South Carolina Department of Socal Services

Office of Chitd Care Licensing
INSPECTION VIST FORM FOR LICENSED CENTERS Date ofInspectan /<) i
Time of lnspection /O ey

Facility Name: Safe Hands Childcare Type of inspection: wfnnual  Complaint
Permil §: 26213 pFSllgw Up (Original inspection
Address 3421 Casey Street LORIS, SC 20569 Dale: ! ‘,m

Reason for Follow up:

wPending Deficiencias
Telephone #. §43.756-7233 Any changes in contact info (Phone/EmailiFax)?  Yes o 0 Self-Reported Incident
Center Director/Designee: Sheril Niclete Johnson

Change in Ownership or Director? o Yes oo Hyes, Name

Maximum number of children: 29 Building 1 Building 2 Building 3
Maximum number of infanis: 5 o 24 morihs @30 months o |4 facility infants are in designated roomaZerfes No NA
lteins posted in public view :{ﬁcense #Menu ) Ratio Chart (Al dassrooms) Does facliity transpodt children?  Yes No  NiA
ABC Quality Yes Head Start o Yes Kb Public Schools o Yes orffo Ovarnight Care? Yes oo
Hours of Operation: M- 5:00AM- 6:00PM T- 6:00AM- 6:00PM W- 6:00AM- 6:00PM Th- 6:00AM- 6:00PM F- 6:00AM- 6:00PM
ANA AD RATION & S5TA 4-50 PER O 4.5(4
C | N LN ClI N [NA
Staft files are in compliance H{1-7} (a] o__} Adeguals supervision throughoul facibity A{1-2) a1 o
Training hours up-ta-date K{S}{b-c) olol w Facility following trackirg of chidren procedures A{3) elo |
At least 1 person with CPR & 15 Aid on the premises K{5)(h vlof o Ratios adequate in ail classrooms and on playground B, C o
G A ATION & SA 0
C | N | NA C I N | NA
Children's faces/hands are clean B{1) O | 9 | Proper diaper changing praclices were abserved F1-16) &1 0 g
Medicing and harmful ilems labeled and stored proparlg D{2} e | o | @~ Proper handwashing practices were cbserved GM @ o
First Aud at in facility and in vehicle if ransport E(1), 1{1){g) 7io|l o [N smokingleonsumption of alcoholic beverage .ﬂ.§3} c|lo| e
L Jansp U - :
| Currenl Emergency Preparednass Plan H{3 20| o | Emergency Medicai Plan C[ oot T
. A 0
SRR TRl BULDING T R CiN | NA |FRTET o RLAYGROUND T T T c | N § NI
».me
Ventilation and lighting & sufficient A2)(a-d), (4) oio]l o F'fayground equip. safe & firmly anchored B(7) el o
No strangufabionfchoking/suffocalion hazards A{S}g) - Yo o Adequale cushioning material; al feast 67l falt zone B9} 2l o | &
| Ceiling, floors, windows, doors free from hazards Al5)id) o | o | o7 | Fencingisalety barsiers 4R. in height, in good repair B(4) oloe | o~
Building{s} temp between 68-80°F A{T}f no, close in 4 hrs, nio| & Ou!door space fiee from hazards and litter B(2) L 1] &
Facility free from pest problems {insecls, rodenlsi A{Bib-c} cie 41 RESTING C N [NA
Al potentialty harmiul items including dleaning supplies, lammable Play Pens observed C{4)
products, poisenous, loxic, hazardous and malerials are labeled and
stored in locked area oul of children's reach. Bio-conlaminanis are olof & e e
disposed of properly. A{S){ c) { e], A(8]; E(1},{4] )
Eleclrical outlets are securely covered A{11}{c) 0 | @ | &7 Cribs meet federal standards (reviewed ceniificate) D(1} oo b ]
Sink area has runiing water A{12}{d) (o |u] 2] Cots_mats, cribslabeled or charted for each child Df2) gl o |
Soap and disposable lowels available at sink A{12){i) ool @10 F e ' PROGRAM 114506 | © C | N |NA
Furniture, toys & equipment are clean and in good repair C{1) oo Wiilten, planned, daily program of aclivilies that is . B
Furnifure, loys & equipment meets lhe CPSC slandards C{2) a | o [ er| developmentally & age appropriate observed A{1-3) )
Healthy animats, not permitted if allergic E(4) o | | - | Posilive non-abusive discipline praclice B{1) oo | =
Other environmenial allergies (Policy #120 ojol| & ool n
MEAL REQUIRE 4-508
C LN [ NA C{NINA
Meals & snacks in compliance with USDA A(1)b) 18 o[ o | Round, firm foods are nol offered to children under 4 yrs. old, ol o e
Clean, wholesome, unspoited, properly labeled lood Afd) o | ol =] unless property cut to prevent thoking risk A{3) oo} a7
Food prepaters have proper hair restrainis B(5) o | o | o | Food slored & handied properly B{1) ol o
Refrigerators have thermomelers, temp under 45°F D{2-3) o | o | e | Alcleaning & poisonous ilems slored away from food D(8) n| o
Prevention and response 10 food alkergies A(9-10 oio oz o]
INFANT CARE 114-509 TRANSPORTATION $14-505 1
N i C | N | NA
Infants are piacad on their back to sleep A{S}ia) aoion Vehicle has proper safety restraints & in good repar (1] L o[ T
Ne botiles propped or given in cribs of on mals A{3)c) ojal«” Checklist for joadinglunloading children reviewed (2){d) DJ|o| e
|_Food for toddiers culin pteces Y inch or less A(3)(k) Lo ial| & Drversvalig) driver's license reviewed (1 o [
| Food for infants cut in pieces % inch of less AR ojo| @
Crack pois, botite warmers, are inaccessible to children, No s ﬂ/ C-Compliant with Regulation il
| microwaving of beverages observed A[3){d} S N-Noricompliant with Regjulation : & |
Cups and boltles labeled with child's name & used only by that child / Violations noted at the time of visit 4 Yes o No
s Any violalions correctyd onsite 0 Yes aflo 0SS Form 2910 needed a’?es _No |

ACH o
Signature of Director/Operator/Designee: 7\/M/\/ Dale: _Iﬁ! 27 / LS 3 Refused to sign

Signature of Child Care Licensing Specialist: __ L ! Ap Date ___JO { 3\"\\ :U/
77 o




Page 1of 1

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR Safe Hands Childcare
PERMIT # 26213

Deficiency Cited Corrective Action Expected Date of
Needed Correction

Education is needed on file for |[Ensure staff files are complete |(1/14/26
one staff prior to starting employment.

Signed center policies including|Ensure staff files are complete |1/14/26
discipline are needed on file for prior to starting employment.
one staff

/An abuse and neglect check Ensure background checks are [10/29/25
was needed on file prior to hire [completed and clear prior to
for one staff starting employment.

A Medical Statement (DSS Ensure staff files are complete |1/14/26
form 2901), a Health prior to starting employment.
Assessment (DSS form 2926)
and evidence individual is free
from communicable
tuberculosis is needed on file
for one staff.

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

Licensing Specialist ) WIA N/ AN g, g

.. Date 102925
O

DSS Form 2910 (Feb 2023)



