Sculh Care na Depariment of Sowal Serv.ces

Office of Chud Care L cens ng Dale of Inspeci | 27
peclion » -3
INSPECTION VISIT FORM FOR LICENSED CENTERS Time o Inspecion £ 5¢ S-v

Facilty Name Sunshine House Type of Inspection: u‘ﬂnml Complaint
Parmit # 7254 Follow Up (Criginal inspaction
Address 2685 Dry Pockel Road GREER SC 2965 Date__J__ I}

Reason for Follow up:

Pending Deficiencies

Telephone ¥ 864-288-5842 Any changes in conlact nfo {Phone/EmailiFax)?  Yes p(o Self-Reported Incident
Center DrrecloriDesignee- Jeanne Rene Heath

Change in Ownership or Orector?  Yes oo 1 yes Name

Maximum number of children 190 Bulding 1 Buiding 2 Buliding J-
Maximum number of infants 40 w24 months 30 months 14 faciity infants are in designated rooms? s‘(es No N/A
temns posted in public view o&ftense ofleny RSl 0 Chart (A classrooms) Does facility transport children? a¥es No N/A
ABC Quality Yes Head Stat  Yesodfe  Public Schools Yes &rflo Ovemight Care? o Yes
Hours of Operation M- 7 00AM- 6 00PM T- 7-00AM. § 00PM W- 7 00AM- 6 00PM Th. 7-00AM- 6 0G0PM F- 7 00AM. 6:00PM
A ' & ' DER .
C|N| NA C|{ N | NA
Staff fites are in compliance H(1-7) ) Adequate supennsion thraughout facility A(1-2)
Training hours up-to-date K{5}b-¢) - Faail by followsng tracking of children procedures A{3) @ =
Al least 1 person with CPR & 15 A.d on the premises K{S)th o1 - Ratos ate in all classrooms and on playground B, C ] o
A A ! 0
C|N | NA C}I N | NA
Children s faces/hands are clean B(1) L Propet diaper changing praclices were observed F(1-16) L
Medicine and harmful items labeled and stored propery D{2) F Proper handwashing praclices were observed G(4) °d
First Asd kit in facility and in vehucle f lransport E(1), 1{14g) »”] No smoking‘consumption of aicoholic beverage A(3) v’ e
Current Emesgency Preparedness Plan H(3 v Emergency Medica: Plan C(1
p A 0
BULDING C|IN| NA PLAYGROUND C | N |NA
Venlilat on and | ghting & suffic ent A{2)(a-d), (4) & Playaround equp safe & firmly anchored B(7) '
No slrangulationichokingfsulfocation hazards A(5)(g) i Adequate cushioning matenal; at least 6fl fall zone B{9)
Ceiling, loors . windows, doors iree from hazards A{SHd) o Fenc ng/safety barners 4ft. in height, in gaod repair B{4) ¥
Building(s) temp betwean 68-80°F A{T) f no, close in 4 hrs o] Qutdoor space lree from hazards and litter B{2) 4
Fag lity lree from pest problems {Insects. rodents) A{B){b-c) ] CI N |NA
All potent ally harmiul items including cleaning supphes, flammable Play Pens observed C(4)
products. posonous, loxic, hazardous and materia s are labeled and o] o
stored n locked area out of children's reach. Bio-contaminanis are
disposed of properly A{S){ c) ( ¢}, A8}, E(1},{4)
Eleckica outlels are securely covered A{11)ic) @] 1 Cribs mee! federal slandards (reviewed certificate) D{1) Y
Sink area has running water A{12)(d) o] Cots, mats. crtbs labeled or chared for each child D(2) 'd
Scap and disposable towels avalable ai sink A{12)(i) ﬁ{ =i PROGRAM 114-508 C1 N |NA
Furnilure. toys & equipment are clean and in good repar C{1) v Wrilten planned. daily ptogram‘ol actvilies thal s
Furmlure, loys & equipment meels the CPSC standards C(2) developmentally § age appropriate observed A{1-3) v
Healhy animals not permitted if allergic E{4) ow”’| Positive non-abusive discipiine practice B(1) L o
Other environmenial allergies (Policy #120 1
AL REQ 4-508
C{N| NA C| N | NA
Meals & snacks in compliance with USDA A{1)(b) & Round, firm foods are not offered to children under 4 yrs. old ol
Clean, wholesome unspoiled, propesly labeled food A{4) o ;| unless properly cul 10 prevent Choling nsk A{3) .
Food preparers have proper hair restrants B{5) Food slored & handled property D{1) o T
Refrigerators have thermomelers, temp under 45°F D{2-3) i All clean ng & poisongus items slored away from food 0(8) ol o | .
Prevention and response 10 food aflergies A(9-10 ad .
f AR gg 0
C|N ]| NA Cl N ]NA
Infanis are placed on their back lo sleap A(5}{a) o] Vehicle has proper salely restaints & i good repair 1)
No bottles propped or given in cribs or on mats A{3)(c) 4 Checklist for ioad.ngiunloading children reviewed (2){d) ¢,
Food lor loddlers cul in pieces '2inch o ess A{3)ik) " Drver's [valid) dnver's kcense reviewed (1 [f
Food for infanis cut in prleces ¥4 inch or less A{INj) o
Crock pols, bottle warmers are inaccessible fo chidren. No o C-Compllant with R
microwaving of beverages observed A(3){d) N-Noncompfiant N
Cups and botlles labeled with child’s name & used only by thal chid / Violations noted at the time of visit gfes  No
_AL3)fa) 7\ N Any violations corrected onsite _ Yes yNo_DSS Farm 2910 needed g/fes  No

____ Date W? I{Qf . .. O Relysed to sign
Date- éﬁi? [4{

Signature of Directar/OperalorDesignee

Signature of Chid Care Licensing



1 1

Page of

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR_ SUNShine House

PERMIT #17254
Deficiency Cited Corrective Action Expected Date of
Needed Correction
new 2024 | Submit a new 2924. Close of Day of receipt of

Receive 2924 clearance
letter in return.

deficiency letter

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

Licensing Specialist

Susan R. Beattie Date 9-2-2025

DSS Form 2910 (Feb 2023)



