South Carolina DepartmentofSocial Services
Ofice of Child Care Licensing
VIRTUAL INSPECTION VISIT FORMFOR LICENSED GROUP CHILD CARE HOMES DUETO COVID19 EMERGENCY

Operabr Name: Theresa Brown Date of Inspecton: _g_lMMZITime of Inspecton: - QDI -1 “ZL W
)

Permit #: 18074 Type of Inspection: @Kenewal o Complaint o Follow Up (original inspection d ate
) ‘ Reason for Follow up: opending deficiencies oself-report
Address: 413 South Morgan Avenue ANDREWS, SC 29510 Hours of Operafion: M-F6:00a-6:00p
Telephone #: 843-264-2517 Any changes in contact info (Phone/EmailFax)? o Yes JSHHo Overnight Care? o Yes -No
Changein locaion? oYes gMo  Ifyes, Address: .
Maximum number of children: 12 Number of infants: 5 Is the GCCH over - capacity? o Yes @o If yes, Number of children aver
Addifonal staff is required when atiepdance reaghes 9 children or when 4 or more children are younger than 2 yrs. old
Items posted in public view: \ptgense enu Does facility transport children? 114-515. 0 YesgNo o N/A
a[) H 0 $
C N NA Cl N| N/A
Sff fles arein fance H{1-7) w10 | o | Adequate supervision hroughoutfaciity A{1) ol o
Training hours up-fo-date K(5) 2 0] o | Adeguatenumbersiaf inhome or oukide during play Al2 ol o
Al least 1 person with CPR & 15 Aid on he premises K(5 ol o
C|IN| NA C N | NA
Children's facesthands are clean B{1) o] o _J Properdiaper changing pracices were observed F(1-7) @ o | o
Medicine & harmiul ilsms are labeled and stored properly D2} | o | o | ver | Proper handwashing pracices were observed G{4) verfo | o
FirstAid kit in facilily_and in vehicle if ¥ansport E{1) @ To| o | Smoking permited only in designated area A{2) 0] o]
BUILDING JC[N]NA . QUTDOOR PLAY AREA C [N | NA
Venflation and lighiing suficient A{2}, A{4) Wi 0 | o | Fencing/sakely barriers 4t in height, in good repair B{3} |w="l o | ©
Ceiling, fioors, windows, doors free fomhazards A{5)(d o | 0O | Oukioor space free from hazards and fiter B(2} wilol o
No stangulafon/choking/suffocalion hazards A{SY{h){iHii) wlo | o | Safonary equipment safe & frmly anchored C{7) ol o
Building(s) kermp between 68-80°F A(7 pe-T0 | o | Adequate cushioning material, atleast 6t fall zone C{9) Lot o | o
Faciliy free from pest problems (Insecks, rodents) A{B){b-c wlo |l o RESTING C | N | NA
Trash keptproperiy in plasic lined receptacies A(8) {d-i) 0 | o | Cribsmeetfederal standards {reviewed cerfifcae) D(1) |va| 0 | o
Eiectrical oufets are securely covered A{11){c) 0 | o | Cobk, mats, cribslabeled or charked for eachchild Df2) [u={ o [ o
Sink areahas hot & cold water A{12)(d} & | O 1 0 | Pack &playsnotused ior sleeping D(1-2) o| o
Soap and disposable bwels available atsink A{12)(a) elo| o .. PROGRAM114-516 C N | NA
_Furnitire, bys & equipment are clean and in good repair C(1) [wf ] o | o | Writen, planned, daily programofacivies that is
Furniture, ys & equipment meels he CPSC standards C{2 o | o | developmentally & age appropriat observed A(1-3) wilol o
Heathy pels/animals {Vaccinafion record up-i-dake) E(4) o | o |,.2~] Posiive, non-abusivediscipline practice B(1} ol o
REQUIR
NN C N | NA
Meals & snacks in compliance with USDA A{1}{b o | o} Round, frmfoods are notofiered 1o chidren under 4 LsTol o
Clean, wholesomme, unspoiled, properly fabeled food A{4) w1 0| 0 | yrs Od, unless properly cutio preventchoking risk A{3) her{ o | o
Food preparers & staff outer clohing must be ciean B{5) | 0| o | Refigerabrshave hermometrs, Emp under 45°F D w1o] o
Food stored & handled properly D{1 ‘o] o cleaning & poisonous ilems siored away fromibod al o
C|IN]| NA
Breastmik is notheated in the microwave. lfmicrowave s used b heat formula/beverages, parers are nofiied in wriing A[3}d) ol o
Cups and bottes labeled with child's name & used only by hat chid A{3)(a) ol o/ e
Nobotles propped or given in cribs or on mats A{3){c) olo
Food brinfants cut in pisces %inch or less A{3){j) i olo| &
Food bor toddlers cul in pieces % inch or less A[3){k) olol| &
nfans are placed on their backs 1o sleep, unfess Docbor's nok is provided. A{5)(a olo

C = Compliantwith Regulation - N = Noncompliant with Regulatiori No violations noted at the time of visit

s Eﬂeﬁ«p B &/rel?

Signalure of Direcor/Operalbor/Designee: (nosignature required due to virual inspecion completed)

SUPERVISION114-514




