February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Cher okee

Facility Type: Adult Day Care

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed

Location City, State Li censee Units

Adm ni strat or/ Phone Li cense Nor/Expiration Date

ANGELI C ADULT DAY CARE Cherokee / Limted Liability 5

206 W MEADONS ST

GAFFNEY, SC 29341 FAC. #: 864-489-1288

SMTII H CATRI NA PH#: 864-489-1288 ANGELI C SERVI CES LLC

Facility Emmil: CSM TH@HEANGELI CHC. COM ADC- 0309 / 03/31/2017
Nurmber of Participants: 5

BETHEL SENI OR DAY CARE CENTER Cher okee / Corporation 30

218 W DR LM RCSEMOND LN PO BOX 44

GAFFNEY, SC 29340-3144 FAC. #: 864-489-7552 GAFFNEY, SC 29342-0044

SANDERS JR JAMES W PH#: 864-489- 7552 BETHEL SENI OR DAY CENTER | NC

Facility Enmil: BSDC2008@l VE. COM ADC- 0153 / 11/30/ 2016 (Renewal Pendi ng)
Nunber of Participants: 30

Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: Number Licensed Units: 35
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Cher okee
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
1 VY GROVE RESI DENTI AL CARE CENTER Cherokee / Ltd. Liability 62
483 LOCKHART LN 483 LOCKHART LN
GAFFNEY, SC 29341-2841 FAC. #:864-487-0869 GAFFNEY, SC 29341-2841
MELEKWE OBI AJULU E PH#: 864-487-0869 HARMONY RESI DENTI AL CARE CENTER LLC
Facility Enmmil: OSKARMANI @\OL. COM CRC- 1458 / 10/ 31/ 2017
Al zhei ner Care: Yes Max # Resident: 10 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MAGNOLI AS OF GAFFNEY ASSI STED LI VI NG COVWUNI TY Cherokee / Ltd. Liability 90
101 PARK CT 101 PARK CT
GAFFNEY, SC 29341 FAC. #:864-206- 0006 GAFFNEY, SC 29341
KCOESTER KELLY H PH#: 864-206- 0006 CARE RSL GAFFNEY OPCO LLC
Facility Emmil: KKOESTER@ROYALGAFFNEY. COM CRC-1281 / 01/31/2018
Al zhei ner Care: Yes Max # Resident: 24 Al zhei mer Unit: Yes Max # Beds: 24
Certifications: None
PEACHTREE CENTRE COMMUNI TY RESI DENTI AL CARE FACI LI TY Cherokee / County 28
1434 N LI MESTONE ST 1434 N LI MESTONE ST
GAFFNEY, SC 29340-4798 FAC. #:864-487-2717 GAFFNEY, SC 29340-4798
MATTHEWS CYNTHI A F PH#: 864-487-2717 PEACHTREE OPERATI NG GROUP LLC
Facility Email: Cl NDY. MG@°EACHTREECTR COM CRC- 1904 / 12/ 31/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Number of Activities/Facilities |icensed: 3 Nunber Licensed Units: 180
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February 1, 2017

County: Cher okee

Facility Type:

Facility Nane
Location Street
Location City,

Habilitati on R15

State

Adm ni strat or/Phone

Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

Count y/ Oamnershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

J CLAUDE FORT COMMUNI TY RESI DENCE BUI LDI NG |

816 W MONTGOMERY ST

GAFFNEY, SC 29341-1753 FAC. #: 864-649- 2306

THOVAS MARY H PH#: 864-487-4786

Facility Email:

JWHI TE@GCHEROKEEDSNB. ORG

Cherokee / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0091 / 11/30/2017

J CLAUDE FORT COMMUNI TY RESI DENCE BUI LDI NG 11

818 W MONTGOMERY ST

GAFFNEY, SC 29

341 FAC. #: 864- 649- 2306

THOVAS MARY H PH#: 864-487-4787

Facility Email:

JWH TE@CHEROKEEDSNB. ORG

Cherokee / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0092 / 11/30/2017

Totals For Facility/License Type: Habilitation R15

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 16
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Cher okee
Facility Type: Home Health

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units

Adm ni strat or/ Phone Li cense Nor/Expiration Date

GENTI VA HEALTH SERVI CES- UPSTATE Cher okee / Corporation 4
517 CHESNEE HW STE C & D LI CENSI NG & CERTI FI CATI ON DEPT., 12900 FOSTER ST
GAFFNEY, SC 29341-2709 FAC. #: 864- 488- 0898 STE 400

RANDOLPH TERESA PH#: 864- 488- 0898 OVERLAND PARK, KS  66213-2696

Facility Email: JANET. COVBS@EENTI VA COM TOTAL CARE HOME HEALTH OF NORTH CAROLI NA LLC

HHA- 0178 / 11/ 30/ 2017
Counti es Served: Cherokee, Chester, Union, York
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy: Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

Totals For Facility/License Type: Hone Health

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 4
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Cher okee

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MARY BLACK HEALTH SYSTEM GAFFNEY Cherokee / Limted Liability 125
1530 N LI MESTONE ST 1530 N LI MESTONE ST
GAFFNEY, SC 29340-4738 FAC. #:864-487-1500 GAFFNEY, SC 29340-4738
SELF JOSHUA PH#: 864-487- 1568 GAFFNEY HMA LLC
Facility Email: JOSHUA. SELF@/ARYBLACKGAFFNEY. ORG HTL- 0476 / 05/31/ 2017

Li censed Beds: Ceneral: 125 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 125

5 hl fact cc. rdf




February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Cher okee

Facility Type: |Inhone Care Provider
Facility Nane

Count y/ Omershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/Phone Li cense Nor/Expiration Date
ANGEL| C HOVECARE Cherokee / Limted Liability - 1
206 W MEADOW ST 206 W MEADOW ST
GAFFNEY, SC 29341-2350 FAC. #:864-489-1288 GAFFNEY, SC 29341-2350
SM TH CATRI NA PH#: 864-489-1288 ANGELI C SERVI CES LLC
Facility Enmmil: CATRI NASP@:VAI L. COM | HCP- 0074 / 03/ 31/ 2017
HEAVEN SENT CAREG VERS Cherokee / Sole Proprietorship - 1
113 WBIRNIE ST 113 WBIRNIE ST
GAFFNEY, SC 29340-3123 FAC. #: 864-489-2633 GAFFNEY, SC 29340-3123

PH#: DORSHEKA JCOHNSON
Facility Email: HEAVENSENTCAREG VERS. SC@:VAI L. COM | HCP- 0375 / 09/ 30/ 2017

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: - 2
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Cher okee

Facility Type: Nursing Home

Facility Nane

Count y/ Omer shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/Phone Li cense Nor/Expiration Date
BLUE RI DGE | N BROOKVI EW HOUSE Cherokee / Limted Liability Limted 132
510 THOVPSON ST Bapt TROMPSEN ST
GAFFNEY, SC 29340-3620 FAC. #:864-489-3101 GAFFNEY, SC 29340-3620
SAI N SUSAN PH#: 864-489-3101 BLUE RI DGE | N BROOKVI EW HOUSE LLC
Facility Email: RODOLFO L@YMVETRY. CARE NCF- 0979 / 12/31/2017
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PEACHTREE CENTRE Cherokee / Limted Liability 111
1434 N LI MESTONE ST 1434 N LI MESTONE ST
GAFFNEY, SC 29340-4798 FAC. #:864-487-2717 GAFFNEY, SC 29340-4798
MATTHEWS CYNTHI A F PH#: 864-487-2717 PEACHTREE OPERATI NG GROUP LLC
Facility Email: Cl ND. M@PEACHTREECTR COM NCF- 0972 / 11/30/ 2017
Li censed Beds: Nursing Hone: 111 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 243
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February 1, 2017

County: Cher okee
Facility Type: PSAD Cutpatient

Facility Nane

Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CHEROKEE COUNTY COVM SSI ON ON ALCOHOL AND DRUG ABUSE Cherokee / Non-Profit Corporation 1

201 W MONTGOMERY ST

GAFFNEY, SC 29341-1773 FAC. #: 864-487-2721

POVELL MELI NDA B PH#: 864-487-2721

Facility Enmail: CCCADAPB@BELLSOUTH. NET

Certifications: None

201 W MONTGOMERY ST
GAFFNEY, SC 29341-1773

CHEROKEE COUNTY COWM SSI ON ON ALCOHOL AND DRUG

ABUSE- BOARD
OTP- 0022 / 08/31/2017

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed:

1 Nunber Licensed Units:
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Cher okee

Facility Type: Renal Dialysis

Facility Nane
Location Street
Location City, State

Count y/ Oamner shi p Type
Mai l'ing/Billing Address

Li censed

Li censee Units

Adm ni strat or/ Phone Li cense Nor/Expiration Date
DCl GAFFNEY Cherokee / Non-Profit Corporation 28
405 TI FFANY PARK 405 TI FFANY PARK
GAFFNEY, SC 29341-1262 FAC. #:864-487-1727 GAFFNEY, SC 29341-1262
BOLTON RN LAURA A PH#: DIALYSIS CLINIC INC
Facility Email: LAURA. BOLTON@XCI | NC. ORG ERD- 0052 / 09/ 30/ 2017

Li censed Stations: Hernodi al ysi s: 28 Peritoneal : 0

Totals For Facility/License Type: Renal
Nunber of Activities/Facilities |licensed: Number Licensed Units: 28
Nunber of Activities/Facilities licensed in county of Cher okee # Lics: 15
Nunber Licensed Units : 630
Report Total s
Total Nunber of Activities/Facilities |Iicensed: 15 Total Nunber Licensed Units: 630
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