South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Cutie Pies, Inc.
Permit #: 18661

Time of Inspection:

o Foltow Up (Original inspection

Date of Inspaction: 024
10:0
Type of Inspection: o Annual oComplaint

Address: 163 Winningham Lane MYRTLE BEACH, SC 20588 Date:_ J [ )
Reason for Follow up:
o Pending Deficiencies
Telephona #: 843-215-0900 Any changes in contact info {Phone/EmaitfFax)? o Yes dﬁo D Self-Reported Incident
Center Director/Designee: Julie Nichols
Change in Owmership or Director? o Yes a’ﬂo If yes, Name:
Maximum number of children: 74 Building 1: Building 2: Building 3:
Maximum number of infants: 30 24 months er30 months o 14 facility Infants are in designated rooms? ;{{u o No o N/A
#tems posted in public view: wlicense \a’ﬁenu art (Al classrooms) 88 0 No o N/A

ABC Quality Yes

HeadShﬂuYes No  Public Schools o Yes oo

Does facllity transport children?
Overnight Care? 0 Yes #/No

Hours of Operation: M- 7:004M- 5:30PM T- 7:00AM- 5:30PM W- 7:00AM- 5;30PM Th- 7:00AM- 5:30PM F- 7:00AM- 5:30PM

N N
Staff files are in compliance H{1-7) 1] _Adaquate supervision throughout facility A{1-2) o | o |
Training hours up-to-date K{S){b-c) olo Facility following tracking of children procedures A(3) ol a
D in all cfassrooms and on playground B, G 6| o
CIN g CI N |NA
Children's faces/hands are clean B(1) @] o | o | Properdiaper changing practices were observed F(1-16) oo«
Medicine and harmful items labeled and stored properly D{2) olo | Proper handwashing practices ware observed G(4) ofol| o,
First Aid kit In facitity and in vehicle if transport E{1}, I{1}{g) oloj o .| No smoking/consumption of slcoholic beverage A(3) olold
Current Em Preparedness Pian H o | o | = | Emergency Medicat Ptan C[1 o | aifid]
: BUILDING S c | N | Nia RS CPULAYGROUNDT " T TIC | N [ NA
Ventilallon and Inghting & sufficient A2){a-d), (4) olo| & Playground agy!n safe & firmly anchored B(7) oflo]| &
No strangulationichoking/suffocation hazards A{S)(a) o | o | & | Adequats cushioning materia; at least 61 fall zone B(8) N
Ceiling, floors, windows, doors frea from hazards A(S}{d) o | o | = | Fencing/salaty bamiers 4ft. in height, in good repair B{4) olo| o
Building(s) temp betwsen 68-80°F A{7) If no, close in 4 hrs. alol & ow free from hazards and litier ﬂZi glo| o7
Facility free from pest problems (Insects, rodants olo| o [ uﬁ‘ﬁs e e Cl N [NA
Afl potentially harmful items including cleaning supplies, flammable Piay Pens observed 6(4)
products, poisonous, toxic, hazardous and materials are labeled and olal o alo| &
stored in jocked area out of children's reach. Bio-confaminants are
di of ty. ci{e s E(1),(4)
Electrical outtets are securely covered A{11){c} o | o | ] Cribs mest federal standards (reviswed cerlficate) D(1) olol g
Sink area has running waler A{12)(d} 0{o g Cot& rnats, crlbs Iabelad or charted for each child D{2| : 0D} o o’
| Soap and disposable towels avallableatsikAlf2)) o loj o [ W T IS . [ CiNTNA
Furniture, toys & equipment are clean and in good rapair C{1) plof & Wnt:en plannad daIIy program of activities that is olal g
Fumiture, toys & equipment meets the CPSC standards C{2) o |a| o | developmentally & age appropriate observed A{1-3)
Healthy animals, not permitted if allergic E{4) ol o| e | Positive, non-abusive discipline practice B{1} olol od
Other environmental al Policy #120 olo| & ajolo
C|N| NA C | N | NA
Meals & snacks in compliance with USDA A[1)(b) o | o | o | Round, firm foods are not offered to children under 4 yrs. old, of o
Clean, wholesome, unspofled, praperty fabelad food Af4) o | o | @ | unless propsriy cut to prevent choking risk A3} clol &
Food preparers have proper halr restraints B{S) ool =& | Foodstored & handled properly D{1) clo| &
Refrigerators have thermometirsI temp under 45°F D(2-3) alo] (Al cleaning & poisonous items stored away from food D{8) olol o
i c|o olof o
C|N C|N
Infants are placed on thelr back 1o slesp A{S}{a} o | o | @ | Vehicle has proper safely restraints & in ‘good repalr I{1) ool e
No bottles propped or given in cribs or on mats A{3){c} ojo| & | Checklistior loadinglunloading children reviewsd {2}{d} o
Food for toddlers cut in pieces % inch or less A{3)(k) oo | = | Oriversvalid} drivars license reviewed {1 olol| &
Food for infants cut in pieces Y4 inch or less A{3M[} njlof o
Crock pols, boltle warmers, are inaccessible to children, No alal o C-Compiiant with Regulation
microwaving of beverages cbserved Af3)(d) N-Noncompliant with Requlation
Cups and botfles labeled with child's name & used only by thaf child o P Violations noted at the time of visit e¥es o No
A{3)(a} . . . Any violations ﬁ onsite i1 Yes DSS Form 2910 needed @¥es o No
Signature of Director/Operator/Dasignee: 4 LA Date: | = [ Refused to sign.
Signature of Child Care Licensing Specialist CWM\M oete:__ 10| Ve,
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR_CUi€ Pies Inc

PERMIT #_18661

Deficiency Cited

Corrective Action
Needed

Expected Date of
Correction

An injury that required
professicnal medical

treatment was not reported
L tn the Denatment

Ensure reports are made to
the Department within the
required time frame.

CcOB

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

at all time.

Licensing Specialist

oMo

D 10724125

DSS Form 2910 (Feb 2023)



