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

County: Lancaster

Facility Type: Adult Day Care

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

GOLDENCARE
403 W MEETI NG ST
LANCASTER, SC 29720-2321 FAC. #: 803-285-9876
BONERS, SUSAN H PH#: 803-416- 8000
Facility Emmil:  GOLDENCARE2003@/AHOO. COM
Nunber of Participants

Lancaster / Corporation
403 W MEETI NG ST
LANCASTER, SC 29720-2321
GOLDENCARE | NC
ADC- 0233 / 11/30/ 2009

60

60

Totals For Facility/License Type Adult Day Care

Nunber of Activities/Facilities Ii censed:

Nunber Licensed Units

hl f act cc. rdf



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

County: Lancaster

Facility Type: Ambul atory Surgery

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
SURGERY CENTER AT EDGEWATER Lancaster / Ltd. Liability 5
2536 LENGERS WAY 2536 LENGERS WAY
FORT MLL, SC 29707-7126 FAC. #: 803-802-9500 FORT MLL, SC 29707-7126
BASHORE, ROBERT S PH#: 803-286-1481 CAROLI NA SURGERY CENTER LLC
Facility Emmil:  ROBERT_BASHORE@HS. NET ASF-0110 / 02/28/2010
Operating Roons 3 Procedure Roomns 0 Endoscopy Rooms 2

Total s For Facility/License Type Anbul atory Surgery

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

2 hl f act cc. rdf



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

County: Lancaster

Facility Type: Body Piercing

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
HOLE PUNCH Lancaster / 1
1909 HWY 521 BYP S 1909 HWY 521 BYP S

LANCASTER, SC 29720-7579 FAC. #: 803-283-9508 LANCASTER, SC 29720-7579

SM TH, TODD E PH#: 803-283-9508 HOLE PUNCH LLC

Facility Email: No Facility Email on Record BP- 0181 / 06/30/2008 (Renewal Pendi ng)

Totals For Facility/License Type Body Piercing

Number of Activities/Facilities Ii censed: Number 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: Lancaster

Facility Type: Community Residential Care Facility

Facility Nane Count y/ Omner shi p Typ
Locati on Street Mai ling/Billing Addres
Location City, State Li censee
Admi ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
HEATH SPRI NGS RESI DENTI AL CARE CENTER Lancaster / Corporation 64
614 HART ST PO BOX 503
HEATH SPRI NGS, SC 29058-0503 FAC. #: 803-273-3227 HEATH SPRI NGS, SC 29058-0503
JONES, BRENDA B PH#: 803-273-3227 HEATH SPRI NGS RESI DENTI AL CARE CENTER | NC
Facility Email: HSRCC@OWPORI UM NET CRC- 0761 / 04/30/2010
Certifications: Al zhei mer Care
MORNI NGSI DE OF LANCASTER Lancaster / Limted Liability Limted 65
1004 HARDI N ST PBOLNEARDI R ST
LANCASTER, SC 29720-1609 FAC. #: 803-285-8152 LANCASTER, SC 29720-1609
BROOKS, NANCY M PH#: 803-285-8152 MORNI NGSI DE OF SOUTH CAROLI NA LP
Facility Email: NBROOKS@-SQC. COM CRC- 1146 / 03/31/2010

Certifications: Al zheiner Unit, Al zheiners Care

Totals For Facility/License Type Conmunity Residential Care Facility

Number of Activities/Facilities |i censed: Nunber Licensed Units 129

4 hl f act cc. rdf



Novenber 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Habilitation R15

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 Li censed Unit

NANCY J MCCONNELL COVMUNI TY RESI DENCE

219 S PLANTATI ON RD

LANCASTER, SC 29720-1847 FAC. #: 803-286-5727
ALTMAN, JAMES PH#: 803-286-5727

Facility Email: No Facility Email on Record

Lancaster / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0075 / 05/31/2010

TOM MANGUM COMMUNI TY RESI DENCE

223 SOUTH PLANTATI ON RD

LANCASTER, SC 29720 FAC. #: 803-286-5771
ALTMAN, JAMES PH#: 803-286-5771

Facility Email: No Facility Enmail on Record

Lancaster / State 8
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0074 / 05/31/2010

Totals For Facility/License Type Habilitation R15

Nurber of Activities/Facilities |i censed: Number Licensed Units

hl f act cc. rdf



Novenber 2, 2009

County: Lancaster

Facility Type: Home Health

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed

Uni t

HOVE CARE COF LANCASTER

Lancaster / Linmted Liability

1

902 W MEETING ST STE A
LANCASTER, SC 29720-6219
LANCASTER HOVE CARE SERVI CES LLC

HHA- 0050 / 12/31/2009

902 W MEETI NG ST STE A

LANCASTER, SC 29720-6219 FAC. #: 803-286-1472
KENSI NGTON, CI NDY PH#:

Facility Email: No Facility Email on Record

Counti es Served Lancaster
Li cense Restrictions

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

O her:

Totals For Facility/License Type Honme Health

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

6 hl f act cc. rdf



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

County: Lancaster

Facility Type: Hospice Program

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
HOSPI CE OF LANCASTER Lancaster / Linmted Liability 6
902 W MEETING ST STE A 902 W MEETING ST STE A

LANCASTER, SC 29720-6219 FAC. #: 803-286- 1472 LANCASTER, SC 29720-6219

GARDNER, STEPHANI E S PH#: 803-286-1472 LANCASTER HOVE CARE SERVI CES LLC

Facility Email: No Facility Email on Record HPC- 0039 / 12/31/2009

Counties Served Chester, Chesterfield, Fairfield, Kershaw, Lancaster, York

Total s For Facility/License Type Hospice Program

Nurmber of Activities/Facilities |i censed: Number Licensed Units E

7 hl f act cc. rdf



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

County: Lancaster

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
Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
SPRI NGS MEMORI AL HOSPI TAL Lancaster / Corporation 217
800 W MEETI NG ST 800 W MEETI NG ST
LANCASTER, SC 29720-2298 FAC. #: 803-286-1490 LANCASTER, SC 29720-2298
MCDOUGAL JR, TOM R PH#: 803-286- 1481 LANCASTER HOSPI TAL CORPORATI ON
Facility Email: JAN CE_DABNEY@HSNET HTL- 0657 / 12/ 31/ 2009
Li censed Beds: General: 199 Psychi atri c: 0 Rehab: 0 Subst ance Abuse 18
O her Beds NI CU: 0 Neonat al Special Care 4
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nunber of Activities/Facilities Ii censed: Nunmber Licensed Units 217

8 hl f act cc. rdf



Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Lancaster

Facility Type:
Facility Nanme
Locati on Street

Location City, State
Adm ni st rat or/ Phone

Nur si ng Hone

Count y/ Omner shi p Typ

Mai ling/Billing Addres

Li censee

Li cense Nor/Expiration Date

Li censed Unit

LANCASTER CONVALESCENT CENTER Lancaster / Corporation 142
2044 PAGELAND HWY PO BOX 1749
LANCASTER, SC 29720-7608 FAC. #: 803- 285- 7907 LANCASTER, SC 29721-1749
SCHOLL, DEBORAH M PH#: 803-285- 7907 LANCASTER CONVALESCENT CENTER | NC
Facility Email: DSCHOLL@ONPORI UM NET NCF- 0551 / 04/ 30/ 2010
Li censed Beds Nursing Hone 142 Institutional Nursing Hone 0
Certifications: None
TRANSI TI ONAL CARE UNI T AT SPRINGS MEMORI AL HOSPI TAL Lancaster / Corporation 14
800 W MEETI NG ST 800 W MEETI NG ST
LANCASTER, SC 29720-2298 FAC. #: 803-286- 1481 LANCASTER, SC 29720-2298
HUEY, NANCY D PH#: 803-286- 1837 LANCASTER HOSPI TAL CORPORATI ON
Facility Emmil: KAREN_MARTI N@HS. NET NCF- 0723 / 04/ 30/ 2010
Li censed Beds Nursing Hone 14 Institutional Nursing Hone 0
Certifications: None
VWH TE OAK MANOR- LANCASTER Lancaster / Corporation 132

253 CRAI G MANOCR RD

LANCASTER, SC 29720-6531 FAC. #: 803-286-1464
CURTI S, ADRI ENNE N PH#: 803-286- 1464

Facility Email:  NCURTI S@\H TEQAKMANOR. COM

Li censed Beds Nursing Hone 132 Institutional

Certifications: None

253 CRAI G MANOCR RD
LANCASTER, SC 29720-6531
VWH TE OAK MANOR- LANCASTER | NC

NCF- 0883 / 12/ 31/2009
Nur si ng Hone 0

Totals For Facility/License Type

Nur si ng Hone

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

288

hl f act cc. rdf




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

County: Lancaster

Facility Type: PSAD Qutpati ent

Facility Nanme
Location Street

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

Location City, State Li censee

Adm ni strat or/ Phone Li cense Nor/Expiration Date Li censed Unit
LANCASTER COUNTY COWM SSI ON ON ALCOHOL & DRUG ABUSE Lancaster / County 1
114 S MAIN ST PO BOX 1627

LANCASTER, SC 29720 FAC. #: 803-285- 6911
QUINN, WALTER J PH#: 803-285-6911
Facility Emmil: CSL@OWPORI UM NET

Certifications: None

LANCASTER, SC 29721-1627
LANCASTER COUNTY COWM SSI ON ON ALCOHOL & DRUG ABUSE

OrP-0032 / 09/30/2010

Totals For Facility/License Type PSAD Qutpati ent

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

10

hl f act cc. rdf



Novenber 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Renal Dialysis
Facility Nanme

Locati on 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

LANCASTER SC DI ALYSI S

980 N WOCDLAND DR STE 100
LANCASTER, SC 29720-1964 FAC. #: 803-283- 6336
GASTON, WLLIAM S PH#: 803-283-6336

No Facility Email

Facility Email: on Record

Li censed Stations: Henodi al ysi s: 17

Lancaster / Corporation 17

5200 VI RG NI A WAY STE 400, DAVI TA-LI CENSURE &
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

DVA HEALTHCARE RENAL CARE | NC
ERD- 0077 / 02/28/2010

Peri t oneal : 1

Totals For Facility/License Type Renal

Di al ysi s

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

Nunber of Activities/Facilities licensed in county of Lancaster # Lics 15
Nunber Licensed Units : 741
Report Tot al
Total Nunber of Activities/Facilities |icensed 15 Total Nunber Licensed Units 741

11

hl f act cc. rdf




