South Carolina Depariment of Social Services

(ffice of Ghild Gare Licensing Dats af Inspactisn:*] B )§=25~
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of | on. ). copen
Zacility Name: Figld of Dreams at Edgewater Type of Inspection: ual o Complaint
Sermit # 24952 o Follow Up (Original Inspection
Address; 1080 Edgewater Corp.Parkway FORT MILL, SC 29707 Oate:__J__ I )
Reason for Follow up:
o Pending Deficiencles
Telephone #: 803-547-0900 Any changes In contact info (Phone/Email/Fax)? o Yes o Self-Reported Incident
Center Director/Designee: Sophie Grace %u
Changae in Ownership or Director? o Yes i yes, Name:
Viaximum aumber of children: 316 . Building 2 Bulding3:
Viaximum number of infants: 13;/ J 4 monthsaﬁt’l months o 14 facifity infants are in designated rooms? oNoo N/A
Rems posted in public view: Menu {All classrooms) Does facliity transport children? m¥es o No o /A
ABC Quality No Head Stert o Yes Public Schools o Yes ' No Overnight Care? o Yes
fours of Operation: M- 7:00AM- 6:00PM T- 7:00AM- 6:00PM W- 7:00AM- 6:00PM Th- 7:00AM- 6:00PM F- 7:00AM- 6:00PM
A PLRVISIO 0
C | N|NA C I N|NA
_Staff ﬁlos are in Wﬁw 5| o | Adsquale supervision throughout facility A{1-2) ‘o | o
“Traini Plo a | Fadility following tracking of children procedures A(3) = | o
At!easn wImCPR&ﬁMdon!he mises K5 D | O | Ratios te in all classrooms and on B,C 0| ©
£ Al .
C{N|[NA Cl N INA
Children's faces/hands are clean B{1) &lo] o r changing practices were observed F(1-16) ] o] o
Medicine and harmfu! items labeled and stored property D{2) T a | Proper hendwashing practices were observed G{4) ;c [}
Flrst Aid kit in facility and in vehide if transport E{1), it}a) 2 | o | Nosmoking/consumption of alcoholic beverage A{3) vl olo
Current Em P Plan #{ol o ncy Medical Plan C{1 ol o
TSI pamEesaorre i ¢ | N | A |ESREENT R PHA ] C| N {NA
Venlilatinn and ngnung&wmmm A(z)(un. [N | o| o | Payground equip safe&ﬁrm!y anchored am @lnl|o
No stra lawchokin suffocation hazards o | Adaquate cushicning material; at least 6ft fall zone B(9) gj ol o
Celling, floors, windows, doors frea fromhazards A{S)d) 0| Fencing/safety barriers 4R in height, in good repair 8{4) Al
Bui!dmgjs}lempbemnwwllno.doselndhm a omdoorspacefresfmm hazards and ImorB(Z] plol| o
Facility free fram pest problems (insects, rodents) A(8}b-c) [ ' NG C| N[N
Al potentially harmful items including cleaning supplies, flammable L~ Play Pens obsetved C(4)
products, polsonous, toxic, hazardous and materials are labeled and / ol o ol ol /
stored in locked area out of chifdren's reach. Bio-contaminants are i
disposed of properly. A5 ) (o), AfB); E(1).{4) ol
Electrical outlels are securely covared A{11){c) o [ o | Crbs meetfederal standards (reviewad certificate) O(1) & a
Sink area has running water A{12}(d) ol o Cots, mals,cribs Iabeled_or cherted for sach child gg ) o{o
Soap and disposable towels available at sink A{12)(1} ol o _ . _ JC|{NINA
Furniture, toys & equipment are clean and in good repair G{1) o| o Wrmen planned da:ly program of achvmes lhat s o | o
Fumilure, foys & equipment meets the CPSC standards C{2) o || developmentaly & age appropriate observed A{t-3 4P
Healthy animals, not permilted if allergic E(4) # Yo | o | Positve, non-abusive discipiine practice B{1) lol o
Other environmental Policy #120 Aol o glol o
R . Q
C N/A Cl| N |NA
_Meals & snacks in compliance with USDA A{1)}{b) o | o | Reund, firm foods are not offered to children under 4 yrs. old, al o
Clean wholgsome, unspolled, properly labeled food A{4) o | o | unless propery cut to prevent choking risk A(3) ol o
Foodpmpareuhavepmperhalms!ralntsﬂ(ﬁ} Z -o [ o | Food stored & handled propery D{1) & ol a
Refrigerators have thermometars, temp under 45°F * Df2-3) #Z L a | o | Alclesning & poisonous items stored away from food D{8) o| o
Prevention and to food allergies A{3-10] oi o oalolo
0 ]
CIN| NA C| N | NA
Infants are placed on their back to sleep A{SKa) 1.2 [ o | Vehicle has proper safety restraints & in good repair }{1) o o o
No botties propped o given in cibs o on mats A(3)(c) @],0 | o | Checkiist for oadinglunioading children reviewed (2)(d) 4 o
Food for toddlers cut in pleces % inch o lass A{3)(k) o | o | Drivers (valid) driver's license reviewed {1 o| o
Foodforlnfanlsctﬂlnphces%lnﬁorlesshﬂm a{ o
Crock pots, bottie warmers, are inaccessible lo children, No -Comptiant with Regulation '
microwaving of beverages observed A{3){d) “ oncompliant with Regulation / ) i e A
Cups and bottles labe!ed with child's name & used only by that child ol @ Violations noted at the time of visit o Yes
A(3}{a) Any violations corrected onsite c Yes pNo DSS Form 2910 needed c Yesw) No
Date. ‘1‘!!5!95 O Refused to sign.

Signature of Chid Care Licensing Specialist

Qate: t/’ﬁ-’z j—




