South Caroling Depariment of Social Services
Officn of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

xility Name: Tendercare Date of Inspection |24 27 Time of Inspection: K= 5% A
st 25349 Type of Inspection: n(fnnuai Complsint i Follow Up {orlginat inspection date )
Reason for Follow up: r clear up pending deficlency - Self-Repart

jdress. 12 Eim Streat LUGOFE, SC 29078 Hours of Oper. ingle Shift
slephone #: 803-438-4932 Any changes in conlact info (Phone/FmailiFax)7 11 Yes Mo Overnight Care? 1 Yes Vn.j/
anter Director/Designee:  Elizabeth Jarmedt -

9‘16/ yes, Name

hange in Ownership or Director? n Yes
axmum number of children: 59 Building 1 1.7_/ Buikding ? Buiding 3 o CDEP
aximum number of infants’ 11 0 24 months ¢80 months r 14 facilty  Infants are in designated r ) Yes i Mo VN/

sms posted in public view: pticense Mefu cgRelio Chart (All ciassroms) Does facility transport children?#es o No o N/A

€ ?g. N/A CIN | NA
Staff fles are in compliance H{1.7) ¢ u | 1 | Adequale supervision throvghout taciity A(1-2) Hpl o
Training hours up-o-date K(S)(b-c) = o[ a | o | Faciliy fokowing Iracking of children procedures A(3) #to| o
At lest § with CPR & 18 Aid on the premises K(5 (0 | o [ Ratios ate in all classtooms and on nd B, C G | o
c } NiA CIN|NA
Chidren's faces/ands are clean B{1) BT | © | Proper diaper changing practices were observed F(1-18} i 0 | O b’
::Jedune and hml ltems Fabt‘aled.qqd stored properly D{2) 0 | 0| g7 Proper handwashing practices were observed G{4) gjo | &
irst Aid kit in and in vehide if 1), 14 0 [ o | No smoking/consumption of alcohciic beverage A(3 "o | &
U
CIN| NA y oSy CINI|NA
:oeﬂ:::w!:l m fighting & sufficrent A(Z){a-d), {41(a-c} o1 | o | Playground equip. safe & firmly anchored B(7) Tal n
s r?m llabonichoking/suffocation hazards A(S)ig){-il) BT | 0| Adequate cushioning malerial; at least 6 fall zone B9 .w'“', g
Bu‘_”"g“aamgs :empm“"‘“‘*“"‘““* Wﬁ?& ﬁ;lﬁdgm ::(c i gznanggafeiy barriers 4R in height, in good repair B4) | e
c = f-ombetpmml W{F[nseds b ] ’g g tdoor free from hazards and litter % ‘%, o
Gartiage kept properly m plastic lined receptacies A(8) (d-1) p0 | o | PlayPens observed C{4) TR e
Elecincal outiets ars securely covered A{11)(c) et o [om et 3
R s ! s meet federal standards {reviewed cemﬁcate}J_; =T T
S m____.“ !EIDW:H‘S A 'lalu] T rT | o | Cols, mats, cribs labeled or ch d for each chtid D :
alable at sin | oo [ BERAN gy o C 0 N e
fumiture, toys & equipment are clean and in ggodzml ¢) | ot ::: Wntlen p!any f th is S
Fumiture, mg:n %‘%gggm meets the CPSC standards Cf2) | ot o | o elopmentally & age appropriale observed A(1-3) | e
‘accination record ale) E{4 e Positive, non-abusive discipline practice B{1 Lot -
REQ 4 -
CIN| NA
. a C I N T na
Meals & snacks in c::‘ngala:inee;e with USI:;:h:E_dH:_s}_ &7 o] o | Round, fim foods are not offered to children under 4 g Fs | -
Food preparers have praper hair restrain B{3) = o amess plopofly oo prevent choking sk A(S) (o[~ |
‘eTol o s andled properly D(1) Pol
have thermomelers, under 45% D{2-3 | p0 | o | Allceaning & poisonous items stored away from food D :“T
| . R
Infants ate placed on their back to sleep AS)a) e CLN | N
are placed on 0 a u| i proper n good o ,F'"' '
No boties propped or given in cribs or on mats mﬂcj a :L; g:/ cz:ﬁ? t;a;s :; el shaints & n viey rapE ‘a:r ) |
Food for toddiers cut in pieces ¥z inch or less ANk o) D > e ng/uniaading chidren ro 4259’—1 W 3
Food orinfars o loss o or s AGHY 2 E river's (valid} driver’s ficense reviawed (1 ST
Crock pots, bottle warmers, are inaccessible fo children, No
microwaving of beverages abserved A(3)(d) e
Cups and bottles labeled with child's name & used only by that
d"ld!ﬁ}{l} B . o
hY
Signature of Director/Operator/Designee: E A&-- ]“,Lj‘ '
Operator/Designee; _ ; AN Date. J__ “’ A ‘ [J Refused to sin

Dale [~ 2__};27‘



