South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

cility Name: Thomwell Chiid Development Center D{ Date of Inspection: bj22 Time of Inspection: _(_LJL
amit# 23194 Type of Inspection: tiwal o Complaint 1 Follow p (original Inspection date

Reason for Follow up: 0 clear up pending deficiency o Self-Report

idress: 102 Macdonald drive, Clinton, SC 29325 Hours of Operation: M-F;7:30-3:30
slephone #: 864-938-2802 Any changes in contact info (Phone/EmailfFax)? o Yes Ew%uo Ovemight Care? o Yes whg”
anter DirectorIDesignee:-Jeﬂmferyam;‘
hange in Ownership or Director? Yes o Nolfyes, Name: Loveen (4 Qo bectwo
aximum number of children: 203 Building 1: Building 2: ———_ Building 3: _— o CDEP
aximum number of infants: 09 0 24 months 930 months o 14 facility  Infants are in designated rooms? s 2 No oo N/A
Mg posted in public view: Mfoense M@nu atio Chart (Al classrooms) Does facility transport children? o Yes s-No o N/A
o = p o 0
CINJNA CIN[NA
Staff fles are in compliance H{4-7) &1 o] o | Adequate Supervision throughout facility A(1-2) o o
Training hours up-to-daie K{S)(b-c) ¥ o] o Facility following tracking of children procedures A(3) | o
At ieast 1 n with CPR & 15t Ald on the mises g ol o Ratios adequate in all classrooms and on pla round B, C ol o
@,
C [LN | NiA ClNINA
Children's faces/hands are clean B(1) vl ao| o .| Proper diaper changing practices were observed F(1-16) | o | o o/
Medicine and harmful items labeled and stored properly D(2) 02 & |Proper handwashing practices were observed G(4) olao A/
First Aid kit in facility and in vehicle if tra 1), {1 0| a No smoking/consumption of alcoholic beverage A(3 ol o
BUILDING _ C LN | NA foisimes S PLAYGROUN R SR IR N/A
Ventilation and lighting & sufficient A{2)(a-d {4){a-c) Vol o Playground equip. safe & firmly anchored B(7) o] o
Nos ffocation hazards A(S i-iii) v]|ol o Adequate cushioning material; at least ft fall zone B(9) o/ @
=eiling, floors, windows doors free from hazards A(5)(d) @iol o Fencing/safety barriers 4t in height, in good fepair B(4) al| o
3uilding(s) temp between 68-80°F A7) If no, close in 4 hrs, 2] o | o | Quidoor space free from hazards and litter B(2) o] o
acility free from pest problems (Insects, rodents) A(8)b-c) o] o = " _RESTING" R CININA,
5%Mm}§&_igp_§s_ﬁc_lined receplacies A{8) {d-i) 240 | o | PlayPens observed G{d) ojo]| &
Jlectrical outlets are securely covered A{11)(c) _ &lo| o Cribs meet federal standards {reviewed certificate) D) |w|al o
Ank area has running water A(12)(d) —___  J&o| o Cots, mats, cribs labeled or charted for eachchiidD(2) | of o | o .
ioap and disposable towels available at sink A{12)(i) ol o | " PROGRA 508 CIN . NA
umiture, toys & equi t are clean and in repair C{1) &lol| o Written, planned, daily program of activifies that Is A o
umiture, toys & equipment meets the CPSC standards G(2) 0 E_—,developmentally & age appropriate observed A(1-3) e Pl
lealthy pats/animals Vaccination record u to-date) Ef4 o|o Positive, non-abusive discipfing ractice B(1 0| o
REQUIR
CIN|NA C|INJNA
leals & snacks in compii ce with USDA A{1){b) 01 o | Round, firm foods are not offered to children under 4 glo]| o
lean, wholesome, unspoiled, properly labsled food A(d) ol o |ys Old, unless properly cut to prevent choking risk A(3) gl o g
0d preparers have proper hair Testraints —{34 0] o[ Foodstored & handled properly D(1) ol o
3 tors have thermometers, temp under 45°F D{2-3 OO [ All cleaning & poisonous tems stored away from food D O/ o
i CINJNA C| N | NA
‘ants are on their back 1o A(SKa W] o] o [ Vehigle has proper safety restraints & in goodrepairi{1) [ o | o l'.'!/
1 botiles propped or given in cribs or on mats A{3)(c) Mo| o Checklist for Ioadingl_unloading children reviewed @d) |olno ;i//
od for toddlers cut in pieces % inch or less Af3)k) &l o] o | Drvers valid) driver's license reviewed (1 ol o
od for infants cut in pieces % inch h or less A{3)(]) _ 0|_o
Xk pots, bottle warmers, are inaccessibie to children, No v{ol o C-Compliant with Regulation
srowaving of be observed A(3){d) N-Nonoommm_mmon
Ps and botles labeted with chid's name & useq only by that | 1" ﬂa/
A%y - °1 2| No viotations noted at the time of visit

e e

nature of DirectorlOperalorlDesignee: {/U/&'Ai/ .'/ W Date: 8 // 6423 J Refused to sign
Pra Ny

Date: g{ ( (Q ‘ 23

jnature of Child Care Licensing Specialist:




