
OOO1 The findings and conclusions of any 
investigation by the Health Division shall not 
be construed as prohibiting any criminal or 
civil investigations, actions or other claims 
for relief that may be available to any party 
under applicable federal, state, or local 
laws.

This Statement of Deficiencies was 
generated as a result of a State Licensure 
survey conducted in your facility. This State 
Licensure survey was conducted by the 
authority of NRS 432A.180, Inspection by 
Health Division, State Fire Marshal and 
State Health Officer.

NAC432A.195: The Division may impose an 
administrative fine in the amount of $100 for 
the failure to correct any violation of a 
provision of this chapter or chapter 432A of 
NRS within the time frame set forth in the 
notice of violation, whereas the notice of 
violation may be issued in the form of a 
statement of deficiencies or a report of an 
inspection of the facility. A fine may be 
imposed for each day a facility is in 
noncompliance with the notice of violation.

Failure to submit Plan of Correction by due 
date may result in a $100 a day fine until 
the Plan has been submitted and/or further 
progressive action.

The following deficiencies were identified:

Inspector Comments: 
The facility is licensed for 160 children as a 
Center.
The census at the time of investigation was 
96 children. 
0 children's files and 0 staff files were 
reviewed.
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NAC 302 1. A licensee of a child care facility shall not 
knowingly appoint a person as director of 
the facility or appoint or permit the 
appointment of a person as an employee or 
volunteer at the facility if the person has 
been convicted of child abuse or neglect or 
any other crime involving physical harm to a 
person or if a criminal action for such a 
crime is pending against the person.
2. The staff of a child care facility must be 
able to:
(a) Work with children without recourse to 
physical punishment or psychological 
abuse;
(b) Communicate with children and their 
parents;
(c) Praise and encourage children and 
provide them with a variety of opportunities 
for learning and social experiences; and
(d) Recognize and eliminate hazards to the 
safety of children.

Facility failed to recognize and eliminate the 
following hazards for the safety of children 
as evidenced by the following:, 

Inspector Comments: The child was bitten 
multiple times over several weeks. Although 
Director Blum reported an action plan was 
developed after the second incident and 
that staff interview and shadow the child 
who bites, documentation showed needed 
resources were not ordered/implemented 
until after the fourth biting incident. The 
facility did not address the hazard in a 
timely manner to prevent additional injuries, 
and the action plan was not clearly 
communicated to the family following the 
fourth incident.

Please make sure that the four questions in 
the Statement of Deficiencies are answered 
clearly and completely so that it shows a 
plan of correction to mitigate this issue.

NAC 302
1. Enure all toddler rooms are equipped 

with biting toys and staff now how to 
shadow biters to prevent incidents from 
happening. Create biting action plan for 
family. 

2.    1/5/26

3.    Go over how to shadow and redirect 
children . Have family sign action plan 
and place in child's file. 

4.    Danielle Daffron Center 
Director; All Staff 

01/05/202
6

NAC 520 1. A licensee of a child care facility shall 
have a staff which is sufficient in number to 
provide physical care, supervision and 
individual attention to each child and allow 
time for interaction between the staff and 
the children to promote the children ' s 
social competence, emotional well-being 

NAC 520

1.    Ensure all staff know our biting and 
supervision policies, have staff sign off 
on biting polocies.

2.    1/5/25

01/05/202
6
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and intellectual development.
2. Except as otherwise provided in 
subsection 3, in addition to the number of 
caregivers that are required to satisfy the 
applicable ratio of caregivers to children set 
forth in NAC 432A.524, one additional 
caregiver or an adult volunteer per each 
group of children must be present on all 
field trips away from the child care facility to 
assist in providing direct supervision to the 
children and to increase the safety of the 
children.
3. The provisions of subsection 2 do not 
apply:
(a) If the purpose for leaving the child care 
facility is to transport the children from the 
child care facility to another location and, 
upon reaching that location, the 
responsibility for caring for the children is 
assumed by another adult.
(b) To a group of children that is composed 
entirely of children of school age, including 
children who are attending kindergarten.
4. A member of the staff of a facility who is 
supervising a child pursuant to subsection 1 
must:
(a) Be physically present in the room where 
the child being supervised is present;
(b) Observe, oversee and guide the child;
(c) Be aware of the needs of the child and 
accountable for the care of the child; and
(d) Maintain a proximity to the child that 
allows the member of the staff to be 
capable of intervening if assistance or 
direction is needed by the child.

Inspector Comments: 

The investigation confirmed the child was 
bitten multipletimes over several weeks. 
While Director Blum described supervisory 
responsesafter biting incidents—such as 
interviewing staff, offering additionaltraining, 
redirecting children, and shadowing the 
child who bites—the continuedrecurrence of 
biting incidents indicates supervision was 
not effective inpreventing the child from 
being repeatedly injured. Staff 
acknowledged thatchildren can be quick 
and spontaneous, which supports that 
closer, more consistentsupervision was 
needed when biting behaviors were 

3. File signed biting and supervision policies 
in staff files.

4.    Danielle Daffron Center 
Director; All Staff 
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occurring.

Please make sure that the four questions in 
the Statement of Deficiencies are answered 
clearly and completely so that it shows a 
plan of correction to mitigate this issue.
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