Facility Safety Fire & Life Safety / Environmental Health
Compliance Plan

Provider's Name: EmBe - South Childcare City: Sioux Falls Provider Number: 010605399

Inspector: Sarah Boese Date of Inspection: 03/29/2024 Time of Inspection: 11:52 AM

The items listed below are those that the provider was not in compliance with at the time of the inspection.

A. Fire and Life Safety

16. Do all unused electrical outlets have self-closing or tamper resistant childproof electrical covers?
67:42:17:39 NOTE: Outlet plug covers are not permitted.

Corrections To Be Made: Agency Action:

Two outlet covers located in the gym are no longer self-closing and need Compliance Plan

to be fixed or replaced.

Suggest(_ed Actual
All unused electrical outlets must have self-closing or temper resistant Completlon Completion
childproof electrical covers. Date: Date:
04/12/2024 04/03/2024

The outlets were replaced with tamper resistant outlets.

Status: Corrected

17. Are exit signs provided over each exit, and where necessary to identify a change in the direction of
egress travel? 61:15:05:05; 61:15:06:05 NOTE: Exit signs must be interior or exterior illuminated or
self-luminous.

Corrections To Be Made: Agency Action:

Multiple exit sign emergency lights were not functioning - the kitchen Compliance Plan

north door, lunch room door, gym west door and north door, and locker

room emergency lights above the door leading to the gym. Suggested Actual
Completion Completion

Exit signs must be interior or exterior illuminated or self-luminous. Date: Date:
04/12/2024 04/03/2024

The exit signs are functioning.

Status: Corrected
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B. Environmental Health

40. Are handwashing sinks used for diaper changing different than the sinks used for food or bottle prep?
67:42:17:33

Corrections To Be Made: Agency Action:

There were sippy cups in the handwashing sink in the Blossoms Room. Compliance Plan

Handwashing sinks used for diaper changing must be different than the Suggested Actual
sinks used for food or bottle prep. Completion Completion
Date: Date:
Th | i i he h hi ink ill
e program placed a sign to designate the handwashing sink and wi 04/05/2024 04/03/2024

keep it empty.

Status: Corrected

Sarah Meagher 03/29/2024 Sarah Boese 03/29/2024

Provider Signature Date Inspector Signature Date
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