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

Date of Inspection: ﬂ . éff

g reh A

Type of inspection: crAnnual cComplaint

Operator Name: Tammie Johnson Jacobs

PO 2180 ;aason::l‘ollmw S
Address: 1183 Oskwood Drive CHESTER, SC 26706 o Pending deficiencies
Telophone #: 8038999645 Any changes in contactinfo (Phone/EmatiFe)? o Yes Yrfio o Self-raportad Incident

Change in location? o Yes &rfo 114-631F(8)
Maxdmum number of children: 6
Number of infants: 0

Hems posted In public view: rPermit 114-531F(5) writeny Suggaaaeds,tasuausulom(c)

ABC Quality: No

Does the operator transport o Yes o Ovemight Care o Yes &

Hours of Operation: M- 7:30AM- 5:30PM T- 7:30AM- 5:30PM W- 7:30AM- 5:30PM Th- 7:30AM. 5:30PM F- 7:30AM- 5:30PM

112.532 MANAGEMENT. ACMINISTRATION &

rnn o

114-533

e e Egc:: Aid on the premizes A(S) a Adequate supervision throughout facifty A{1-5)

Reporting Chitd Abuse & Neglect B(1-2) vl o} o | Adequate Naptime Supervision B{1-5) B'tn o
ing of Incidents C(1 o | o | Number of chidren in home at time of visit 3 # ___C{1) efol o

Parent Access and Communication D{1-5) wio] o .

A —————— 4 or more in attendance younger than 12 menths (additional -
(Lémlnsuranoavenﬁedmsmnmtonﬁlembypmn o1 a| o | coegiver requived) C(2) ¥jo| o
Adivsteing Medabon, storer propery, and labeled Signed 1 1 o | | Atiendance daily on fie it ¥{of o

[ immunizations) present in child's record Y| ol o | Daly SchedueE(13) ol o
Stafi/Household members files are in compliance G{1){a-h) wiof o Overmight care F{1) al o
Training hours y 1 2f ol o | Discipline G{1- o] o
Any serious injuries reguiring medical atiention? C{1)d oYes wiG
Any falalities? C{1)a oYes NG

CIN|J NA N] NA
Eo smokknﬂg!xsumpﬁon of alcoholic beverages or lllegal sub- i cl o Emergency Preparedness Pian F(1-3) wtal -

_ ) . ] Emergency Medical Pian G(1-2) {Pollcy23) Firsl ald supplies
mzmwwg’uawmmmw ™ dwfol o aviaie. Ober enkonmensergs Poley T} 13440 | w10 | o
gls;n and sanltary conditions maintalned indoors andoutdoors € | o} 1 | 1oievsink avaliabie K1) AR
meﬂmlbestomdlopmmlmmaminaﬁmpﬁom h’; Potty Chaits in bat ordy. Contents di fin tollet: chairs Jd.1.
emper T 00T 715 adaplers sanitized with bieach water after eath use {2) o
S . —

ﬁsgﬁdd?sln:;mhedmbakanmm v d o | Soapmisposable towels provided I3) el o

Diapering: hand washing for children H(4)

C{N N
| Ceiling, floors, windows. doors free from hazards A{1Ke) o] a | o | Ouidoor space free from hazards and litker C{1) ul ©
Ventilation and Lighting sufficient A{f)b) 815} 8 | reneorberier identicat of and proection from hazars,
(deﬂfesmd*'dfe" (stars protecied) (craw and explore) ALIKe) | A I | bodies of water, and vehicular rafic C{2) e1ol o
| Elecirical cullets are securely covered Al1)e) o] o Swimming poot inaccessible C(3) Mol o
mm&w&wmﬂwmwmr 1 o] o | Outdoor piay squipmentin good repair free from hazanis ¢ | 40| o
Healthy petsfanimals (Vaccination record up to date) A{3)e-0) clao] ¥ Envirpnmental Hazands ] N|NA
Noinfant sleeping and resting B{(1-3) wf o o | G Bemersaund healng andcoolng surces ¥ a| o
Al potentiatly hamful items bncluding cleaning supplies, flammabie Knives, lighters, maiches, iobacco products inaccessibie \f/n o
products, poisonous, loxic, hazardous and materials are «1 o)
tabeled and stored in locked area ol of children's reach. Bio- 51 © I Fireamsiwaapons and ammunition not siored in rooms with Aol o
contaminanis are disposed of propasly D{(3} {4) children D(5)




A NA
s & snacks in compliance ol o lesoma un, wfo| o
\irttious meals pro rs Alt o] o or Su a QNnca a day @] o] o
Overghi omner and evenm gmﬂ%m 0]a] = | Waer © ®] 0] O
mw“.m%m allergles/dietary altematives w] o o | Refigerators have themmometers, temp under 40 degrees B(1) | o =| o
Proper handwashing praciices were observed and no N,’n a Round firm foods not offered to children under 4 years {ex:
communicable diseases C(1 grapes and hot dogs must be cut property) o} >
hg and storage equipment 9’{0 o | Citda)

C] NINA
o} of &
of o
=1 =1 -4
Cribs cleaned and placed propery A{4)&(5) af ol &
infant sleep (prevention of sudden infant death syndrome and use of safe sleeping practices} (Visuat check svery 15 min) A(T);Policy 4C;63-23-840{A) abl ol &
1
a]oflwr
o] of o
o] ol »
O] Bl Q-
o] o
o] 0} &
o] o} &
o] o

| Witien consent from parents prior to transporiation. F(3)(d)

|_recognized by the provider. Policy 24; 63-13-840{A)1

Aplmnfhemrld[m)areiobeped(edupanddmppedoﬁﬂunhome Theplmshmldmdudaﬁmas,whomllbeﬂuewﬂhmed'lid(m)whanplckadm
and who can receive the child{ren) al drop-off Include the procedure as to what will happen if no one iz there to recsive the child or the person there Is not o} of ¥

Smoke Detectors I Yes o No
Fire Extinguishers®erYes oNo I not, TA provided o Yes »rflo

Suggosted Standards are mandated requirements for Family Chitd Care Home oparators who elect to be licensed*

Superviglon: Care provided to an individual child or group of chiliren. Adequale 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 aiso requires the operator and/

or staff being near and having ready access fo children in order fo intervene when needed.

C-Compliant with Reguiations  N- Noncompiiant with Regulations N/A- Not Applicable

Violations noted at time of visit 0 Yes w=fo
Any violations corrected on site - Yes oo
DSS Form 2810 needed 0 Yes oNo

, X T
W s dgvd
- A
Signature of Operator/Designéer_ EW‘«M ’ﬂ*f i

AJSVE o

S;gnaMmofChﬂdCaremegw g wl ook
/
o/
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