South Carolina Department of Social Services

INSPECTION VISIT FORM FOR LICENSED CENTERS Time of "
Faciity Name: Rivertown Child Development Center Type of nspection: fAnnual o Complaint
Permit # 25876 o Foliow Up (Original inspection
Address: 1911 N Main Street CONWAY, SC 20526 Date: _J_ | )
Reason for Follow up:
/ o Pending Deficiencies
Telephone #: 843-483-4847 Any changes in contact info {Phone/EmailFax)? o Yes o/ No & Selt-Reported Incident
Center Director/Designes: Dayna Lewis 1/
Change in Qwnership of Director? o Yes o'No If yes, Name:
Maximum number of chidren: 77 Buikding 1: Bubiding 2: _____ Building 3:
Maximum number of infants: 35 / p2n 24 months /40 months o 14 facity Infants are in designated rooms? afes o No o NiA
ltems posted in public viaw Menu Chart (Al dassrooms) Does facility transport children? o Yes zNo o N/A
ABC Quality Yes Head Start o Yes ahio  Public Schools o Yes 20 Ovemight Care? o Yes 2'No
Hours of Operation: M- 7:00AM- 5:45PM T- 7:00AM- 5:45PM W- 7:00AM- 5:45PM Th- 7.00AM- 5:45PM F- 7:00AM- 5:45PM
C LN | NA C| N |NA
Staff files are in compliance H(1-T} o | o | Adequate supenvision throughout faciity A{1-2} | ol o
|_Training hours up-lo-date K{S){b-c) o | o | Facity following tracking of chidren procedures Af3) Llo] o}
Atleast 1 with CPR & 15 Aid on the prami w] 0 | O | Ratios adeguate in ail iassrooms and on c |(alolo
CIN]|NA C| N |NA
Children's facesmhands are clean B{1) 0 | © | Pmperdaper changing praclices wers observed Fi1-16} glo|o
" Misdicine and harmful tems labeled and stored propery D2) | o~ o | o | Proper handwashing practices were abserved G{4) Zlo| o
First Ald kit in facility and in veticia if tran 1), K1 o | © | Nesmokingiconsumption of alcoholic beverage A{3) ol o
Cument radness Plan | af o Medical Ptan {1 ¢l ol o
CN| NA CIN|NA
Ventilation and lighting & sufficient A(2}{a-d}, (4) o | o | Playground equip. safe & firmly anchored BT} - Lo} o]
| No strenquiztionichoking/suffocation hazards A(S){g) @] o | o | Adequate cushioning material; at least 8t fall zone B(9) ol o
GCefing, floors, windows, doors free from hazards A(S¥d} o | o | Fencng/safety bamiers it in height, in good repair B{4) ZFlol o
Building{s) temp between 68-80°F AT} Ifno, dosain4 frs, io| o Out'bor freelromh&ardsandmter B(2! Jealols
Faciltty free from pest problems {Insects, rodents) A{B)B-c) olol o B S RERR HC | N[ NA
All potentially harmful items including cleaning supphies, flammable Play Pens observed cu)
products, poisonous, taxic, hazandous and materials ere labeled and w/"o a 1/'
stored in locked area out of children's reach. Bio-contaminants are ol agk
| disposed of property. A(SK c) { e}, A(B): E(1),(4)
Electrical outiets are securely covered A{11}(c) 0 ; O | Cribsmeet federal standards (reviewed certificate) D{1] Lo} o i
Sink area has running water A{12}d) # Lo | o | Cois mats, cribslabeled or charted for each chid DiZ) dlalol
Soap and disposable lowels avalable at sink A{12)) ¥l 0| 0 [kReRtEl b lonaaRall ACsIeh 0 it C | N | NA
Fumiture, toys 8 aquipment are dean and in good repair C{1) o | o | o | Wiiten, planned, dafly program of activities that is o
Fumiture, toys & squipment meets the CPSC standands C{2) o | o | developmentally & age appropriate observed A(1-3) |
Healthy animals, mtpermmed r:mggc Ei4) o | o] o | Postive non-abusive disciphine practice B(1) ol o
#|a
o
C!N N
o o | o | Reund,firmfoods are not offered to children under 4 yrs. old, ol o
Clean wholesome, unspoiled, propery labeled food Ald} £ 1 o | o | uniesspoperycut o prevent choking risk A{3) olo
Foodpreparemhavegmwrm:reskamlsﬁﬂ dol| o Food stored & handled properly D{1) & 0| o
mmm munaer45°Fm &l o| o | Allcesningd pusonous iems stored away from food IN8) o | o
Prevention and response to food =1 =] a| o
~ S 505 e
Infants are placed on their back to sleep A{S){a) c, 0o Vehldehaspmpersafatjrestrainb&hgmdrepﬂﬂi Jolol 4
| No botties propped or given in cribs of on mats Af3)(c) 0| O | Checklistfor children reviewed lo|lold
| Food for toddlers cut in pleces % inch of less A{3}i) o] o | Driver's {vaid) daver's license reviewed (1 ol o
Food for infants cut in pieces % inch or less ARN) dlol o
Crock pots, botfle warmers, are inaccessible to chikdren, No 1ol o [CCompRayiiRe i SN
microwaving of beverages observed Af3}d) : : MR AT AT
Cups and boltes labeled with child's name & used only by that child z/ a o Vislations notad st the thme of visit o Yes o No
AN . O | Any viotations corrected onsite o Yes o'flo_DSS Form 2910 needed o Yes offo

Signature of Director/Operator/Designee: MM— Date

Signature of Child Care Licensing Speciatist: _MM

fQ!Z?‘[ Zlo 0 Refused to sign.




