Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dillon

Facility Type: Adult Day Care

Facility Nanme Count y/ Omner shi p Typ
Location Street Mai ling/Billing Addres
Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
EM)' S ADULT DAYCARE Dillon / Partnership 12
1404 HARLLEES BRI DGE RD PO BOX 253
LI TTLE ROCK, SC 29567-8024 FAC. #: 843-841-0940 LI TTLE ROCK, SC 29567-0253
JOHNS, MARY L PH#: 843-841-0940 ESSI E JOHNS AND MARY JOHNS
Facility Emmil: Ml SHADI LLONGAOL. COM ADC- 0230 / 10/ 31/2010
Nunber of Participants 12

Totals For Facility/License Type Adult Day Care

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units

1 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dillon

Facility Type: Community Residential Care Facility

Facility Nanme Count y/ Omner shi p Typ
Location Street Mai ling/Billing Addres
Location City, State Li censee
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
DI LLON COMMUNI TY RESI DENCE Dillon / County 8
500 S 14TH AVE PO BOX 2072
DI LLON, SC 29536-2072 FAC. #:843-841-0778 DI LLON, SC 29536-2072
M TCHELL, MARCELLA A PH#: 843-774-6775 MARI ON- DI LLON COUNTY BOARD OF DI SABI LI TI ES AND
Facility Email: GKEI THODDSNORG CRC.1377 | 041 30/ 2010
Certifications: None
RI VERDALE RESI DENTI AL CARE FACI LI TY Dillon / Sole Proprietorship 30
412 PEE DEE CHURCH RD 412 PEE DEE CHURCH RD
DI LLON, SC 29536-7429 FAC. #:843-774-0623 DI LLON, SC 29536-7429
MCKI NLEY, M TCHELL PH#: 843-774-0623 M TCHELL MCKI NLEY
Facility Email: No Facility Email on Record CRC- 0528 / 06/ 30/ 2010
Certifications: None
THORNE RETI REMENT HOME Dillon / Corporation 76
702 W 3RD AVE 702 W 3RD AVE
LAKE VI EW SC 29563-3302 FAC. #: 843-759-9099 LAKE VI EW SC 29563-3302
SANDERSON, JAMES N PH#: 843-759-9099 COOKE ARNETTE AND COOKE | NC
Facility Enmmil: No Facility Email on Record CRC- 0626 / 03/31/2010

Certifications: None

Totals For Facility/License Type Conmunity Residential Care Facility

Number of Activities/Facilities Ii censed: Nurmber Licensed Units 114

2 hl f act cc. rdf



Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Dillon

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni strat or/ Phone

Hospi ce Program

Count y/ Omner shi p Typ
Mai ling/Billing Addres
Li censee

Li cense Nor/Expiration Date Li censed Unit

COVMUNI TY HOME CARE AND HOSPI CE Dillon / Corporation 46

805 N 8TH AVE 805 N 8TH AVE

DI LLON, SC 29536-2541 FAC. #:843-841-1135 DI LLON, SC 29536-2541

A BSON, CHRI STY PH#: 843-841-1135 CARROLTON HOVE CARE | NC

Facility Email: No Facility Email on Record HPC- 0101 / 12/31/2009

Counties Served Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkel ey,

Cal houn, Charl eston, Cherokee, Chester, Chesterfield, Cd arendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Geenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCormn ck, Newberry, COconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIliansburg, York

Totals For Facility/License Type

Hospi ce Program

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

3 hl f act cc. rdf



Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dillon

Facility Type: Hospital or Institutional General Infirmary

Facility Nanme Count y/ Omner shi p Typ
Location Street Mai ling/Billing Addres
Location City, State Li censee
Admi ni strator/ Phone Li cense Nor/Expiration Date Li censed Unit
MCLEOD MEDI CAL CENTER DI LLON Dillon / Non-Profit Corporation 79
301 E JACKSON ST PO BOX 1327
DI LLON, SC 29536-2509 FAC. #:843-774-4111 DI LLON, SC 29536-1327
LOCKLAI R, DEBCRAH D PH#: 843-774-4111 MCLEOD MEDI CAL CENTER DI LLON | NC
Facility Emmil:  DLOCKLAI R@GICLEODHEALTH. ORG HTL- 0854 / 09/ 30/ 2010
Li censed Beds: GCeneral: 79 Psychi atri c: 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

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

4 hl f act cc. rdf



Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Dillon

Facility Type: Nursing Hone
Facility Nanme
Location Street

Location City, State
Adm ni st rat or/ Phone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

HERI TAGE HEALTHCARE AT THE PI NES

413 LAKESI DE CT

DI LLON, SC 29536-1999 FAC. #:843-774-2741
SANTI LLI, M CHELLE L PH#: 843-774-2741

Dillon / Ltd. Liability 84
413 LAKESI DE CT

DI LLON, SC 29536-1999

HERI TAGE HEALTHCARE AT THE PI NES LLC

Facility Email:  MSANTILLI @QHS-PRU TT. COM NCF- 0835 / 11/ 30/ 2009
Li censed Beds Nursing Hone 84 Institutional Nursing Hone 0
Certifications: None
SUNNY ACRES NURSI NG HOMVE Dillon / Corporation 111

1727 BUCK SWAMP RD

FORK, SC 29543-6116 FAC. #:843-464-6212
BARNETTE, BRAXTON PH#: 843-759-0025
Facility Email: TONY RAY@DOOKE- ASSCCI ATESCOM

Li censed Beds Nursing Hone 111 I nstitutional

Certifications: None

1727 BUCK SWAMP RD

FORK, SC 29543-6116
COOKE ASSOCI ATES OF FORK | NC
NCF- 0936 / 12/31/2009

Nur si ng Home 0

Totals For Facility/License Type Nursing Home

Number of Activities/Facilities |i censed: Nunber Licensed Units 195

hl f act cc. rdf

Li censed Unit




Novenber 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dillon

Facility Type: Renal Dialysis
Facility Nanme
Location Street

Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

FRESENI US MEDI CAL CARE DI LLON

1304 HW 301 S

DI LLON, SC 29536-4605 FAC. #: 843-774-3687
LOCKLEAR RN, ROSEMARY R PH#: 843-774-3687

Dillon / Corporation
1304 HW 301 S
DI LLON, SC 29536-4605

20

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA I NC

Facility Email: CLIN C1553@MC NA COM ERD- 0070 / 08/31/2010
Li censed Stations: Herodi al ysi s: 20 Peritoneal : 0
Totals For Facility/License Type Renal Dialysis

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

Nurmber of Activities/Facilities licensed in county of Dillon # Lics 9
Nunber Licensed Units : 466
Report Tot al
Total Nunber of Activities/Facilities |icensed 9 Total Nunber Licensed Units 466

hl f act cc. rdf




