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Provider Information
Provider Name: Brown, Susan Marie Provider Type: CERTIFIED

Provider Address: 2019 Rambler Road, Lexington, KY, 40503, 2406

CLR No: C2364
Capacity: 6

Inspection Information
Inspection Type: Renewal Application
Date Initiated: 11/20/2018 12:25 PM Date Concluded: 11/20/2018 1:20 PM
No. of Children Enrolled: 7 No. of Children Present: 5

Inspection No: 247033

Inspection Report

Background Checks
Supervision
General Administration
Provider Requirements
Provider Records

240 - Provider CPR/First Aid

In Compliance
In Compliance
In Compliance
In Compliance
Not In Compliance

Not In Compliance

922 KAR 2:100 - Section 2. Certification Process.

(a) Cardiopulmonary resuscitation (CPR); and
(b) First aid.

(4) An applicant shall be currently certified by an agency approved in accordance with 922 KAR 2:240 in infant and child:

Findings:

General: Based on review of documentation, it was found that the proider's CPR and first aid training was no longer current as of 8/27/18. Based on interview with the proivder it was

found she has a class scheduled for December, 2018.
Programming
Premises
Hygienic Practices
First Aid/Medication
Outdoor Play Area
Equipment
Transportation
Food Service/Food Program
Food Service
Children's Records
Written Documentation
Posted/Available Documentation
Animals

Posted Requirements

In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance

In Compliance
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