January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Adult Day Care

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

Count y/ Omer shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units

Li cense Nor/Expiration Date

GREENWOOD ACTI VE DAY CENTER Greenwood / Corporation 60
228 N CREEK BLVD 6 NESHAM NY | NTERPLEX STE 401
GREENWDOD, SC 29649-9006 FAC. #: 864-388- 0045 TREVOSE, PA 19053
BESS LESLEY PH#: 843-626-8501 ACTI VE SC ONE | NC
Facility Email:  AMCALI STERGACTI VEDAY. COM ADC- 0123 / 10/ 31/ 2017
Nurmber of Participants: 60
UPTOMN SENI OR Greenwood / Limted Liability Conpany 40

615 S MAIN ST
GREENWOOD, SC 29646 FAC. #:864-377-8042
ADAMS ERI CKA PH#: 864-554-4966

61yl &i pheNTBITber)
GREENWOOD, SC 29646
UPTOMWN SENIOR LLC

Facility Email: EADAVMB@JPTOANSENI OR COM ADC- 0307 / 01/31/2017
Nunber of Participants: 40
Totals For Facility/License Type: Adult Day Care
Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 100

hl fact cc. rdf




January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
Facility Type: Anbulatory Surgery

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
GREENWOOD ENDOSCOPY CENTER Greenwood / Corporation 4
103 LI NER DR 103 LI NER DR
GREENWOOD, SC 29646-2311 FAC. #: 864-227- 3838 GREENWOOD, SC 29649- 2311
RAMAGE |11 ALBERT A PH#: 864-227-3838 GREENWOOD ENDOSCOPY CENTER | NC
Facility Enmil:  TINA PONDER@EVAI L. COM ASF- 0022 / 05/31/2017

Oper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons: 4
SURGERY CENTER OF THE LAKELANDS G eenwood / Ltd. Liability 5
101 ACADEMY AVE 101 ACADEMY AVE
GREENVWOOD, SC 29646- 3869 FAC. #: 864- 725- 7500 GREENVWOOD, SC 29646- 3869
HI NRI CHS CAROL A PH#: 864-725- 7500 SURGERY CENTER AT SELF MEMORI AL HOSPI TAL LLC
Facility Email: CH NRI CHS@CLAKELANDS. COM ASF- 0055 / 05/31/2017

Operating Roons: 5 Procedure Roons: 0 Endoscopy Roons: 0

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 9

2 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood

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

ASHLEY PLACE Greenwood / Corporation 44

526 HALTI WANGER RD
GREENWOOD, SC 29649-1799 FAC. #: 864- 943- 1933
MOORE BRENT PH#:

330 N WABASH AVE STE 3700

CHI CAGO,

IL 60611- 7605
ASHLEY AID OPCO LLC

Facility Email: BMOORE@ENLI VANT. COM CRC- 1404 / 11/30/ 2016 (Renewal Pending)
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BAYBERRY OF GREENWOCD Greenwood / Limted Liability Limted 23
116 ABBEY DR Past pBBER PR
GREENWOOD, SC 29649-8536 FAC. #: 864-223-6510 GREENWOOD, SC 29649- 8536
GAMBRELL CATHY B PH#: 864-223-6510 EVERGREEN VI LLAGES LI M TED PARTNERSHI P
Facility Emmil: THEBAYBERRY@\CTV. COM CRC- 0589 / 05/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOKDALE GREENWOOD G eenwood / Corporation 52
1408 PKW RD 1408 PKWY RD
GREENVWOOD, SC 29646-4043 FAC. #:864-223-2281 GREENVWOOD, SC 29646-4043
PH#: BROOKDALE SENI OR LI VI NG COMUNI TI ES | NC
Facility Email: Not on File CRC-1309 / 12/31/2016 (Renewal Pending)
Al zhei ner Care: Yes Max # Resident:52 Al zhei mer Unit: No Max # Beds: O
Certifications: None
EMERALD GARDENS OF GREENWOOD G eenwood / Ltd. Liability 66
201 OVERLAND DR 201 OVERLAND DR
GREENVOOD, SC 29646-4097 FAC. #: 864-953-2174 GREENVWOOD, SC 29646- 4097
PEPPER CHRI STOPHER C PH#: 864-953-2174 EMERALD GARDENS OF GREENWOOD LLC
Facility Email: GTHOVPSON@REM ERSL. COM CRC- 1378 / 10/ 31/2017
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
MORNI NGSI DE OF GREENWOOD Geenwood / Limted Liability Limted 49

116 ENTERPRI SE CT
GREENWOOD, SC 29649-1666 FAC. #: 864- 388- 9433
AVERSON KATHERI NE D PH#: 864- 388-9433

Past pRITERPRI SE CT

GREENWOOD, SC 29649- 1666
MORNI NGSI DE OF GREENWOOD LP

Facility Email: KAMERSON@ SSL. COM CRC- 1088 / 04/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
3 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
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
WARE SHOALS MANOR Greenwood / Ltd. Liability 24
10 N GREENWOCOD AVE 483 LOCKHART LN
WARE SHOALS, SC 29692-1239 FAC. #:864-456-7127 GAFFNEY, SC 29341-2841
OBl - MELEKVWE BERNI CE O PH#: 864-456-7127 HARMONY RESI DENTI AL CARE CENTER LLC
Facility Email: BERNI CEGHARMONYRES. COM CRC- 1457 / 10/ 31/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VESLEY COVMONS ASSI STED LI VI NG FACI LITY & SPECI AL CAREx eenwood / Non-Profit Corporation 56
HOUSE 1110 MARSHALL RD
1110 MARSHALL RD GREENWOOD, SC 29646- 4299
GREENWOOD, SC 29646-4299 FAC. #:864-227-7480 VESLEY COVVONS
DAVIS DORI S E PH#: 864-227- 7170 CRC- 1218 / 08/ 31/ 2017
Facility Email: DDAVI S@\ESLEYCOMMONS. ORG . .
Al zhei'nmer Care: Yes Max # Resident: 12 Al zhei mer Unit: Yes Max # Beds: 12
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Nunmber of Activities/Facilities |icensed: 7 Nunber Licensed Units: 314
4 hl fact cc. rdf




January 3, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamnershi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

HENRY & FREI DA BONDS HABI LI TATI ON CENTER

310 JENKINS SPRI NG RD

GREENWOCD, SC 29646-8617 FAC. #: 864-942- 8900
MCGRI ER TAKI A N PH#: 864-942- 8646

Facility Emmil: JBURTON@URTONCENTER. ORG

Greenwood / 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- 0111 / 08/31/2017

J FELTON BURTON COMMUNI TY RESI DENCE

308 JENKI NS SPRI NG RD

GREENWOOD, SC 29646-8617 FAC. #: 864- 942- 8947
MCGRI ER TAKI A N PH#: 864-942-8947

Facility Email: JBURTON@URTONCENTER ORG

Greenwood / 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- 0072 / 05/ 31/ 2017

WARE SHOALS HABI LI TATI ON CENTER |

3 GRIFFIN DR

WARE SHOALS, SC 29692 FAC. #: 864-942-8914
TOLSON TI NA PH#: 864-456- 3465

Facility Email: JBURTON@URTONCENTER ORG

Greenwood / 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 TIES AND SPECI AL NEEDS
MR15- 0132 / 11/30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 24
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood

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

HOVE CARE OF HOSPI CECARE OF THE Pl EDMONT Greenwood / Corporation 5

408 W ALEXANDER AVE

GREENWOOD, SC 29646-4031 FAC. #: 864-227-9393
CORLEY RN NANCY B PH#: 864-227-9393

Facility Email: NCORLEY@OSPI CEPI EDMONT. ORG

408 W ALEXANDER AVE
GREENWOOD, SC 29646-4031

HOVE CARE OF HOSPI CECARE OF THE PI EDMONT | NC

HHA- 0134 / 09/ 30/ 2017

Counti es Served: Abbeville, G eenwod, Laurens, MCorm ck, Sal uda

Li cense Restrictions:FOR THE TERM NALLY ILL ONLY
Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Therapy: Y Med. Soci al

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent: Y

Gt her: SKI LLED NURSI NG, SPI Rl TUAL COUNSELI NG

Services: Y

HOMVE HEALTH SERVI CES OF SELF REG ONAL HEALTHCARE
105 VI NECREST CT STE 400

GREENWOOD, SC 29646-8031 FAC. #: 864- 725- 7600

WRI GHT JEFFERY PH#: 864- 725- 7600

Facility Email: KW LSONGELFREG ONAL. ORG

G eenwood / Non-Profit Corporation 5

1325 SPRING ST

GREENWOOD, SC 29646- 3875
SELF MEMORI AL HOSPI TAL | NC
HHA- 0049 / 01/31/2017

Counti es Served: Abbeville, G eenwood, Laurens, MCornick, Saluda

Li cense Restrictions:
Physi cal Therapy: Y Speech Therapy: Y GCccupational

Therapy: Y Med. Soci al

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

Services: Y

NHC HOVECARE- GREENWOOD

315 W ALEXANDER AVE

GREENWOOD, SC 29646-4009 FAC. #: 864- 229- 9888
HAMMERSM TH MARY PH#: 864-229- 9888

Facility Email:  NHC@NHCHOVECAREGREENWOOD. COM

Counties Served: G eenwood
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Therapy: Y Med. Soci al

Greenwood / Limted Liability Limted 1

Pey Boxr 3708

GREENWOCD, SC  29648- 1708
NHC/ OP LP

HHA- 0182 / 06/ 30/ 2017

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnment: N

Q her: DI ETARY CONSULTATI ON

Services: Y

WESLEY COMMONS HOME HEALTH CARE

1110 MARSHALL RD

GREENVWOOD, SC 29646-4299 FAC. #: 864-227-7170
DAVI S DORI S E PH#: 864-227-7170

Facility Enmmil: CGARY@ESLEYCOMONS. ORG

G eenwood / Non-Profit Corporation 1

1110 MARSHALL RD
GREENWOOD, SC 29646-4299
VESLEY COMMONS

HHA- 0202 / 02/ 28/ 2017

Counti es Served: Greenwood, Special Note - SERVI NG CAMPUS RESI DENTS ONLY

Li cense Restrictions: SERVI NG CAMPUS RESI DENTS ONLY

Physi cal Therapy: N Speech Therapy: N COccupati onal

Therapy: N Med. Soci al

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

Q her:

Services: N

hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood

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
Totals For Facility/License Type: Hone Health
Nunber of Activities/Facilities |icensed: 4 Nunmber Licensed Units: 12
7 hl factcc. r df




January 3, 2017

County: G eenwood
Facility Type: Hospice Facility

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 st rat or/ Phone Li cense Nor/Expiration Date
HOSPI CE HOUSE OF HOSPI CECARE OF THE PI EDMONT Greenwood / Non-Profit Corporation 15
408 W ALEXANDER AVE 408 W ALEXANDER AVE
GREENWOCD, SC 29646-4031 FAC. #: 864-227-9393 GREENWOCD, SC 29646- 4031
CORLEY RN NANCY B PH#: 864-227-9393 HOSPI CECARE OF THE Pl EDMONT | NC
Facility Email: NCORLEY@HOSPI CEPI EDMONT. ORG HPF- 0002 / 05/31/2017
Totals For Facility/License Type: Hospice Facility
Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 15

hl fact cc. rdf




January 3, 2017

County: G eenwood

Facility Type: Hospice Program
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 st rat or/ Phone Li cense Nor/Expiration Date
HOSPI CECARE OF THE PI EDMONT Greenwood / Non-Profit Corporation 7
408 W ALEXANDER AVE 408 W ALEXANDER AVE
GREENWOCD, SC 29646-4031 FAC. #: 864-227-9393 GREENWOCD, SC 29646- 4031
CORLEY RN NANCY B PH#: 864-227-9393 HOSPI CECARE OF THE Pl EDMONT | NC
Facility Email: NCORLEY@HOSPI CEPI EDMONT. ORG HPC- 0010 / 05/31/ 2017

Counti es Served: Abbeville, Edgefield, G eenwood, Laurens, MCorn ck, Newberry, Saluda

Totals For Facility/License Type: Hospi ce Program
Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 7

hl fact cc. rdf




January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
Facility Type: Hospital or Institutional General Infirmry

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
GREENWDOD REGQ ONAL REHABI LI TATI ON HOSPI TAL Greenwood / Ltd. Liability 42
1530 PKWY 1530 PKWY
GREENWDOD, SC 29646- 4027 FAC. #: 864- 330- 1800 GREENWDOD, SC  29646- 4027
MANSKE KRI STI N PH#: 864-330-1800 GREENWOOD REG ONAL REHABI LI TATI ON HOSPI TAL LLC
Facility Email: KR STI NVANSKE@ERNESTHEALTH. COM HTL- 0903 / 10/ 31/ 2017

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 42 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
SELF REG ONAL HEALTHCARE Greenwood / County 358
1325 SPRING ST 1325 SPRING ST
GREENWDOD, SC 29646- 3875 FAC. #: 864-725-4111 GREENWDOD, SC 29646- 3875
PFEI FFER JAMES A PH#: 864-725-4111 GREENWOOD COUNTY HOSPI TAL BOARD
Facility Email: SARA. SEARS@SELFREG ONAL. ORG HTL- 0038 / 12/31/2017

Li censed Beds: General: 326 Psychi atric: 32 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 7 Neonat al Special Care: 11

Certifications: Abortions, Trauma Center Level I1lI, Perinatal Level 111, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 400

10 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: |Inhone Care Provider
Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location Gity, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
180 HEALTH AND WELLNESS G eenwood / Linmited Liability - 1
104 MAXWELL AVE STE 316 PO BOX 49606
GREENWDOD, SC 29646 FAC. #: 864- 377- 8250 GREENWOOD, SC  29649- 0011

PH#: 180 HEALTH AND VEELLNESS LLC
Facility Email: 180HEAL THANDVEL LNESS@NCTV. COM | HCP- 0248 / 07/ 31/ 2017
ACTI VE HOVE CARE OF GREENWOOD G eenwood / Corporation - 1
228 N CREEK BLVD 6 NESHAM NY | NTERPLEX
GREENVWOOD, SC 29649-9006 FAC. #: 864- 953- 2288 FEASTERVI LLE TREVOSE, PA 19053
BOW CK JUDY PH#: 864-467-2180 ACTI VE SC PCA | NC
Facility Email: JBOW CK@CTI VEDAY. COM | HCP- 0020 / 03/31/ 2017
ALVWAYS BEST CARE OF GREENWOCD - ANDERSON Greenwood / Corporation - 1
1201 CAMBRI DGE AVE E PO BOX 1195
GREENWOOD, SC 29646-3071 FAC. #: 864-229-1211 GREENWOOD, SC  29648-1195

PH#: KAPPERMAN ENTERPRI SES | NC
Facility Emmil: BKAPPERVAN@ABC- SENI ORS. COM | HCP- 0102 / 03/ 31/ 2017
ELI TE HOME CARE OF SOUTH CAROLI NA G eenwood / Corporation - 1
231- D HAMPTON RD 1910 ABBOTT ST STE 202
GREENWOOD, SC 29649 FAC. #: 704- 222- 9834 CHARLOTTE, NC 28203

PH#: ELI TE HOVE HEALTH CARE | NC
Facility Emmil: TELLERBE1O@EVAI L. COM | HCP- 0562 / 10/ 31/ 2017
HEALTH RELATED PERSONNEL SERVI CES | NC Greenwood / Corporation - 1
1157 SPRING ST 1157 SPRING ST
GREENVWOOD, SC 29646- 3833 FAC. #: 864- 229- 6600 GREENVWOOD, SC 29646- 3833

PH#: HEALTH RELATED PERSONNEL SERVI CES | NC
Facility Emmil: BRHODES@RPSC. COM | HCP- 0129 / 04/ 30/ 2017

Totals For Facility/License Type: | nhonme Care Provider
Nurmber of Activities/Facilities |icensed: 5 Nurber Licensed Units: - 5
11 hl factcc. r df




January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
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
GREENWOCOD TRANSI TI ONAL REHABI LI TATION UNI'T Greenwood / Ltd. Liability 12
1530 PKWY 1530 PKWY
GREENWOCD, SC 29646-4027 FAC. #: 864-330- 1800 GREENWOCD, SC 29646- 4027
BENCEBI ELI ZABETH PH#: 864- 330- 1800 GREENWOOD REG ONAL REHABI LI TATI ON HOSPI TAL LLC
Facility Emmil:  ELI ZABETHBENCEBI @RNESTHEALTH. COM NCF- 0944 / 10/ 31/ 2017
Li censed Beds: Nursing Hone: 12 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HEALTH CARE CENTER OF WESLEY COMMONS Greenwood / Non-Profit Corporation 102
1110 MARSHALL RD 1110 MARSHALL RD
GREENWOOD, SC 29646-4299 FAC. #: 864-227-7250 GREENWOOD, SC 29646-4299
HOLMES MOODY KI MBERLY K PH#: 864-227-7250 WESLEY COMMONS
Facility Email: KMOODY @N\ESL EYCOMVONS. ORG NCF- 0304 / 03/31/2017
Li censed Beds: Nursing Hone: 102 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MAGNOLI A MANOR- GREENWOCD G eenwood / Ltd. Liability 88
1415 PKWY 1415 PKWY
GREENWOOD, SC 29646-4044 FAC. #: 864-227-9500 GREENWOOD, SC 29646- 4044
GOFORTH EDI TH C PH#: 864-227-9500 THI OF SOUTH CAROLI NA AT GREENWOCD LLC
Facility Emmil: EDI TH. GOFORTH@UNDLTC. COM NCF- 0866 / 08/31/2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NHC HEALTHCARE GREENWOOD Greenwood / Ltd. Liability 152
437 CAMBRI DGE AVE E 437 CAMBRI DGE AVE E
GREENWOOD, SC 29646-2244 FAC. #: 864-223-1950 GREENWOOD, SC 29646-2244
SELLARS RI CHARD A PH#: 864-223-1950 NHC HEAL THCARE/ GREENWOOD LLC
Facility Email: RSELLARS@HCGREENWOOD. COM NCF- 0802 / 06/ 30/ 2017
Li censed Beds: Nursing Hone: 152 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 354
12 hl fact cc. rdf




January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: G eenwood

Facility Type: PSAD Cutpatient

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
GREENWOOD TREATMENT SPECI ALI STS Greenwood / Corporation 1
110 COURT AVE W 101 PLAYER WAY
GREENWDOD, SC 29646-2749 FAC. #: 864-616- 5031 S| MPSONVI LLE, SC 29681- 4007
BRADY BRENT PH#: 864-616-5031 GREENWOOD TREATMENT SPECI ALI STS | NC
Facility Email: BRENTBRADYSC@EVAI L. COM OTPN- 0169 / 05/31/2017

Certifications:Narcotics Treatnent Program Methodone Treatnent Program

Totals For Facility/License Type: PSAD Qut pati ent
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 1

13
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
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
GREENWOOD DI ALYSI S Greenwood / Corporation 41
109 OVERLAND DR 5200 VIRG@ NI A WAY STE 400, LI CENSI NG AND
GREENWOOD, SC 29646- 4053 FAC. #: 864- 227- 6011 CERTI FI CATI ON
JENNI NGS DEANNA YELDELL PH#: 864- 227- 6011 BRENTWOCD, TN 37027- 7569
Facility Email: LASHUNDRA | VERY@AVI TA COM DVA HEALTHCARE RENAL CARE | NC

ERD- 0026 / 12/31/2017

Li censed Stations: Hernodi al ysi s: 41 Peritoneal : 2

Totals For Facility/License Type: Renal Dialysis

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 41

14 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
Facility Type: Tattoo Facility

Facility Name Count y/ Omershi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strator/ Phone Li cense Nor/Expiration Date
7 SINS TATTOO Greenwood / Sole Proprietorship 3
204 MONTAGUE AVE STE B 204 MONTAGUE AVE STE B
GREENWDOD, SC 29649- 1937 FAC. #: 864-223- 3583 GREENWDOD, SC  29649- 1937
BRANDT KAREN L PH#: 864-223-3583 BRANDT KAREN L
Facility Email: SEVENSI NSTATTOO@.| VE. COM TF-0011 / 07/31/ 2017
TATTOO JOE' S G eenwood / Corporation 2
1716 BYPASS 72 NE STE A 1666 CALHOUN RD
GREENWDOD, SC 29649- 1692 FAC. #: 864- 538- 4653 GREENWOOD, SC 29649- 8907
BOYKI N ROBERT B PH#: 864-538-4653 TABOO ARTS | NC
Facility Email: DANNY@ATTOQICES. NET TF- 0140 / 07/ 31/ 2015 (Renewal Pendi ng)
Totals For Facility/License Type: Tattoo Facility
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 5
Nurmber of Activities/Facilities licensed in county of : G eenwood # Lics: 35
Nurber Licensed Units : 1,277
Report Total s
Total Nunber of Activities/Facilities |icensed: 35 Total Nunber Licensed Units: 1,277
15 hl fact cc. rdf




