South Carolina Depariment of Social Services
QOffice of Child Care Licansing
INSPECTION VISTT FORM FOR LICENSED CENTERS

Faciity Name: Vanessa Palace LLC Date of Inspection: lf#a-L)}—“- Time of Inspection; __{ * R0 fd)
Parmit#: 24626 Type of Inspection: 0 Annual J:omplaint trFollow Up (original inspection date ¥

Reason for Follow upzuﬁlm up pending deficiency . Self-Report

Address: 1360 S. Guignand Drive, SUMTER, SC 29150 Hours of Operation: 6a-8p

Telephone #: 803-938-3339 Any changes in contact info {Phone/EmaifFax)? s Yes {arNo Ovemight Care? i Yes pNo/
Center DirectorfDesignee: Shanda Sumpter, Vapessa Simmons, Roxie C Cousar

Change in Ownership or Director? o Yes dA%o if yes, Name:
Maximum number of children: 63 Building 1: Building2: o CDEP
Maximum number of infants; 63 o 24 mopths 556 months ©: -4 faciity  Infants are In designated roomsm oNo o NFA
items posted in public view: grlicense ua‘ﬁanu atlo Chart {All classrooms) Does facility transport children? u Yesat%0 oo N/A

Building 3:

CIN{NA CIN[NA
Staff files are in compliance H{1-T) : O o | Adequate supervision throughout facility A(1-2) a o
Training hours up-to-date K{S}{b-c) _ o | Facility following tracking of children procedures A(3) ol o
Al least 1 n with CPR & 15t Aid on the premises o | o | Ratios ate In all classtooms and on undB.C o & o
CIN| NA CININA
Children's faces/hands are clean B{1) o | o | W | Proper diaer changing practices were observed F(1-18) | O o
Medicine and harmful ftems labeted and stored properly D{2) o Proger handwashing practices were observed G(4) ol o
First Aid kitin and in vehicle il 1}, W1 oo No smoking/con ion of alcoholic beverage A(3 o|ol @1
: R ! Eame T sennssE C | N | NA | Eaikeinieoty PLA SRR C [ N [ NIA
Ventation and lighting & sufficient A{2)(a-d), {4){a-c) o | o | W’ | Playground equip. safe & firmly anchored B{7) olo| @]
No strangulation/choking/suffocation hazards A(SHg)(i-ii) c | o | @ | Adequate cushioning malerial; at least 6ft faflzone B(®) | o | o | @~
Calling, fioors, windows, doors free from hazards AfSKd) | o o | Fencing/safety bariers 4fi.in hexght, in good repair B{4) [ o | o | je
| Building(s) lemp between 68-80°F A(7) If no, close in 4 hrs. o | o | & | Outdoor space fres from hazards and litter B(2) ol ol e
Facilty frea from pest problems (insects, rodents) A(8)(b-c) olo| wh ], - 11 e TN NA
| Garbage kept properly in plastic lined receptacles AB)(d-) | o | o g~ | Play Pens observed C(4) olo|
 Electical oullets are securely covered Afl1)c) "o [ 0| W | Cribs meet federal standards (reviewed certificate) (1) | v | o | &~
Sink area has running water A{12)(d) o [0 | p/| Cols mals, cribs labeled or charted foreach child D2) Jwr] o | o
Soap and disposable towels available at sink A(12M) olo| w1 ~ PROGRAM 114.508 (TN N
{ Fumiure, toys 8 equipment are clean andingood repair C{1) | o | © | Written, planned, daily program of activities that is G/
Furniture, toys & equipment meets the CPSC standards CR) | o | © | o | developmentally & age appropriate observed A(1-3) Blo
H animals {Vaccination record up-to-date) E{4 0jo Positive, non-abusive discipline practice B(1 oj|a
CN|NA C I N|NA
Meals & snacks in compliance with USDA A{1)(b) olo Round, firm foods ara not offered to children under 4 olo
| Clean, wholesome, unspoiled, property iabeled food A{4) oo yrs. Oid, unless properly cut to pravent choking risk A@) [ o [ o | v
Food preparers have proper hair restraints B{S) _ olno Food stored & handled property D{1) oo
have thermomete: under 45°F D42-3 olo Al dleaning & poisonous items stored fromfood D | o | O
CIN[NA C| N|NA,
“infants are piaced on thelr back to sieep A(S)a) o [ o | ¥ | Vehicle hes proper safely restraints & in good repairift) [o | o | &/
No bottles propped or given in cribs or on mats A{3Nc} ojo E Checklist for loading/unloading children reviewed (2j{d) |0 | o é
"Food for toddlers cul in pieces % inch of less AQIKK) o | o | | Drivers (valid) driver's license reviewsd (1 ojao
Food for infants cutin pieces Y inch or less ASH) ool o
Crock pots, bottie warmers, are inaccessible to children, No o | o | C-Compllant with Regulation
microwaving of beveragas observed A(3{d) | N | N-Noncompiiant with Regulation
Cups and botties fabeled with chiid's name & used only by thal 7

child AB)a) "~ 1919 ¥ | Noviolations noted at the time of visit C]

Signature of Director/Operator/Designee: %ﬂ“ g"""‘ Date: /4 “o2/~2 ¥ ARelsedto sign
,

Signature of Child Cars Licensing Specialist: _k e Z{/\~ - o= o Dale: &L_L,Llﬁ
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Division of Early Care and Education

Deficiency Correction
NAME OF PROVIDER/OPERATOR: Vanessa Palace

PERMIT #_24626

Deficiency Cited ~ Corrective Action

Needed

irector will get extra

elp for the
nfant/toddler class to :

nsure proper ‘

Expected Date of
Correction

R 11/21/24

S

mproper supervision in
e Infant/toddler room.

upervision. Director
i} also ensure
aregivers are trained

ion proper
supervision.

—

irector will ensure

Rinsing out bottles and I 1121/24

ippy cups in the
iapering hand washing
ink

irector observed

taff are properly
rained in sanitary
ractices.

B 11/21/24

E;Islfylng staff documents staff obtain required I
documents (health
assessment and TB
. est results) from the

octor.

E"’%o, will obiain T8

——r

TB test results needed for
icaregiver.

11/21/24
st result when the I
_fearegiver gets results.

} i
i
[
1
— 4

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

Licensing Specialist W

DSS Form 2910 (Feb 2023)

L]

Date (0/3"/}4




