IOWA

HHS lowa Department of Health And Human Services

CHILD CARE COMPLIANT

Name of Provider County
Azeb Kidane Polk
Care Address City Zip Code
1302 4th ST Des Moines 50314
Mailing Address Mailing City Mailing Zip Code
1302 4th ST Des Moines 50314
Phone Email
520-449-5873
Date of Complaint: 06/12/2024 Date of Visit: 07/10/2024
Type of Visit
[ 1 Scheduled [X] Unannounced [1 NA

Compliance Regulation

[X] Non-Compliance with Regulations Found [ 1 Compliance with Regulations Found

Recommendation for Registration:

[X] No Changes to registration status recommended
[1] Revocation of Registration
[1] Cancellation of Child Care Assistance Provider Agreement

Category of Care:

[X] Category A

[1] Category B

[1] Category C (with no co-provider)

[1] Category C (with co-provider)

[] Non-registered Child Care Home with CCA Provider Agreement

Complaint Details:

Did this complaint result in a serious injury? [0 Yes No

Did this complaint result in a death to a child? [0 Yes No

Summary of Complaint:

On 6/12/2024 the Department of Health and Human Services received a complaint regarding child development home,
Azeb Kidane. The complaint alleged Ms. Kidane is out of the country and her sub/assistant is providing full time care to

child development children.
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Rule Basis and Findings of Complaint(s):

RULE(S):

441 1AC 110.7(2) Substitutes. The provider shall assume responsibility for providing adequate and appropriate
supervision at all times when children are in attendance. Any designated substitute shall have the same responsibility
for providing adequate and appropriate supervision. Ultimate responsibility for supervision shall be with the provider
All standards regarding supervision and care of children apply to substitutes.

Except in emergency situations, the provider must inform parents in advance of the planned use of a substitute.

The substitute must be 18 years of age or older.

Use of a substitute is limited to: No more than 25 hours per month. An additional period of up to two weeks in a 12-
month period. (These limitations do not apply per lowa Code Section 237A.3A(3)(e) when the provider is engaged in
jury duty or official duties related to provider's membership on state board, committee or policy-related body.)

The provider maintains a written record of the number of hours substitute care is provided, including the date and the
name of the substitute.

FINDING(S):

| completed an unannounced visit on 7/10/2024 to Ms. Kidane's daycare residence. Ms. Kidane was not present, as
she is out of the country. Mihreteab Medhane was present who is the approved sub/assistant for Ms. Kidane. Mr.
Medhane stated he had been providing full time care for children while Ms. Kidane was out of the country. He was
providing more then 25 hours a month. He reportedly recently stopped providing full time care. Mr. Medhane stated
Ms. Kidane would be back in Des Moines by the end of next week. She plans to provide full time care, once back.
We reviewed the rules regarding care a sub/assistant can provide.

Resolution and Action Required:

A compliance visit was completed at this time. Minor corrective actions were necessary at that time. This report
concludes the evaluation of this complaint, no further action is required at this time.

Consultant's Signature: Ellen Abbott Date of Visit: 08/23/2024

Supervisor Signature: Sheila Aunspach Date of Visit: 08/23/2024
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