will guide all staff in the necessary. actions to take
-"dunng an allerglc or anaphylactic reaction. The program will keep these documents and any emergency medjcations in'a dessgnated area known 1o
all staff members as outluned inthe program s health care plan and will ask for updated paperwork when necessary. : :

Documents. Any child with.a known allergy will have the- followmg documenis on file when applacable
© NYS OCFS form 7006 - Individual Health Care Plan for a Child With Spec;al Healthcare Needs or approved equwalent
.0 NY$ OCFS form 6029 — Individual Allergy and Anaphylaxis Emergency Plan or approved equivalent
* © NY5 OCFS form 7002 — Medication Consent Form or approved equivalent -
In addltlon, the child's allergies will be indicated on their enrollment form. :
These forms will be. completed by the child’s parents in conjunction with the program and the chlld's physician. In the event of an
- anaphylactic.reaction, staff will call 911 and follow the instructions outlined in these documents.
s When a parent informs us that their child “might" be have an dllergy and is not indicated on the doctors medical
. statement, we will have the parent complete forms 7006 and 6029 and alse have the docror mgn 'We will fake all the
- necessary actions for ?he safety of the child.

‘Staff Tramlng All staff members will be tramed inthe preventlon, recognmon, and response to food and ather allergm reactions and

anaphylaxis upon hire and at least annually thereafter. All staff will also malntam certifications i in CPR and First: Aid. All staff will be trained on the
procedures of using epinephrine or other emergency medications.

Strategles to Reduce the Risk of Exposure to Allerglc Trlggers

® Each classroom will have a posting w1th a list of individual children’s allergies that is visible to all staff and volunteers caring for the child, All staff
will take. steps to prevent-exposure to a child’s known allergy, including but not limited to reading foed labels. Handwashing, cleaning and all other ‘
regulat]ons related to allergies and anaphylaxis as outlined in the OCFS Childcare Regulatlons will be followed by ali staff and volunteers.

Com munlcation. Upon enroilment of a child with a known allergy, all staff and volun‘teers W|ll be made aware of the child’s allergy and
.associated medication needs, as well as ways to reduce the risk of exposure to said allergen. In addition, all parents and.children will be made aware
of any allerglesm the classroom, as well as actions being taken to reduce exposure. ‘Confidentiality W|Il be maintained when discussing any chlld’
allergy with parents and other children. : :

Annual NOtIfICBtIOI‘I to Families: ramities will be glven a copy of the program s Allergy and Anaphylams Foltcy ugen enroliment.
This pollcy will be reviewed and updated annually. Families will receive an updated copy of this pollcy annually and whenever changes are made.

Stock Epinephrine -

® Dur program will stock non-patient specmc epmephrme auto- mjector devices for emergency treatment of a person appearing to experience
anaphylactic symptoms.

o We will stock the following doses a lnfant/toddler dose [0.1mg) for persons who are 16.5-33 Ibs

For children weighing less than 16.5 Ibs, the program will NOT administer epinephrine and will call 911 The program w1|| keep a list of each child’s
weight, and will update the weights at least once every three months. .
e At Ieast one caregiver will take the required training and be responsible for the general oversight of the non-patient specuf‘ ic epinephrine acquired
by the program, including checking the expiration dates of the auto-injectors manth. This person will be listed in Appendix H of the program’s
health care plan. The non-patient specific epinephrine auto-injectors will be kept in {specify location} in their original package and stored in
accordance with manufacturer.instructions. A first aid kit will be kept in (specify location) and will contain all items specified in the program’s health
care plan.

oThe program will call 911 immediately after the desugnated caregiver admmlsters epmephrlne In addition, the program will notify the chlld’
parent and their OCFS licensor or registrar. A Log of Medication Administration (OCFS-LDSS -7004} will be completed after the administration of the
epinephrine auto-injector devu:e .
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