South Carolina Departmentof Sodial Services

Ofice of Child Care Licensing
INSPECTION VISIT FORMFOR LICENSED GROUP CHILD CARE HOMES

Operafor Name: Theresa Brown Date of Inspecton: 2022 Time of Inspecion: 10 Slam-iI'2 lﬁm

Permit #: 18074 Type of !nspection:aﬁnual o Complaint o FollowUp (eriginal inspection date.

Reason for Follow up: opending deficiencles oself-report

Address: 413 Souh Morgan Avenue, ANDREWS, SC 29510 Hours o ﬂ%eraion 6:00am-6:00pm

Telephone #: 843-264-2517 Any changes in contact info (Phone/EmailFax)? o Yes 0 Overnight Care? o Yes uz‘NB

Change in locafon? oYes oo If yes, Address:

Maximum nurrber of children: 12 Is e GCCH over- capacity? o Yes gar‘fo If yes, Number of children over

Number of infants; 12

Addifonal staff is required when a Ir?]danoe reaches 9 chikiren or when 4 or more chikdren are younger han 2 yrs. old

Items posted in public view: icense g Menu Does facility transport children? 114-515.] oYeso Nog,NfA

ANA AD RATION & A 4 PER O 4 4
C [N ] NA CI N| N/A
Sttt fles arein compliance H(1-7) g7 0| o | Adequat supervision hroughoutfaciity A(1}) ol o
Training hours up-to-date K(5) o] o | o | Adequate number staff inhome or oulside during play A{2 ro| o
Atleast 1 person with CPR & 1% Aid on he premises K{5)(q) Wwriol o
A A ATION & A
C | NJ| NA CIN | NA
Children’s faces/hands are clean B(1) 0| O | Properdiaper changing pracices were observed F{1-7) [wr]o | o
Medicine & harméul ilems are labeled and stored properly D@2} | o | o Proper handwashing praciices were observed G{4) ol o
First Aid kit in faciity_and in vehicle if ¥ansport E(1) 1o Smoking permitied only in designaied area A{2 o] o] e
PHY LSl -517
BUILDING CIN OUTDOOR PLAY AREA C IN | NA
Venfilaion and lighfing suficient A{2), A(4) m] Fencing/safety barriers 4t in height in good repair B(3) ]l o | ©
Ceiling, foors, windows, doors free fomhazards A{5)(d) g | o | Outdoor space free fom hazards and liter B(2) ol o
No srangulafion/choking/sufiocaion hazards A{5){h){i-iii) [0 | o_| Sktonary equipmentsate & firmly anchored C(7) Z-: o| o
Buikfing(s) emp between 68-80°F A{7) o | o | Adequake cushioning material: atleast 6# fal faﬂ zone C(s) 2lo| o
Faciiity free from pest problems (Insects, rodents) A{8)(b-c) ol o RESTING : CINJNA
Trash keptproperly in plasfic lined receptacies A(8) (d-i} 5 | o | Cribsmeetiederal sandards (reviewed oeriime) nm ofol| o
Electrical oullets are securely covered A{11)(c) v]o| o CoSs, mass, cribs abeled or charted for each child D{2) ‘0| D
Sink area hashot & cold waler A[12)(d) o | o | Pack &playsnotused for sleeping D{1-2) wlo| o
Soap and disposable owels available atsink A(12)(q) #[o] o PROGRAM 114-516 JC {N | NA
Furnire, bys & equipment are clean and in good repair C(1) ? o | o ] Witen, planned, daily programofactvies hat is
Furniure, pys & equipment meets the CPSC standards C2) |gQo | o |developmentally &age appropriake observed A(1-3) v o
Healhy pet/animals (Vaccination record up-1o-date) E(4) [0 | o | Posiive, non-abusivediscipline pracice B(1) =l
AL REQUIR 4.518
C i N|NA CIN | NA
Meals & snacks in compliance wih USDA A[1}(b) w} o | o | Round,frmibods arenotoflered b chidrenunder4 |er]o | o
Clean, wholesome, unspoiled, properly labeled ood A{4) w0 | o |yrs OW,unless properly cutio preventchoking risk A(3) [& 1o | o
Food preparers & staff outer ciohing must be clean B(5) 2 o | o | Refigerabrshavehermometers emp under 45F O@) | pfo | o
Food sbred & handled properly D{1 o | o | Aldeaning & poisonous iiems siored away fomfood E ol o
INFANT CARE 114-519 ’ ‘

\ C| N | NA
Breastmilk is notheated in the microwave. lfmicrowave isused 1o heat ormula/beverages, parents are nofifed in wriing A(3)(d) o|lo| .
Cups and botfles labeled with child's name & used only by hat child A(3)(a) ojo|.a
No botlles propped or given in cribs or on mats A{3){c) oo
Food for infants cut in pieces Y inch or less A{3)(j) ojo| &
Food for bddlers cut in pieces ¥ inch or less A{3)(k) ojo| &
Infants are placed on heir backs io sieep, unless Doclbor's noke is provided. A{5 ojo| &

€ = Compliantwith Regulation - N=Noncom Iia’d h Reguiation

Signature of Direcor/Operabr/Designee: _ ] gD @lr Dak: 7 &~A3 O Refused 1o sign
Signature of Child Care Licensing Specialist A- Srow Dat: ﬂ \p \ mwrt

No violations noted at the time of visit




