South Carolina Department of Social Services

Offica of Chid Care Licensing Date of Inspection: L+ 1. 25 |
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of nspecion: "5/
Facility Name: Sunshine House 05 Type of inspection: o Annual wo-€omplaint
Pemmit #: 13437 a Follow Up (Original inspection
Address: 175 Fabian Drive AIKEN, SC 20803 Date:_ /| _/ )
Reason for Follow up:
Telephone #: 803-649-7393 Any changes in ?aVYes el o mpmmgmm
: in contact info (Pnone/EmailfFax)? o Yes Incident
Cenler Director/Designes: Nyasia Cerese Goodson 2
Change in Ownarship or Director? o Yes o If yes, Name:
Maximum number of children: 142 Building 1: « Buiding2: o~ Building 3: _ .
Maximum number of infants: 29 @74 months 5 30 months o 14 facility infants are in designated rooms?°eVes o No o N/A
Htems posted in public view: «sClcense o/flany erRatio Chart (Al classrooms) Does facifity transport children?erYes o No o NIA
ABC Quaiity Yes Head Start o Yeserfo  Public Schools b Yes o No Ovemight Care? o Yes w0
Hours of Operation: M- 7:00AM- 5:30PM T- 7:00AM- 5:30PM W- 7:00AM- 5:30PM Th- 7:00AM- 5:30PM F- 7:00AM- 5:30PM
CIN|NA CIN|[NA
Staff files are in compliance H(1-7) Zlol o uate supervision throughout facliity A{1-2) dlo| o
| _Training hours up-to-date K{5)b-c) 7ol o | Faciltyfollowing tracking of children procedures A{3) glol o
Atlgast 1 with CPR & 1% Ald on the premises K(5 2’| o | o | Ratios te in all classrooms and on c  olo
CIN/J NA C|ININA
Children's facesthands are clean B(1) 27| 0| o | Properdiaper changing practices were ohserved F{1-18) alo|o
Medicine and harmfud items labeled and stored -] ol o | Properhandwashing praciices were ohserved G{4) diolo
First Ald kit in facility and in vehicle if transport E{1), i{1)(g) @2 | O] O | Nosmoking/consumption of alcoholic beverage A3) #8106 a
Current redness Plan H(3 elo| o Medical Pian C(1 )0} oo
! S CIN| NA L. C| N |NA
Ventilation and lighting & sufficient A{2)(a-d), (4) dlol o _Playground equip. safe & firmly anchored B{T) a/0| o
No strangulation/choking/suffocation hazards A{S)g) o | o | o | Adequate cushioning material, at least 61t f2il zone B{9) giof o
Ceiling, floors, windows, doors free from hazerds A{5Hd) o | o] o ]| Fencing/safetybarmiers 4. in height, in good repair B(4) alolo
Buliding(s) temp betwaen 68-80°F A(T) If no, close in 4 hrs. @] o o | Oudoor free from hazards and litter B(2 d]la| o
Facility free from Insects, rodents) A{8 A1 0| o SRR SRR C [ N | NA
All potertially harmul ems including cleaning supplies, lammabie Play Pens observed C(4)
products, poisonous, toxic, hazardous and materials are labeled and & alol o
stored in locked area out of children's reach, Bio-contaminants are ol A
of ; cl(e ; E(1),04)
Ebmwmwm%comed A{11)(c) & 109 | 0 | Cribsmselfederal standards (reviewsd ceriificate) D{1) olojo
Shkwmmmmﬂﬂm_ﬂ @] o | o | Cofs, mats, cribs tabeled or charted for each child o] o
Soap and disposable towels available at sink A{12 glo| o I PROGRAMA4S0E. " L C | N | NA
Fumiture, toys & equipment are clean and in good repair C(1) @) o| o | Wrillen, planned, daily program of achvities thatis al o
Furniture. toys & equipment meets the CPSC standards C[2) d | 0| o | developmentally & age appropriate observed A(1-3) “
Healthy animals, not permitted if allergic E{4) o | o| e | Positive, non-abusive discipline practice B{1) o] ol n
Other environmental Policy #120) &|lpo| o olo| o
CIN|[NA C[ N |[NA
Meals & snacks in with USDA A{1)b) o o] o Raund, firm foods are not offered to children under 4 yrs. old, &l ol a
Clean, whalesome, unspoiled labeled food A{4) ‘| o | o | uniess properly cut to prevent choking risk A(3) ]|l ol o
Food have proper hair restraints B{5) &) o | o | Foodstored & handied propedy D{1) @] ol o
| Refrigerators have thermometers, tamp under 45°F D{2-3) &1 o | o | Aldeaning& poisonous ilems stored away from food D(8) ! oo
Prevention and {0 food 8-10) 0| 0O olofl o
CINJ NA C| N |NA
Infants are placed on their back to sieep A{S)(a) @'| o | o | Vehicle has proper safety resiraints & in good repair i{1) olo| e
No bottles of given in cribs or on mats A(3){c) | 0| © | Checkiist for icading/unioading children reviewad a|o]e
Food for toddiers cut in pieces % inch of less A{3)k o | o| o | Drivers(vaid)drivers licanse reviewed (1 olo| e
Food for infants cut In pieces Y inch or less alao]| e~
Crock pots, bottle warmers, are inacoessible 1o children, No = -Compliant with Regulation =~~~
microweving of observed Af3 ° | ° | Whoncompilantwith Regulation
Cups and botties labeled with child's name & used only by that child o Violations noted at the time of visit 0 Yes sriio
AS)a) LN 9] ° | Anyviotations corrected onsite o Yes cvlo_DSS Form 2010 needed o Yes o'fto
Signature of Director/Operator/Designee: _a!/ = e ___ Date: -{7: O Refused to sign.

Signatre of Cid Care Licansing Spaciaist:s DY 5 P LA e (T 95




