Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [ ] OST [ ]

DELORIS ANGELS Day [X] Family [X] University [ |
Night [ ] Group [ ]

Physical Address: Mailing Address:

3785 HWY 154 3785 HWY 154

THOMASVILLE, AL 36784 THOMASVILLE, AL, 36784

Telephone Number: (334) 636-5741 Licensee: DELORIS ARNOLD

Capacity: 6 Director:

Age Range: Date Prepared: 9/29/2026

4 Weeks to 12 Years

SECTION B - BASIS FOR PLAN OF CORRECTION

List each deficiency, the plan of action, and the target date for each item:

Deficiency Plan of Correction

Date to be completed

Failed - Medical, Staff Checklist
Plan of Action - She will have a medical scheduled for next week.

10/8/2026

Failed - Infant -Child CPR Certification, Staff Checklist
Plan of Action - She will have the CPR by mid-October.

10/16/2026

Failed - Infant -Child First Aid Certificate, Staff Checklist
Plan of Action - She will have the Infant-Child 1st Aid by
mid-October.

10/16/2026

Failed - Ongoing Training, Staff Checklist
Plan of Action - She will have these trainings done by mid-October.

10/16/2026

Failed - Health and Safety Training, Staff Checklist
Plan of Action - She will have these trainings by mid-October.

10/16/2026

Failed - Infant -Child CPR Certification, Staff Checklist
Plan of Action - I will have my Infant -Child CPR Certificate by the
end of October.

10/16/2026

Failed - Infant -Child First Aid Certificate, Staff Checklist

Plan of Action - [ will have the Infant-Child First Aid by mid-October.

10/16/2026

Failed - Ongoing Training, Staff Checklist
Plan of Action - | am working to have these training by end of
October.

10/31/2026

Failed - Health and Safety Training, Staff Checklist
Plan of Action - [ am working on these and will be complete by the
enc of October.

10/31/2026

Failed - Outdoor play area and equipment free from apparent hazards,
Inspection Form

10/5/2026




Plan of Action - I will have my yardman come out this weekend,
October 3rd.

Failed - By August 1 2022 all home staff including
licensee/substitutes/assistant caregivers must enroll in Alabama
Pathways Professional Development Registry, Inspection Form
Plan of Action - [ will have this corrected by mid-October when our
scheduled time is available.

10/30/2026




