South Carolina Deparimentof Social Services
Ofice of Child Care Licensing
VIRTUAL INSPECTION FORM FORLICENSED CENTERS DUETO COVID18 EMERGENCY

Faciity Name: 1st Steps Infant Care, Inc, Date of Inspection: lD\lg\wll Time of Inspecﬁon:q': WQ[I}’ 4.3 r
Permit #: 24613 P

Type of Inspection :wR/enewaI o Follow Up {originalinspection date )

Address: 4515 Old Kings Hwy MURRELLS INLET, SC 29576 Hours of Operafon: M-F7:00a-6:00p

Telephone #: 843- Any changes in contact info (Phone/EmaikFax)? o Yes oG Overnight Care? o Yes g
651-4586

Center Direcbr/Designee: Deldena Graham, Deborah Lynn Frazier
Change in Ownership or Director? o Yes verfo If yes, Name:
Maximum number of children: 29~ ¥4~ Building 1: Buiding2: ____ Buikling 3: __ o CDEP
Maximum number of infant: 16 0 24 months 30 months o I-4 facilily Infants arein designated roomsares o No o N/A
Items posted in public view: ,p't'voense WwAfenu \ARalo Chart (All classrooms)  Does facility transpoert children? o Yesgzflo o N/A

AN A AD RATIONR STA 4-50 PER ]

C I N[ NA C|NJ|NA
Steff fles arein compliance H{1-7) w1 ol o | Adequake supervision hroughoutfaciity A{1-2) wlol o
Training hours up-b-date K(5)(b-c) o | o | Facilty following tracking of children procedures A{3) ol o
At least 1 person wih CPR & 1% Aid on the premises K{5){h o | o | Rafios adequatk in all classrooms and on playground B, ¢ ol o
A ATION & SA 4-50
N | NA C|] N |NA
Children's faces/hands are clean B(1} o] o | Properdiaper changing praclices were observed F{1-16) ol o
Medicine and harmiul iems labeled and siored properly D(2) o |y Proper handwashing pracices were observed G{4) Wwrlol o
First Aid kit in facility and in vehicle if tansport E(1), 1{1 O | O | Nosmoking/consumpfion of alcoholic beverage A3 ol|o
: A 4-5(

AL BUILDING i ' CIN|NAJ " "7 "PLAYGROUND = " v I CI N NA
Venﬁlaion and lighing & suficient A(Z)(a-d) {4){a-c) vwr| 0| o | Playground equip. sae & frmly anchored B(7) wlol o
No srangulation/choking/sufiocation hazards A{S}{g)i-iii) W21 0 | o | Adequale cushioning material, atleast 6t fall zone B(9} [vr’| o | o
Ceiling, foors, windows, doors fee fromhazards A(5)(d} 2 © | o | Fencing/sakely barriersin good repair B(4) wlol o
Building(s) emp between 68- 80°F A{7}Ifno, dlose in 4 hrs. v 0| o | Oudoor spaoe iee from hazards and Iltbr B(2) ]o| o
Facilly free rom pest problems {Insecs, rodents) AB)(b-c} |y} 0 | © " _RESTING TCIN|NA
Garbage keptproperly in plasfc lined receptacles A(8) {d-i) vt o] o | Pay Pens observed C(4} ol o
Electical ouflets are securely covered A{11)c) 1 0| o | Cribsmeetfederal standards (reviewed cerfifcak) B(1) |y, o | o
Sink area has running waer A{12)(d) v o| o | Cok, mats cribslabeled or charied for each h child D{Z) Wwlol o
Soap and disposable bwels available atsink A{12)(i} w1 o| o ST WA P&O_GE&_VM-SOS SR C|NJ|NA

|_Furnilure, oys & equipment are clean andin good repar C{1) hver ol o Wnllen planned, daily programofacivites that is
Furniure, oys & equipment meets he CPSCsindards €(2) |y{ o [ o | developmentally & age appropriake observed A{1-3) @lo| o
Healthy pets/animals (Vaccinafion record up-bb-daie) E(4 olo Posifve, non-abusive discipine practice B{1
Al REQUIR 08

C | NJ NA C[N]|NA
Meals & snacks in compliance with USDA A(1}(b) | o[ o | Round, frmioods arenotoflered o children under 4 w|o| o
Clean, wholesome, unspoiled, properly labeled food A{4) w| o| o | yrs. Old, unless properly cutio preventchoking risk A3) [v=1 o | o
Food preparers have proper hair restraints B(5) w0 | o [ Foodsbred &handled properly D{1) | o] o
Refigerabors have hermomekers, iemp under 45°F D(2-3 g4 o | o | Al cleaning & poisonousiems stored away Fomfood D ol o

INFANT CARE 114.509 TRANSPORTATION 114-505|

C|IN CIN
Infants are placed on heir back o sleep A{5)(a) el o| o | Vehidehasproper safely resraints &in goodrepair I{1}| o| o |
Nobotles propped or given in cribs or on mats A{3)(c) w’'| 0| o | Checklistior loading/unloading children reviewed (2)td) | o | o v
Food for Ibddlers cut in pieces % inch or less A{3)(k) wr| o| o { Driver's{valid)driverslicense reviewed (1 ol o
Food forinfants cut in pieces Yainch or less A{3(j) ool o
Crockpots, boffe warmers, areinaccesshle behidren,No | .| (| | C-Compliant with Regulation
microwaving ofbeverages observed A{3)(d) N-Nonconpliant with Regulation
Cupsand botles labeled with child's name & used only by that &
child A{3){a) 91 | Noviolations noted at the time of visit [

Signature of Direcior/Operabor/Designee: (nosignalure required due o virial inspection completed)

Signature of Child Care Licensing Spedialist T\ DN Dae:_l_Q\l&\LﬂL




