South Carolina Depariment of Social Services Date of Inspection: , T |15 | 262

Office of Child Care Licensing Time of Inspection: 11 QD Qurr
INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES | Type of Inspection: y/Annual o Complaint
Operalor Name: Theresa A Brown o Follow Up {Original Inspection
Permit #: 18074 Date:_ | | )

Address: 413 South Morgan Avenue ANDREWS, SC 28510 Reason for Follow up:

Telephone #: 843-264-2517 Any changes in conlact info (Phone/EmaitFax)? 0 Yes & No o Pending Deficlencies
Change in location? o Yes J No if yes, Address: o Self-Reported Incident
Maximum rumber of children: 12 Is the GCCH over- capacity? o Yes aNo If yes, Number of children over__

Number of infants: 3

Additional staff is required when attendance reaches 9 Children or when 4 or more children are younger 2 yrs. Old.

ttems posted in public view: pticense aMenu Does facility transport children? 114-515. o Yes eilo o N/A
ABC Quality: Yes Overnight Care? o Yes sflo

Hours of Operation: M- 6:00AM- 6:00PM T- 6:00AM- 6:00PM W- 6:00AM- 6:00PM Th- 6:00AM- 6:00PM F- 6:00AM- 6:00PM

SUPERVISION 114-514

C|iN Cc
Statt files are in compliance H{1-7} o | o | o | Adequale supervision throughout facllity A{1} 4 _|
Training hours up-to-date K(5) « | o | o0 | Adequate number staffin home or outside during play A2 o o
At least 1 parson with CPR & 1% Aid on the premises | D o o g
CIN| NA C | N_| NA
| Children’s faces/hands are clean B{1) K O | Proper diaper changing practices were observed F{1-7) c| o T
| Medicine and harmful items labeled and stored properiy D(2} o | o | o | Properhandwashing practices were ohserved G{4) ojo| &
First Aid kit in facility and in vehicle if ransport E{1) ?| o o Smohng_panmtted only in designated area A{2) v| o o
: aredness Plan H(2) ol o # Lot o
Venhlation and Iaghtmg sufficient A(Z), A(4) ¥|lo] o ; Fencuysafey barriers 4ft. in hth in good repair B(3) I @l a =
Ceiling, foors, windows, doors free from hazards A(S)id) «| o | o | Outdoorspace free from hazards and iter B{2) |@|a ] ®
No strangulation/chokingfsuffocation hazards A{S)h)(HI) o | o | o | Stationaryequipment safe & firmty anchored C7) ¥| o o_
Buildingfs) temp between 63-80°F A(T) v’ | a | o | Adequate cushioning malerial; at least 6t fall zone o] o] o
All polenhally harmful items including cleaning supplies, flammable f i ; SHER
producs, poisonous, toxic, hazardous and materials are labefed and J o : NG T cl NI NA
stored in locked area out of children’s reach. Bio-contaminants are o] o jE = iy fw “ "1 At R
dis of pi . AlS) (c){ e}, A8k E(1)44) Eik AT SR L -..i‘n i.‘.'"-“ i .
Trash kept properly in ptastic lined receptacies A(8) {d-i) o | o | Crbsmeel federal slandards {reviewed oemﬁcale} B{1} Wl o o
Electrica) outlets are securefy covered A{11}{c} | 0| o | Cots mats, cribs labeled or charled for each child D(2} LA g
Sink area has hot & cold water A{12}(d) @] 0o] g |Paks not used for sleeping D(1- Bl o | O
Soap and disposable lowsls available at sink A{12)(g) wlo| o A 145 e W c TN | wa
Fumiture, loys & equipment are clean and in good repair G(1} d| o o | Wiitlen, planngd, dally program of activities that is developmentally Az
| Fumiture, toys & equipment meets the CPSC standards C{2) o | o | o | %ogeapproprisle observed A{1-3) | _U 3
| Healthy animals, not permitted ifal allergic E(4) o | o | o | Positive, non-abusive discipline practice B(1) | o o
Faility free from pest problems (insecls, rodents) A(B)b-c) V|0 o .
Water Ha;ards E (2} r s o
Other environmental allergies (Policy #17) ¥ | o o
C|N| NA C| N | NA
Meals & snacks in compliance with USDA A{1}{b} - ® | o o | Round, firm foods are not offered to children under 4 yrs. old, 7| o o
_Clean, wholesome, unspoiled, propery labeled food A{4) w | o | o | unless properly cut fo prevent choking risk A{3) | ol o
Food preparers & staff outer clothing must be clean B(S5) glo o__| Refrigerators have thermomelers, temp under 45°F D(3} ¥} O o
Food stored & handled properly D{1) R g 1 o | o | Aldeaning & poisonous items slored away from food D{8) dlo| o
Prevention and res| to food allergies A(6-T o | o | o | Safepickupand drop off 0 o
C | N[ NA C | N [ NA
Breast milk is not healed in the microwave. If microwave is used to heat = - of
|_formula/beverages, parents are notified in writing A(3)(d) il i Precautious in transporting children | ) o
Cups and botiles labeled with child's name & used only by that child o = e ¥
Af3)(a) 9 | 9 | Hazards for vehicutar fraffic | ) |
No bottles propped or given in cribs or on mats A{3)(c ) I u | Driver's {valid) driver's icense reviewed {1 o] g
Food for infanis cut in pieces ¥ inch or less A{3)() @lo| o
o o o C-Compliant with Regulation
Food for toddless cut in pieces % inch or less A{3){k) ) N-Noncomptiant with Regulation
Infants are placed on their backs to sieep, unless Doclor's | o “Violations noted at the time of visit o Yes rNo
provided. A{S)(a) i v O | Any violations corrected ongite o Yes oo _DSS Form 2910 needed © Yes ='No

Signature of DuectothpemtorIDemgnee _ Date: A’- /S =08 ORefused tosign

Signature of Child Care Licensing Specialist: C./\ p T)ale_- T_j \ \‘F"J \{Lbf)_ﬁ




