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

Operator Name: Mackenzie Miles

Permit #: 26256

Address: 659 Silver Spruce Street SUMMERVILLE, SC 28486
Telephone #: 580-574-9169
Change in location? a Yes , No 114-531F(8)
Maximum number of chiidren: 6

Number of infants: 0

Any changes in contact info {PhonefEmailiFax}? o Yes y No

Type of inspection:

Reason for Follow up:
o Pending deficiencies
ri Self-reported incident

Time of Inspection:
Registered FCCH @ Licensed FCCH o
Annual cComplain
o Follow Up Original Inspectiondate_/ !

Date of Inspection: &l

)

Items posted in public view: j Permit 114-531F(5) 't{ Menu Suggested Standards IID{1)(c}

ABC Quality: No

Does the operator transport o Yes giNo  Ovemight Care o Yes M No

Hours of Operation: M- 8:00AM- 4:00PM T- 8:00AM- 4.00PM W- 8:00AM- 4:00PM Th- 8:00AM- 4:00PM F- 8:00AM- 4:00PM

114-532 MANAGEMENT, ADMINISTRATION &

114-533 SUPERVISION

c C
Alleast 1 ith CPR & 1% Aid on th i - ,
'Reﬁrﬂpfziofkfnsm FCCH ST o) A | o| o | Adeguatesupervision throughout faciity A(1-5) Olo] o
Reporting Child Abuse & Neglect B{1-2} A | o | o | Adequale Naplime Supervision B{1-5) @A o) o
Reporting of Incidenis C{1){a-l) 2lod o | Numberofchiidren in home atlime of visit _#_ 4 C(f} #lol o
fi:::;'t!yﬁﬁcs:::nac:di:ﬂﬂa:?:a?m:{n:ﬁ file signed by paren! D ’d =~ ol more {iyakiandence yuggeqkianii2 monks (addilond ofjo| 2
(G)(a-c} Alo o caregiver requn‘ed) C(2)
Administering Medicalion, stored property, and labeled. Signed
and dated parental consent. E(2) o | a| s | Attendance daily onfile D{1) o| o] #
Immunization{s} present in child's record Fi{3){b) #| o o Daily Schedule E{1-3) Al ol o
StafffHousehold members files are in compliance G{1){a-hj A | o] o | Ovemightcare F{1} of o] &
Training hours up-to-dale H{1-2) o] o | Discipline G{1-9 ol o
Any sefious injuries requiring medical attention? Cl1}d oYes prNo
Any fatalities? C{f)a oYes

ON X

CIN| NA C] NfNA

gllg :cn:;kxlzg[;o.%nisumptmn of alcoholic beverages or ifegal sub- 21 o| o | Emergency Preparedness Plan F(1-3) #Zlal o
. . . Emergency Medicat Plan G{1-2) (Policy23) First aid supples
Staff Health: Proper handwashing praclices were observed and - : e :
o communicable diseases B{2-3) Adlof a ail.ll;ble. Other environmental a'lergies (Policy 23) 63-13.840 Hlo] e
"leiz;n and sanitary conditions maintained indoors and outdoors C A o| o | Totevsinkavailabie 1) /5 =

E;?&’f,b'e Cups Shak be kvl foprovent conladntabon prior /s £ oA Pty Chairs in bathroom only. Conlents disposed ntadet;chars | f |
Temwatufe Tnaoars and oulooos m # 8d8pters sanilized with bleach water afler each use Iﬂl
Soiled diapers in a plastic ined cover leak-proof conlainer . . i
tied and c,';eaned daIiJIy Hi3) L emp- plel o Soap/Disposable lowels provided §3) gla] o
Diapering: hand washing for children H{4) H]| o] o | Toothbrush stored properiy Kd) ofjo] &

€ N/A Cl N]NA
Ceiling, flcors, windows, doors free from hazards A{1){a} I o | Ouldoor space free from hazards and litter C(1) o] o
Yepldaton and. Lighting s'ufﬁcient Allib) 2 2 1 Fenceor barrier, identification of and protection from hazards,
mSa)fe Space children (stairs protected) (crawl and explore) AlINe) | £ | o | bodies of water, and vehicular traffic C(2) #Alo] o
Eleclrical outlets are securely covered A(1){e) | o} o | Swimmingpoolinaccessible C{3) olal &
Furniture, toys & equipment are clean and i repair . : .
Al(l2)(a <) Noysplaye:;mr Parck N Pl;aﬂ gt rep ¢l ol o | Outdoorplay equfﬂam in good repair frea from hazards C(6) yd o
Healthy pels/animals (Vaccination record up to date) A{3)a-c) #lo] o |55 0 “Environmental Hazards clN|NA
Non-infant sleeping and resting B{1-3) plo a s&f:;y Barriers around heating and cocling sowees slal o
All potentially harmful items including cleaning supplies, Bammable Knives, lighters, matches, fobacco products inaccessible #l o] o
products, poisonous, toxic, hazardous and materials are ol o D{2) _
labeled and slored in locked area out of children's reach. Bio- F Firearms/veapons and ammunition nof stored in rooms with 2 o
conlaminants are disposed of properly D43} (4) children D{(5) s




A N

snacks in compliance wi ojo] = eS0Mme Unspol oJol 4
Nufritious meals and snacks provided every 4 hours A{T) oo & ﬂ.iIE or Substilufion offered al least once a Gay AZ) olol A
[ Overnight dinner and evening snack provided AQ3) 0] o] # | Wateraccessible to chikdren thu day A() (d ol o
[Prevention and to food al s/dietary allemati .
(Policy 23)%3-1??sz?) lergiesidielary allemaiives alo| & Refrigerators have thermomelers, temp under 40 degrees Bi1) | o| o £
Proper handwashing praclices were observed and no Round firm foods nol offered to chitdren under 4 years (ex:
communicable diseases C{1){a-b) 2 grapes and hot dogs must be cul properly) olol A
Cleaning and slorage of food equipment D{1) olol & | Cia)

114-537 INFANT CARE

CIN

A(1} in an approved cnb A{G aj o

Cribs meet laderal s!andards {reviewed certificate) Af2) ol o
ual samitary cn pro af o

Cribs cleaned and placed properly Ald)&{5) al o

Infant sleep (prevention of sudden infant death syndrome and use of safe sleeping practices) (Visval check every 15 min) A(?)ﬁllcy 4C;83-13-840(AH1

No other flems/matenials in the cnb A8}

Crib mobiles nol allowed Tor infants who can sit A(B)

["No botlles propped or given in cribs or mats E¢)
No botlles while sleaping Ble)

Crockpols, Doflle warmers are INaccessible 1o children no microwaving of beverages / 1ested before serving Bs(aja(b)

Eﬁles and baby food shall be labeled and daled B{4)

Feeding chairs are deaned, sanitized, and mainlained In good repair C{1)

Constantly supervised in leeding chairs and not remain for Tong penods of tme CI2J&(3)

reve shaken Y Sy Ive head trauma, an maltrealment policy adhered to Mol '

ojojojojojoljojclof o
ojojojajojojoojof o

amsfaisihaisslal v Wrixls £

Precautions In Transporting Children 114-532; FCCH Palicy

Written consent from parents prior lo lransportation. 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} al drop-off. include the procedure as to what will happen if no one is there to receive the child or the person there is not
recognized by the provider. Policy 24; 63-13-840(A)1

Smoke Detectors A Yes o No
Fire Extinguishers? }! Yes aoNo  Ifnot, TA provided 1 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. Adequale supervision requires awareness of and responsibility for the angoing achvity
of each child, knowledge of activity requirements and children’s needs and accountability for their care. Adequate supervision also requires the operator and/

or staft being near and having ready access to children in order o infervene when needed.
C-Compliant with Regulations N- Noncompliant with Regulations NIA- Not Applicable
Violations noted at time of visit 0 Yes #No

Any violations corrected on site o Yes No
DSS Form 2910 needed oYes #No

Signature of Qperator/Designee: X . Date: %[ I L{ l 2 Oigafused to sign

Signature of Child Care Licensing Specialist: Date: Sl 1412085




