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Facility Name: Stanley Elementary Number- 00

Survey Reason: Annual Survey Date of Survey: 10



K.A.R. 28-4-592 Safety and emergency procedures; reporting requirements. (c) (2) (B)
single-use gloves;

Description : the kit does not include single-use gloves.

K.A.R. 28-4-592 Safety and emergency procedures; reporting requirements. (c) (2) (A) First-
aid manual;

Description : The kit does not include a first-aid manual.

K.A.R. 28-4-592 Safety and emergency procedures; reporting requirements. (c) (2) (J)
tweezers; and

Description : the kit does not include tweezers.

K.A.R. 28-4-592 Safety and emergency procedures; reporting requirements. (b) (7) (A) Fire
drills shall be conducted monthly. A record of the date and time of each fire drill and a record
of each evacuation time shall be kept on file on the premises for one year.

Description : Fire drills are not recorded for January 2025 - May 2025.

K.A.R. 28-4-592 Safety and emergency procedures; reporting requirements. (b) (7) (B)
Tornado drills shall be conducted monthly. A record of the date and time of each tornado drill
and a record of each evacuation time shall be kept on file on the premises for one year.
Description : Tornado drills are not recorded for January 2025 - May 2025.

K.A.R. 28-4-590 Health-related requirements. (b) (4) Each operator and each staff member
who has regular, ongoing contact with children or youth shall attest to that individual's health
status on a form supplied by the department or approved by the secretary. The health status
form shall indicate if the individual has been exposed to an active case of tuberculosis or
has been diagnosed with suspect or confirmed active tuberculosis. Each individual shall
update the health status form annually or more often if there is a change in the health status
or if the individual has been exposed to an active case of tuberculosis.

Description : Out of seven staff files reviewed, four staff do not have updated health
status forms on file.



