January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: All endal e

Facility Type: Adult Day Care

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 strator/ Phone Li cense Nor/Expiration Date
ALON- JAY ADULT DAY CARE Al l endal e / Partnership 104
567 PATTERSON ST PO BOX 428
ALLENDALE, SC 29810-6027 FAC. #: 803-584-1333 FAl RFAX, SC 29827
| SHAM GERALD ALONZO PH#: MR & MRS EDDI E D | SHAM
Facility Emmil: | SHAVG67@/AHOO. COM ADC- 0191 / 01/31/2017
Nurmber of Participants: 104
TRI PLE E ADULT DAY CARE #3 Allendale / Sole Proprietorship 30
286 WATER ST PO BOX 1026
ALLENDALE, SC 29810-3512 FAC. #: 803-584-5989 ALLENDALE, SC 29810-1026
KEMP- GRANT ARETHA FRANKLI N PH#: 803-671-2044 KEMP- GRANT ARETHA FRANKLI N
Facility Email: AFGRANT35@OTMAI L. COM ADC- 0252 / 03/31/2017
Nunber of Participants: 30
Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: Number Licensed Units: 134
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January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: All endal e

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 strat or/ Phone Li cense Nor/Expiration Date
BRI ANA' S RESI DENTI AL CARE FACI LI TY Allendale / Sole Proprietorship 10
252 CHARLESTON AVE N 649 HAMPTON AVE N
FAI RFAX, SC 29827-4502 FAC. #:803-632-9813 FAI RFAX, SC 29827-4313
JENKI NS GENORA W PH#: 803-632-9813 JOHN W WALKER
Facility Email: Not on File CRC- 1333 / 11/30/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
C & S ASSI STED LI VI NG Al endale / Sol e Proprietorship 5
726 BARTON RD 208 ELLIS ST
ALLENDALE, SC 29810-5010 FAC. #:803-584-5090 ALLENDALE, SC 29810-5510
HAM LTON DA' ASI A S PH#: 803-943-7177 MARY ANN FI ELDS
Facility Email: CSASSI STEDLI VI NCHOVE@EVAI L. COM CRC- 1220 / 08/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
S&S BOARDI NG HOME LLC Al endale / Sol e Proprietorship 5
3589 BLUFF RD PO BOX 974
ALLENDALE, SC 29810-4139 FAC. #:803-573-7006 ALLENDALE, SC 29810-0974
H ERS BARBARA M PH#:. 803-573- 7006 ELAI NE SABB
Facility Email: ESABB@\LLENDALECOUNTY. COM CRC- 1923 / 10/ 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: 20
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: All endal e
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
ALLENDALE COUNTY HOSPI TAL Al l endal e / County 25
1787 ALLENDALE FAI RFAX HWY PO BOX 218
FAI RFAX, SC 29827-9133 FAC. #: 803-632- 3311 FAI RFAX, SC 29827-0218
GOODI NG GENE PH#: ALLENDALE COUNTY HOSPI TAL BOARD OF TRUSTEES
Facility Enmil: LARI GGACHOSPI TAL. ORG HTL- 0041 / 04/30/2017

Li censed Beds: Ceneral: 25 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), Critical Access Hospital

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 25
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: All endal e
Facility Type: Nursing Home

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
JOHN EDWARD HARTER NURSI NG CENTER Al l endal e / County 44
185 REVOLUTI ONARY TRL PO BOX 218
FAI RFAX, SC 29827-7105 FAC. #: 803-632-3334 FAI RFAX, SC 29827-0218
GOODI NG GENE L PH#: ALLENDALE COUNTY HOSPI TAL BOARD OF TRUSTEES
Facility Enmil: LARI GGACHOSPI TAL. ORG NCF- 0259 / 04/ 30/ 2017

Li censed Beds: Nursing Hone: 44 Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 44
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: All endal e
Facility Type: Renal Dialysis

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
ALLENDALE COUNTY DI ALYSI S Al l endal e / Corporation 21
1241 BOUNDARY ST W 5200 VI RG NI A WAY, LI CENSI NG AND CERTI FI CATI ON
FAl RFAX, SC 29827-3611 FAC. #:803-632-1587 BRENTWOOD, TN 37027- 7569
TAYLOR DEBORAH PH#: 803- 632- 1587 DVA HEALTHCARE RENAL CARE | NC
Facility Email: MEGAN. SEI FARTH@AVI TA. COM ERD- 0059 / 02/28/ 2017

Li censed Stations: Hernodi al ysi s: 21 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 21
Nunber of Activities/Facilities licensed in county of : Al | endal e # Lics: 8
Nunber Licensed Units : 244

Report Total s

Total Nunber of Activities/Facilities |icensed: 8 Total Nunber Licensed Units: 244
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