South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES

Operator Name: Shelia Nesmith
Permit#: 17282 Type of Inspection: fAnnual o

Address: 2519 Sand Pit Road, Lot 16, FLORENCE, SC 29506
Telephone #: 843-667-0001

Change in location? o Yes &No If yes, Address:

Date of Inspection; .. 3, Z!-]:

Any changes in contact info (Phone/EmailiFax)? o Yes Mo

Complaint o Foflow Up (original inspection date

Reason for Follow up: opending deficiencies oself-report

Hours of Operation: 6am-6pm

Maximum number of children: 12

Number of infants: 3 over

ts the GCCH over - capacity? o Yes #No If yes, Number of children

Additional staff is required when attendance re

hes 9 children or when 4 or mare children are younger than 2 yrs. old

Time of Inspection: q 33

Overnight Care? o Yes oNo

Items posted in public view: =License enu Does facility transport children? 114-515.) o Yes aflo o N/A
ANA AL RATION & A PER O
C| NI NA CI N | NA
Stafl files are in compliance H(1-7) o | o | & [ Adequate supervision throughout facility A{1) ol o
Training hours up-fo-date K(5) o|o| & | Adequate number staff in home or outside durin A2 ol o
At least 1 person with CPR & 15 Aid on the premises K(5) o] o
A i A ) 8 A
C N[ NA C{N|[NA
Children's faces/hands are clean B{1) d|lo| o .| Proper diaper changing practices were observed F(1-7) [o| o | o )
Medicine & harmful items are labeled and stored properly D{2) | o | o | e, | Proper handwashing practices were obsarved G{4) olol| «
First Aid kit in facility and in vehicla if ransport E(1 | 0| o] ¢ | Smokin itted only in designated area A ole| &
L. BULDING® CINJ|NA | = OUTDBOOR PLAY EA s M C N NA
- VERHEUOR-8A0 .i.;,;,;.;.‘..._—._.. e . —— "”BI"“""U""""D" ..Ihlmgm' Imﬂ repair_.B.(s), H?.M-D-M --D-- =
Ceiling, floors, windows, doors free from hazards A{5)d) ] o[ o [ Outdoor space free from hazards and litter B(2) ol o
No strangulation/choking/suffocation hazards A(5)(h){i-tii) @ o| o [ Stationary equipment safe & firmly anchored C(7} olo| &
Building(s} temp between 68-80°F A(7) d| o] o | Adequate cushioning material; af least 6ftfallzone C(9) | @ { o | o
Facility free from pest problems (Insects, rodents) A(8){b-c} o|&| o S TCRESTING 0 o TN NA
Trash kept properly in plastic lined receptacles A(8) (d-) #| o] o | Cribs meetfederal standards (reviewed cerfificate) D) |2l o] a
Electrical outlets are securely covered A{11)(c} & | 0| Cots, mats, cribs labeled or charted for eachchildD(2) | # | o | o
Sink area has hot & cold water A{12)(d) ¢ | o| o [ Pack& plays not used for sleeping D(1-2) glo] o
Soap and disposable towels available at sink A(12){g) dlo o - PROGRAM4S816 = T JCIN[NA
Furniture, toys & equipment are clean and in good repair C(1) d | o[ o | Written, planned, daily program of activities that is
Furniture, toys & equipment meets the CPSC standards C(2) | | o | o | developmentally & age appropriate observed A(1-3) #lo| o
Healthy petsfanimals (Vaccination record up-to-date) E(4) o | o | & | Positive, non-abusive discipline ¢ practice B{1) d]o] o
AL REQUIR 2
C|{NJ|NA CiN| NA
Meals & snacks in compliance with USDA A(1)(b) | o | o [ Round, firmfoods are not offered to children under 4 o o
Clean, wholesome, unspoiled, properly labeled food A(4) d | o| o | yrs Old, unless propery cut to prevent choking risk A(3) | o | o
Food preparers & staff ouler clothing must be clean B(5) # | o | o_| Refrigerators have thermometers, temp under 45°F D{3) Klol o
Food stored & handled properly D{1 # | o | o [ Allcleaning & poisonous items stored fromfood E | of| o [ o
CIN| NA
Breast milk is not heated in the microwave. If microwave is used to heat formulalbeverages, parents are nofified in wriing A(3)(d) olo| &
Cups and bottles labsled with child's name & used only by that child A(3)(a} old] o
No bottles propped or given in cribs or on mats A(3)(c) olal &
Food for infants cut in pieces % inch or less A(3)(j) olof| &
Food for toddlers cut in pieces ¥ inch or less A{3)(k) Aol v
Q] O0

Infants are placed on their backs to sleep, unless Doctor's note is provided. A(5)(a o
| C = Compliant with Regulation - N = Noncompliant with Regulation | No violations noted at the time of visit Ol |

Signature of Director/Operator/Design

Signature of Child Care Licensing Specialisl:—m !

-
e

Date:

Date: [‘ . 3- 2-"1

[0 Refused to sign




Page [ of |

Division of Early Care and Education
Deficiencg Correction

NAME OF PROVIDER/OPERATOR: Sheila Nesmith

PERMIT #17282
[ Deficiency Cited Corrective Action Expected Date of
Needed Correction

| ' (
F "

E::gsf Roaches visible Corrected when professional 06.04.24

oughout facility. pest control services invoice

was received on 06.05.04 for
106.04.24 service date_

L

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist RoseAnna Bryant Date: 06.03.24

DSS Form 2910 (Feb 2023)




