South Carclina Department of Social Sarvices
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES

Operator Name: Debra Robinson-Hayes
Permit# 16869

Address, 605 Seaboard Avenue, MULLINS, 5C 29574
Telephone #: 843-464-5118

Change inlocation? oYes &No  If yes, Address:

Type of Inspaction: s/An

Dato of inspection:

Time of Inspection:

nual o Complaint sAFollow Up (original inspection date -] 1)
Reason for Follow up: opending deficlencies ase-report

Any changes in contact info (Phone/EmailFax)? o Yes wMNo

Hours of Operation: Single Shift

Maximum number of children; 12
Number of infants: 3

Additional staff is required when lir{emdancxa reaches ¢ children or when 4 or more children are younger than 2 yrs. old

o

Ovemight Care? o Yes aNo

Is the GCCH over - capacily? o Yes ad% If yes, Number of chitdren over,

items posted in public view. ar(icense ofenu Does facllity transport children? 114-515.1 o Yes erNo o NA
C[N] NA C{N| NA
Staff files are in compliance H{1-7) o{o| g |Adequatesupervision throughout facility A{1} @#lo| o
Training hours up-to-date K(5) clo| & uate number staff in home or outside duri ol o
At least 1 person with CPR & 15 Aid on the premises K(3)g) |« | o | ©
C[N| NA C|N|NA
Children's faces/hands are clean B(1) # | 0| o | Properdaperchanging practioss were observed F(1-7) (oo | o
Medicine & harmful items are labeled and storod propery D{2) 1o | o | & | Proper handwashing practices were observed G{4) 00| »
First Aid kit in and In vehicle if Ww|o| D itied only in area ol a |

B T s e amari o CIN|NA Y. el C [ N | N/A
Ventiation and lighting sufficlent A), A4} o|lo| & Fenangmfu]r baners 41t in height, in good repair 8(3) | o | & o |
Ceiling, floors, windows, doors free from hazards A{S){d) o |#| o | Ouldoor space fres from hazards and ftter B(2) olo| «!

| Nos | uffocation hazards A{SHh-Hi) w| o | o | Stationary equipment safe & finmly anchored C(7) ool &

. Building(s) temp between 68-80°F A(T) o|lo| o cushioning matenlat; at least6Rfaflzone €9} |0 (0| &

{ Facility free from pest problems {Insects, rodents) A{B)b-c) ol o} BEE] C [N | NA
Trash kept property in plastic fined recaptacies A(B) (c+}) olol @ cﬁbsmalfedaraistandmtmwmdoamﬂcala}nﬁ olo|l &
Electrical outlets are securely covered A{11){c} o|o| & | Cots mats cribslabeled or charted foreachchidf2) |o o | o
Sink area has hot & cold water A{12)(d) ln|lpo| o Pack& not usad for sleaping D{$-2) ojio| o
Soap and disposable towels available at sink A{12){g) olo| & AM114816 © ©  ICIN[NA

| Fumiture, toys & equipment are clean and In good repair Cl) 1o 1o | o | Writien, planned, dally program of ectivities that is -

| Furniture, loys & equipment meets the CPSC standards C(2) 0| a | & | developmentally & age appropriate observed A(1-3) B9 | i

t‘“ animals (Vaccination record up-to-date la]o Positive non-abusiva disci B{1) ojo &

CIN|NA CIN|[NA

Maals & snacks in compliance with USDA A[1)(b)} o | o | o | Round, firm foods are not offered to children under 4 olo| e
Clean, wholesoma, unspoiled, property labeled food A{4) o|o| g |jyms O unless propery cutto preventchokingrisk AB) (o o | &
_Food preparers & staff outer ciothing must be clean B{5) olo]| & Rel[mmnhavawmm tempunderd5°F D) (o | o | o
Food stored & handied olaol & items storad fromfoodE (a|ao| &
CININA

Breast milk is not heated in the microwave. If microwave is used to heat formula/beverages, parents are notified in writing A(3)(d} olol o«
Cups and botties labeled with child's name & used cnly by that chitd A{3){a) olo| &
No botties propped or given in cribs or on mats A{3){c} Dlo| e
Food for infants cut in pieces % inch or less A{3){) olo|
Food for toddiers cut in piecas % inch or less A(3)(K} o|lo| &
infants are piaced on their backs to sleep, unless Doctor's note is ojol &

C = Compiiant with Reguiation - N = Noncompilant with Regulation

No violations noted at the time of visit [J

Signature of Director/OperatorfDesignee: W

Sianature of Child Care Licensing Specialist: W

Pl ey

Date:

Dete: lO!: !»9-’-[ O Refused o sign
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Division of Early Care and Education Deficiency
Correction

NAME OF PROVIDER/OPERATOR __Debra Robinson Hayes

PERMIT #___16868

_1

Deficiency Cited

paneling is peeling

or replace the paneling

Corrective Action Expected Date of
Needed Correction
Holes in the walls and Repair the hole and repair 11/01/24

Providers/Operators are required by regulations and statutes to be in compliance

at all times. Licensing

specialist; eerna Pocdbolt

DSS Form 2910 (Feb 2023)

Date__10/0/24




