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MississiPPI STATE DEPARTMENT OF HEALTH

" CHILD CARE FACILITY
MONETARY PENALTY AND PLAN OF CORRECTION
Date Letter Emailed: July 13,2018 Center License #: 02CDPF-7274
Date of Inspection: June 26, 2018
Facility: Little Superstars Licensing Official(s): Ashley McNutt
3112 Kendrick Rd

Corinth, MS 38834

Dear Ms. Settle:

On June 26, 2018, representative(s) from the Mississippi State Department of Health conducted an inspection.
Findings of this inspection provided evidence that the facility failed to comply with regulations as stated in the
Regulations Governing Licensure of Child Care Facilities. Documentation of this inspection was forwarded to the
Child Care Central Office for review and assessment of monetary penalties and is enclosed for your review.

In accordance with the criteria as established in the regulations, a total monetary penalty of $400.00 is assessed. As
stated in Rule 1.25.9 (4) of the regulations, unless appealed, all monetary penalties shall be payable 30 calendar days
of being levied (date of receipt of this letter). Pursuant to Rule 1.25.9 (5) of the child care regulations, an operator
has the right to appeal a monetary penalty imposed pursuant to this section of the regulations. Any appeal of a
monetary penalty must be filed with the licensing agency within 10 calendar days of the date of the receipt of this
letter.

Notice: Any Class I or II violation that is repeated within the same licensure term could result in the doubling of the
monetary penalty(s).

You may go to the following link https://www.msdhcc.webapps.ms.gov/home.aspx and pay your monetary penalty
of $400.00 electronically. You may pay by Master Card, Visa, American Express, Discover, Debit Card, or ECheck
(Electronic Check). Payment must be made within 30 days of this notice unless appealed as stated above. The
Child Care Licensing Division is no longer accepting paper checks, money orders, or certified checks for payment of
fees and monetary penalties. All payments must be made online electronically.

Should you have questions, you may contact Ashley McNutt of the child care licensing office at 662-728-3518.

Sincerely, ~

estus E. Simkins, Director
Bureau of Licensure and Regulations

CC: Ashley McNutt, CCI
Enclosure

143-B LeFleurs Squéfe » Post Office Box 1700 e Jackson, Mississippi 39215-1700
Bureau of Health Facilities  Division of Professional Licensure « Division of Childcare Licensure
Criminal History Record Check Unit

601/364-1100 « Fax 601/364-5055  www.HealthyMS.com
Equal Opportunity In Employment/Service



Monetary Penalty and Plan of Corrections

INSTRUCTIONS: After each cited deficiency, space is available for the licensed facility to
document a corrective plan specific to each cited violation. Each corrective action plan must
include a response to all the questions listed. For specific information, please refer to Encounter
Form #287 with the date of inspection listed below.

Inspection Date: June 26, 2018
Facility Name: Little Superstars

Facility License Number: 02CDPF-7274
Sub-chapter 8: Staffing
Deficiency: Rule 1.8.1 (1) states, “The staff-to-child ratio shall be maintained at all times.”
Findings: Based upon observations while conducting an inspection at this facility, the facility
failed to maintain the appropriate staff-to-child ratio in classroom #5. There was one (1) staff
present with twelve (12) children ages 1-2 years of age. Since the age of the youngest child was
a one (1) year old, the minimum staff to child ratio is one (1) staff to nine (9) children. This
resulted in the facility being over ratio by three (3) children.
Monetary Penalty(s): $150.00
Plan of Correction:

1) What measures will you, as a facility, put into place to correct the immediate violation

and how will you prevent recurrence of the violation?

N/A - POC developed at the time of inspection with the provider. Conditions of the POC
are listed on the encounter form.

2) Who will be responsible for monitoring to prevent recurrence of the violation?

3) What is the date of expected completion for compliance?

Owner/Authorized Designee: Date:

Approval MSDH Representative: Date:




Monetary Penalty and Plan of Corrections

INSTRUCTIONS: After each cited deficiency, space is available for the licensed facility to
document a corrective plan specific to each cited violation. Each corrective action plan must
include a response to all the questions listed. For specific information, please refer to Encounter
Form #287 with the date of inspection listed below.

Inspection Date: June 26, 2018
Facility Name: Little Superstars

Facility License Number: 02CDPF-7274

Sub-chapter 5: Personal Records

Deficiency: Rule 1.5.2 (2) states, “Although an individual is allowed to begin employment prior
to the receiving confirmation of the employee’s status for employment suitability, at no time
shall the facility allow that individual to provide unsupervised care or be left alone with a child
until the facility receives notification from the Department (MSDH) verifying that employee’s

suitability for employment.”

Findings: The licensing official reviewed files and caregiver 2 and caregiver 4 did not have a
letter of suitability. These two (2) employees were left alone with children.

Monetary Penalty(s): $100.00
Plan of Correction:

1) What measures will you, as a facility, put into place to correct the immediate violation
and how will you prevent recurrence of the violation?

N/A - POC developed at the time of inspection with the provider. Conditions of the POC
are listed on the encounter form.

2) Who will be responsible for monitoring to prevent recurrence of the violation?

3) What is the date of expected completion for compliance?

Owner/Authorized Designee: Date:

Approval MSDH Representative: Date:




Monetary Penalty and Plan of Corrections

INSTRUCTIONS: After each cited deficiency, space is available for the licensed facility to
document a corrective plan specific to each cited violation. Each corrective action plan must
include a response to all the questions listed. For specific information, please refer to Encounter
Form #287 with the date of inspection listed below.

Inspection Date: June 26, 2018
Facility Name: Little Superstars

Facility License Number: 02CDPF-7274
Sub-chapter 8: Staffing

Deficiency: Rule 1.8.1 (2) states, “Children shall not be left unattended at any time. Video
monitors cannot be used as a substitute for the physical presence of a caregiver in a room.”

Findings: The licensing official observed caregiver 3 in room #1 when the licensing official
entered room #2. This left three (3) children in room #2 alone.

Monetary Penalty(s): 3150.00
Plan of Correction:

1) What measures will you, as a facility, put into place to correct the immediate violation
and how will you prevent recurrence of the violation?

N/A - POC developed at the time of inspection with the provider. Conditions of the POC
are listed on the encounter form.

2) Who will be responsible for monitoring to prevent recurrence of the violation?

3) What is the date of expected completion for compliance?

Owner/Authorized Designee: Date:

Approval MSDH Representative: Date:
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