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The items listed below are those that the provider was not in compliance with at the time of the inspection.

B. Program Practices

14. Does the program obtain written parental consent to administer medication that contains specific dates 
the medication is to be administered (view info. to verify)?  67:42:14:24

The written parental consent to administer medications does not include 
specific dates.  

Ensure all written medication authorization is up to date before 
administering medications.

Correction:  Written parental consent to administer medication contains 
specific dates the medication is to be administered.  
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