South Carolina Department of Social Services - =
Office of Child Care Licensing Date of Inspection: _/()-{cr—2.:
INSPECTION VISIT FORM FOR FAMILY CHILD CARE HOMES Time of Inspection:
Registered FCCH e Licensed FCCH o

Type of Inspection: sAnnual cComplaint

|C:‘)pe@tur Name: Tanzania Jones-Coley o Foliow Up Original Inspection date_/_J
ermit # 23689 Reason for Follow up:

Address: 2210 West Sumter Street FLORENCE, SC 29501 o Pending deficiencies

Tetephone #: 843-992-6732 ny changes in contact info {Phone/Email/Fax)? o Yes df\lo o Self-reported incident

Change in location? o Yes o 114-531F(8}

Maximum number of children; 6

Number of infants: 0

ltems posted in public view: ofPermit 114-531F(5) wrfienu Suggested Standards IID{1){c)

ABC Quality: Yes Does the operator hansportv(es oNo  Ovemight Care o Yes sA%0

Hours of Operation: M- 8:00AM- 8:00PM T- 8:00AM- 8:00PM W- 8:00AM- 8:00PM Th- 8:00AM- 8:00PM F- 8:00AM- 8:00PM

114-532 MANAGEMENT, ADMINISTRATION & 114-533 SUPERVISION

STAFFING Ci{N{| NA C| N[NA
'Altli?qa&trldp?;ioaﬂrl:‘sgﬁgc:: WLIEDUEE LA 5] #l o] o Adequate supervision throughout facility A{1-5) wfo| o
Reporting Child Abuse & Neglect B(1-2) ] o| o | AdequateNaptime Supervision B(1-5) pfo| o

|_Reporting of Incidents C{1)(a-i) 7] o Numnber of children in home at time of visit _# 4 C(1) #]lal o
AR decessiand CommunicatnIB (1] #]o] o 4 or more in attendance younger than 12 months (a.ldd'ttional
(le?(i;ljg Insurance verified or statement on file signed by parent D ol ol o 1 caregiverrequired) €(2) pjof o
Administering Medication, stored properly, and labeled. Signed .
and dated arent consont, EZ) H o | =] atendanca daiy n le 1) o] o
Immunization{s) present in child's record F(3)(b) 3 o § o | Daily Schedule E(1-3} e?r o] o
Staff/Heusehold members files are in compliance G{1){a-h) ﬁ a o | Ovemight care F{1) o] o
Training hours up-to-date H{1-2) [w} [u} Discipline G{1-9 ol o0
Any serious injuries requiring medical attention? C{1)d c¥es ofo
Any fatalities? C{1)a oYes pfio

4 hil A 1 A O ot A
CIN| NA Ci NI NA
- - - : =
21; sorgg%%lmqsumpuon of alcoholic beverages or illegal sub- o] o| o | Ememgency Preparedness PianF (1-3) w ol o
) . ) , Emergency Medical Plan G{1-2) (Policy23) First aid supplies

ﬁfm‘*m"‘E:}c:’t;’,zegi;‘::;’;a;?gjg)p’a°"°es e R ?Av)a(i:a;ble. Other environmental allergies {Policy 23) 6313840 |l o| o
ﬁﬁ;n and sanitary conditions maintained indoors and outdeors C \?{ ol o | Toletsink available 1) o ol o
E;sepg?;l)ble ELHEE e LB R ) 25 rd Potty Chairs in bathroom only. Contents disposed in toilet; chairs
Torporaiure ndoors and owidoors TR =75 2depters sanitized with bleach water after each use K2) a1 °
ggg:ﬂgﬁg‘;’:‘;g ga;i’llsﬁl(g)lmed cover leak-proof contairer emp- z( [u] n] SoapfDisposable towels provided I{3) & [ o] o
Diapering: hand washing for children H{d) Toothbrush stored properly I{4)

c c
Cailing, floors, windows, doors free from hazards A{1)(a) @ Quidoor space free from hazards and litter C{1) ] o
st anq Lighting s.ufﬁcnent Alt)(b) 4 Fence or barrier, identification of and protection from hazards, g
(Sda;fe Space children {stairs protected) (crawl and explore) A{1)(c) ef o] o | bodies of water, and vehicular trafic C(2) w{o} o
Electrical outlets are securely covered A{1}{e} y o| o | Swimming pool inaccessible C{3} o o] v
Fumniture, toys & equipment are clean and in good repair . . . 4
A(2){a-¢) Noy play gelgs or Pack N Plays g P t( o| o | Outdoor play equipment in good repair free from hazards C{8) 5y u]
Healthy petsfanimals (Vaccination record up to date) A(3)({a-c} of| o ! i ._T f 1Lk ' sy | c| N|na
Non-infant sleeping and resting B{1-3) Aol o SDa(fﬁty BT T TG E TR 1, o] o
All potentially harmful items inciuding cleaning supplies, fammable Knives, lighters, matches, tobacco products inaccessible v i
products, poisonous, toxic, hazardous and malerials are \{ s
labeled and storad in locked area out of children's reach. Bio- ol Firearms/weapons and ammunition not stored in rooms with
contaminants are disposed of properly D(3) (4) children D(5) ol o




CINJ NA C| N| NA
eals & snacks in compliance wi o] o ean Wnolesome unspoiled foo o] o
utritious meals and snacks provided every 4 hours ] 0| Mikor Substiulion oflered at least once a aay Ni) Flo] o
|_Overnight dinner and evening snack provide o | o & | Wateraccessible fo children thru day A5 ol o
Preventi to f ies/di i [ :
(Pg;‘;z;"% %’;‘Hgf%rm(ﬂ 0od alergiesidiatery alermatives a&( o | o | Refrgerators have thermometers, temp under 40 degrees B(1)} | v/ (o] o
Proper hpndwasping practices wera observed and no v]ol & Round firm foods not ffered to children under 4 years (ex:
communicable diseases C{1){a-b N grapes and hot dogs must be cut properly) #l o] o
eaning and storage of food equipment D{1} Ylic] o | G2

114-537 INFANT CARE

)

»

ojojolo Z

nfants are placed on backs to sieep A(1) in an approved crb A
Cribs meet federal slandards (reviewed certiicato) AlZ)
ndividual saritary cnos shall be provi

Cribs cleaned and placed properly A{4)&(5)

Infant sleep (prevention of sudden infant death syndrome and use of safe sleeping practices) (Visual check every 15 min) A(7);Policy 4C;63-13-840(A)1

gjojoja

< 1849

\
o

u]

No other fems/maerials in the crib A{B)
rib mobiies not allowed for infants who can sit
No botties propped or given in cribs or mals B{1)

No bofles while sleeping Bl2)
Crockpots, bollle warmers are naccessible 10 children no microwaving of beverages / tested before Serving B{aj(b)
Botlles and baby food shall be labeled and daled B

Feading chairs are cleaned, sanilized, and mainiained in good fepair Cl1)
onstantly supervised in feeding chairs and not remain for long periods of time
revention of shaken baby syndrome, abusive head frauma, and child maltreatment poficy adhered to Pollcy 4C; B3« AN
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Written consent from parents prior to fransportation. F{3)(d)

A plan if the child{ren) are to be picked up and dropped off from home. The plan should include times, who will be there with the child({ren) when picked up
and who can receive the child(ren) at drop-off. Include the procedure as to what will happen if no one is there fo receive the child or the person there is not ol o @
recognized by the provider. Policy 24; 63-13-840{A)1

Smoke Detectors p‘(es o1 No
Fire Extinguishers? g ¥és oNo  If not, TA provided o Yes o No

Suggested Standards are mandated requirements for Family Child Care Home operators who elect to be licensed®
Supervision: Care provided to an individual child or group of children. Adequate supervision requires awareness of and responsibility for the ongoing activity
of each child, knowledge of activity requirements and children's needs and accountability for their care. Adequate supervision also requires the operator and/
or staff being near and having ready access to chiidren in order to intervene when needed.
C-Compliant with Regulations ~ N- Noncompliant with Reguiations N/A- Not Applicable
Violations noted at time of visit o Yes ryl(o

Any violations corrected on site 0 Yes N0
DSS Form 2910 needed nYes oNo

E } — -
Signature of OperatorlDesign@Q Q} ANAE M/(Zéﬁﬂ C{‘}"L( A Date: , U / ({7 & Sqefused tosign o
r.. ? .y P

J 7
Signature of Child Care Licensing Specialis}: _ Date: _J( 2 —Z( ;;'“ ; ;




