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

Operator Name: Ethel Deloris Mack

Permit #: 9896

Address: 4919 Ritter Road Walterboro, SC 29488
Telephone #: 843-893-3415
Change in location? o Yes Wo 114-531F(8}
Maximum number of children: 6

Number of infants: 0

Any changes in contact info (Phone/Email/Fax)? o Yes

Date of Inspection:
Time of Inspection:

Type of Inspection:

Reason for Follow up:
o Pending deficiencies
o Self-reported incident
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Registered FCCH g Licensed FCCH o

nnual cComplaini
o Follow Up Original Inspectiondate [ |

items posted in public view: sAfermit 114-531F(5) { Menu Suggested Standards IID{1){c)
Overnight Care 0 Yes-
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

ABC Quality: Yes Does the operator transport o Yes a(ﬁo

114-532 MANAGEMENT, ADMINISTRATION &

114-533 SUPERVISION

STAFFING N1 NA C
Al least 1 person with CPR & 18t Aid on th i 5 . o
'Requlredpfur Licelnsed FCCH L Lt ) o Adequate supervision throughout facility A{1-5)
Reporting Child Abuse & Neglect B{1-2) Adequate Naptime Supervision B(1-5) o
Number of children in home at time of visit #f_cm u]

Reporting of Incidents C{1)(a-i)

Parent Access and Communication D(1-5)

4 or more in attendance younger than 12 menths {additional

DDDDK

Any serious injuries requiring medical attention? C{1)d

FlNalx] < g =lyygfe o

Any fatalities? C{1)a
114-534

:.sle;(balllct;' Insurance verified or statement on file signed by parent D g caregiver required) C{2) Al o| o
:ﬁ;ﬂ (iir:tségrglgx‘gicéa;)tri‘c;réhilolr;g)properly. and labeled. Signed n] o | Attendance daily on file D{1) !{ ol o
Immunization(s) present in child’s record F{3)(k) a o { Daily Schedule E{1-3} JI o] o
StaffiHousehold members files are in compliance G(1)(a-h) [a] o__| Overnight care F(1) o} o .J
Training hours up-to-date H{1-2) o | o | Discipline G{1-9 a]

contaminants are disposed of properly D(3} (4}

children D{5)

C
N king/ tion of alcoholi il
. lg :cn;t; Ar;g( :t:‘r)lsump on of alcoholic beverages orillegal sub- v( Emergency Preparedness Plan F(1-3) ef
| . " Emergency Medical Plan G{1-2) (Policy23) First aid supplies
Staff Health: Proper handwashing practices were observed and ; . . . e
no communicable diseases B(2-3) m/ ol o a)a(u%a;ble. Other environmenial allergies {Policy 23) 63-13-340 i{ o] o
ﬁlie;n and sanitary conditions maintained indoors and outdoors C oA ol o | Teilevsink avaiable K1) £l als
Dispgable cups shell ba slored to grevenl contamination prior o ;/ o Potty Chairs in bathroom only. Contents disposed in toilet; chairs J
use - . ) ) o] o
Temperature indoors and outdoors E (110 =g = adapters sanitized with bleach water after each use I(2)
Soited diapers in a plastic lined cover leak-proof container emp- ] .
tied and cleaned da"y H(B) V a [m] SoaplDlsposable towels prOVlded 1‘3) d [m] [m]
Diapering: hand washing for children H{4) Toothbrush stored properly 1{4) "4
SICAL SITE
c
Ceiling, floors, windows, doors free from hazards A(1)(a} Outdoor space free from hazards and litter C{1) | o
eniigtion andl Lighting @fﬁment A(1)b) CARE - Fence or barrier, idenfification of and protection from hazards, o
Safe Space children (stairs protected) {crawl and explore) A{1)(c) / o o | bodies of water, and vehicular traffic C{2) o) o
Electrical oullets are securely covered A{1)(e} o] o Swimming pool inaccessible C{3) ol o ;
Furniture, toys & equipment are clean and in good repair ] . . p
A(Z)(a'e) No Play pens or Pack N Plays { [w] [w] . Qutdoor play equlpment n good repair free from hazards C(s) d‘ =] [w]
Healthy pets/animals (Vaccination record up fo date) A(3)a-c) olaol ©£ | =~ EnvironmentalHazards | C|N|NA
Non-infant sleeping and resting B(1-3} c/ o| o Sl?(f'e)ty L P I AT R i/ ol o
All potentiatly harrful items including cleaning supplies, flammable | Knives, lighters, maltches, fobacco products inaccessible ‘{ ol o
products, poisonous, toxic, hazardous and materials are / 5 D{2)
labeled and stored in locked area out of children's reach. Bio- . Firearms/iweapons and ammunition not stored in rooms with f al o
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Round fiem foods nok offered & chisdren under 4
v ol B and hot dogs messt be cut property) Ll ol o
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Whitten conserd from 0 g .
A#'Ehmgmmhagﬁf‘ mEmamm.mmmmmmmummumm)mm;p

arummmnpmm)um. mmmanmmmrmmumwmmwaﬂnmmum o|l o

L_recoprizon by e provice. Pty 24;63.13-88041

Smoks Detectors ¥fes o No
Fire Extinguishers? ar'Yes oNo I not, TA provided o Yes No

Buggested Standards are mandated requirements for Family Child Care Home operators who efect to be Scensad®
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or staff being near and having ready access to children in order 10 infervene when nesdsd,

C-Compliant with Regutations N- Noncompiant with Regulations N/A- Not Applicable
Vialations noted at time of visit Aes tylo
No
o No

Any viclations comected on site
DSS Form 2910 neaded
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Division of Early Care and Education

Deficiency Correction

NAME OF ProviperioperaTor =thel Mack FCCH
PERMIT #9896

Deficiency Cited Corrective Action Expected Date of
Needed Correction

Eight children were on the | Provider will make sure the |COB
premises in which the facility is not over capacity
provider is registered for six

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

Licensing SpecialistW‘LM,OnA) #Ke/ Date g! "’"
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DSS Form 2910 (Feb 2023)



