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Provider Information

Provider Name: Rainbow Child Care Center Provider Type: LICENSED TYPE |

Provider Address: 1515 Sleepy Hollow Road, Ft. Wright, KY, 41011
Owner(s): Ree Midwest, Inc.

CLR No: 1383214
Capacity: 141

Director(s): Gentile, Melissa Ann

Inspection Information
Inspection Type: Investigation

Date Initiated: 01/26/2017 3:00 PM Date Concluded: 01/26/2017 3:30 PM

No. of Children Present:

Inspection No: 218582

Inspection Report

General Administration
Director Requirements

Employee Records
325 - CPR/First Aid Coverage

In Compliance
In Compliance
Not In Compliance

Not In Compliance

922 KAR 2:110. Section 5. Staff Requirements.

shall be currently certified by a cabinet-approved training agency in the following skills:
(a) Infant and child cardiopulmonary resuscitation; and
(b) Infant and child first aid.

certified by a cabinet-approved training agency in the following skills:
(a) Adult cardiopulmonary resuscitation; and
(b) First aid.

(3) For a child-care center licensed for infant, toddler, or preschool-age children, at least one (1) person on duty and present with the children

(4) For a child-care center licensed for school-age children, at least one (1) person on duty and present with the children shall be currently

Findings:

General: Based on Review of Documentation, it was found that the card submitted as evidence of an employee having first aid and cardiopulmonary resuscitation (CPR) certification
was actually only evidence of the employee having current CPR certification. The director stated that she did not have documentation stating that the employee was currently
certified in first aid. She also stated that this employee was the only person present in the facility at time of the incident who would have had first aid and CPR.
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