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Inspection Report

Provider Information

Provider Name: KinderCare - Independence Provider Type: LICENSED TYPE | CLR No: 1384132

Provider Address: 5049 Madison Pike, Independence, KY, 41051

Capacity: 160
Owner(s): Kindercare Erlanger

Director(s): Eubank, Kaci

Inspection Information
Inspection Type: Investigation

Date Initiated: 04/12/2021 12:35 PM Date Concluded: 05/10/2021 2:45 PM
No. of Children Present: 69

Inspection No: 306669

Inspection Report

General Administration In Compliance

Director Requirements In Compliance

Employee Records In Compliance

First Aid/Medication Not In Compliance
725 - Administration Record Not In Compliance

922 KAR 2:120. Section 7. First Aid and Medicine.
(5) The child-care center shall keep a written record of the administration of medication, including:
(a) Time of each dosage;
(b) Date;
(c) Amount;
(d) Name of staff person giving the medication;
(e) Name of the child; and
(f) Name of the medication.

Findings:

The parent of a child in care who had an injury, filled out a form to administer Tylenol and Neosporin. Staff indicated they do not keep medication forms filled out by the parents nor
documentation of the administration of medication on file, rather forms are sent home with the parent. Further interview found that the staff person in the room administered 2ml of
Tylenol at 2:35 p.m. to the child. This was based on a notation and message sent to the parent through an application on a tablet used by the staff. It should be noted that the staff
person messaged the parent prior to administering the medication stating she had forgotten how much Tylenol the child was to receive. This regulation requires that the facility keep
a written record of the administration of medication including the signature of the staff person who administered it.
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