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

County: Ker shaw
Facility Type: Adult Day Care

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
KERSHAW COUNTY ADULT DAY CARE CENTER Ker shaw / Cor poration 30
2204 N BROAD ST PO BOX 331
CAMDEN, SC 29020-2443 FAC. #: 803-425-9040 CAMDEN, SC 29021-0331
CARLTON JOYCE P PH#: 803-425-9040 KERSHAW COUNTY ADULT DAY CARE CENTER | NC
Facility Enmil:  KERSHAWCENTER@BELLSOUTH. NET ADC- 0091 / 01/31/2017

Nunmber of Participants: 30

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 30

1 hl fact cc. rdf



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

County: Ker shaw
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
CAMDEN | Kershaw / County 8
975 WATEREE BLVD 975 WATEREE BLVD
CAMDEN, SC 29020-4134 FAC. #:803-432-0973 CAMDEN, SC 29020-4134
WRI GHT CRYSTAL J PH#: 803-432-1345 CHESCO SERVI CES
Facility Email: Not on File CRC- 1525 / 09/ 30/ 2017
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CAMDEN | | Kershaw / County 8
975 WATEREE BLVD 975 WATEREE BLVD
CAMDEN, SC 29020-4134 FAC. #:803-432-1345 CAMDEN, SC 29020-4134
WRI GHT CRYSTAL J PH#: 803-432-1345 CHESCO SERVI CES
Facility Email: C. WRI GHT@HESCOSERVI CES. ORG CRC- 1522 / 05/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DI XON'S COWUNI TY CARE HOVE Ker shaw / Corporation 5
1456 DI XON RD PO BOX 306
ELGA N, SC 29045-9030 FAC. #:803-729-4309 ELA N, SC 29045-0306
DI XON JAMES M PH#: 803-729-4309 DI XON' S COMMUNI TY CARE HOVE | NC
Facility Email: Not on File CRC-0934 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FLOAERS RESI DENTI AL CARE FACI LI TY Kershaw / Sol e Proprietorship 7
855 WATTS HI LL RD 855 WATTS HI LL RD
LUGCOFF, SC 29078-9234 FAC. #: 803-438-2654 LUGCFF, SC 29078-9234
FLONERS MARY C PH#: 803-438- 2654 MARY C FLOVERS
Facility Email: MA3524@AHCO. COM CRC-0297 / 11/30/ 2017
Al zhei mer Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
J C LARAES SOUTHW NDS ASSI STED LI VI NG COWUNI TY Kershaw / Sol e Proprietorship 5
308 HUMPHRI ES RD PO BOX 1382
RI DGEWAY, SC 29130-9648 FAC. #: 803-438-4052 LUGCFF, SC 29078-1382
ONENS JUDY W PH#: 803-438-4052 ANNA L OVNENS
Facility Email: JUDYOAENS53@AHOO. COM CRC-1181 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

hl fact cc. rdf



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

County: Ker shaw
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
MORNI NGSI DE OF CAMDEN Kershaw / Ltd. Liability 49
715 KERSHAW HWY 715 KERSHAW HWY
CAMDEN, SC 29020-1634 FAC. #:803-713-8668 CAMDEN, SC 29020-1634
SELLERS CRYSTAL J PH#: MORNI NGSI DE OF CAMDEN LLC
Facility Email: LI CENSI NG@SQC. COM CRC- 1259 / 01/31/2017
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PI NEDALE RESI DENTI AL CENTER Ker shaw / Corporation 50
798 HERM TAGE POND RD PO BOX 331
CAMDEN, SC 29020-9534 FAC. #: 803-432-9900 CAMDEN, SC 29020-0331
HUDSON PHI LLI P E PH#: 803-432-9900 SHARECARE CORPORATI ON
Facility Email: PHUDSON@®I NDALERESI DENTI AL. COM CRC- 0460 / 02/ 28/ 2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Nunber of Activities/Facilities |icensed: 7 Nurber Licensed Units: 132

3 hl fact cc. rdf




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

County: Ker shaw
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

AMEDI SYS HOMVE HEALTH OF CAMDEN Kershaw / Ltd. Liability 7
1110 BROAD ST STE B 1110 BROAD ST STE B

CAMDEN, SC 29020-3624 FAC. #:803-713-9774 CAMDEN, SC 29020-3624

RAPP SUZANNE PH#: 803-713-9774 AMEDI SYS SC LLC

Facility Emmil: 2216@\WED SYS. COM HHA- 0194 / 02/ 28/ 2017

Counti es Served: Cal houn, Fairfield, Kershaw, Lexington, Newberry, Orangeburg, Richland
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:

KERSHAWHEALTH HOVE HEALTH Kershaw / County 1
124 BATTLESH P RD

CAMDEN, SC 29020 FAC. #:803-713-6132

FRY TERESA PH#: 803-425-1182 KERSHAW HOSPI TAL LLC

Facility Email: AWWXERSHAWHEALTH. ORG HHA- 0321 / 07/31/ 2017

Counti es Served: Kershaw
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Occupational 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: 2 Nunber Licensed Units: 8

4 hl fact cc. rdf



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

County: Ker shaw
Facility Type: Hospice Program

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

KERSHAWHEALTH HOSPI CE Kershaw / County 8

124 BATTLESH P RD
CAMDEN, SC 29020 FAC. #: 803-425-1182
FRY TERESA PH#: 803-425-1182 KERSHAW HOSPI TAL LLC
Facility Email:  TFRY@ERSHAWHEALTH. ORG HPC- 0210 / 07/01/ 2017
Counties Served: Chesterfield, Darlington, Fairfield, Kershaw, Lancaster, Lee, Richland, Sunter

Totals For Facility/License Type: Hospi ce Program

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8

5 hl fact cc. rdf



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

County: Ker shaw
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
KERSHAWHEALTH Kershaw / County 121
1315 ROBERTS ST 1315 ROBERTS ST
CAMDEN, SC 29020-3737 FAC. #:803-432-4311 CAMDEN, SC 29020-3798
GUNN TERRY J PH#: 843-432-4311 KERSHAW HOSPI TAL LLC
Facility Email: SHEHEEN@XERSHAWHEAL TH. ORG HTL- 0101 / 10/ 31/ 2017

Li censed Beds: Ceneral: 121 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
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 121

hl fact cc. rdf




January 3, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Ker shaw

Facility Type: |Inhone Care Provider

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

Count y/ Omershi p Type

Mai ling/Billing Address Li censed
Li censee Units

Li cense Nor/Expiration Date

A PLUS ANITA LLC

1068 PEPPER RI DGE DR

LUGOFF, SC 29078-9653 FAC. #:214-732-8401
PH#:

Facility Emmil: AN TADAHYA@VAI L. COM

Kershaw / Sol e Proprietorship -
1068 PEPPER RI DGE DR

LUGCFF, SC 29078-9653

ANl TAS DAHYA

| HCP- 0233 / 07/31/ 2017

GRACE AND MERCY HOME CARE

2039 W DEKALB ST STE 2

CAMDEN, SC 29020 FAC. #:803-310-5280
PH#:

Facility Email: STEPHANI E. WHI TE@ERACEANDVERCYHOVEHEAL

Kershaw / Linmited Liability -
402F DI CEY FORD RD

CAMDEN, SC 29020

RUBEN GRAY

| HCP- 0257 / 07/ 31/ 2017

TH.

RETI REEASE SENI OR SERVI CES - (I N HOME CARE PROVI DER)

12 DOCLEY DR

LUGOFF, SC 29078 FAC. #: 803-408- 1500
PH#:

Facility Email: | NFOGRETI REEASE. COM

Ker shaw / Cor poration -
1670 SPRI NGDALE DR STE 9, 101
CAMDEN, SC 29020

RETI REEASE SENI OR SERVI CES INC - (I N HOMVE CARE
PROVI DER)
| HCP- 0188 / 06/ 30/ 2017

SM LES HOVE CARE LLP

107 STANDARD WAREHOUSE RD

LUGOFF, SC 29078 FAC. #:803-408-1197
PH#:

Facility Email: SM LESHOVE@ATT. NET

Kershaw / Limted Liability Limted -
Pt BFARDARD WAREHOUSE RD

LUGOFF, SC 29078

SM LES HOVE CARE LLP

| HCP- 0448 / 05/ 31/ 2017

Totals For Facility/License Type: | nhone Care Provider

Number of Activities/Facilities |icensed:

Nunber Licensed Units: - 4

hl fact cc. rdf




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

County: Ker shaw

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
KERSHAWHEALTH KARESH LONG TERM CARE Kershaw / County 96
1315 ROBERTS ST 1315 ROBERTS ST
CAMDEN, SC 29020-3737 FAC. #:803-713-6376 CAMDEN, SC 29020-3798
HANLEY JEANNE H PH#: 803-713-6376 KERSHAW HOSPI TAL LLC
Facility Email: HANLEY@XERSHAWHEAL TH. ORG NCF- 0313 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 96 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SPRI NGDALE HEALTHCARE CENTER Kershaw / Ltd. Liability 148
146 BATTLESH P RD 146 BATTLESH P RD
CAMDEN, SC 29020-2060 FAC. #: 803-432-3741 CAMDEN, SC 29020- 2060
SPARKS DEBORAH PH#: 803-432-3741 PALMETTO SPRI NGDALE OPERATI NG LLC
Facility Emmil:  DEBORAH SPARKS@ALM.TC. COM NCF- 0925 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 148 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
Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 244

hl fact cc. rdf




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

County: Ker shaw
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

ALPHA CENTER Kershaw / County 3
709 MLL ST 709 MLL ST

CAMDEN, SC 29020-4738 FAC. #: 803-432-6902 CAMDEN, SC 29020-4738

NAPPER PAUL W PH#: 803-432-6902 KERSHAW COUNTY COWVM SSI ON ON ALCOHOL AND DRUG
Facility Email:  SOANENS@LPHACENTERSC. COM ABUSE

OTP-0036 / 10/31/2017

Certifications: None

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 3

9 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control

County: Ker shaw
Facility Type: Renal Dialysis

Facility Nane

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

FRESENI US MEDI CAL CARE CAMDEN Kershaw / Limited Liability 21

7 HAILE LN 7 HAILE LN
CAMDEN, SC 29020-3754 FAC. #:803-425-9000 CAMDEN, SC 29020-3754
HARRI GAN BEULAH PH#: 803-425-9000 FRESENI US MEDI CAL CARE CNA KI DNEY CENTERS LLC
Facility Email: Not on File ERD- 0064 / 02/28/2017
Li censed Stations: Hernodi al ysi s: 21 Peritoneal : 0

FRESENI US MEDI CAL CARE LUGOFF-ELG N
909 CAROLI NA DR, JONES HI LL BUSI NESS PARK

Kershaw / Linmited Liability

909 CARCLI NA AVE, JONES HI LL BUSI NESS PARK

21

LUGOFF, SC 29078-8766 FAC. #: 803-438-0905 LUGOFF, SC 29078-8766
JORDAN NEKESHI A PH#: 803-438-0905 FRESENI US MEDI CAL CARE CNA KI DNEY CENTERS LLC
Facility Email:  NEKEI SHA. JORDAN@GMC- NA. COM ERD- 158 / 02/28/ 2017
Li censed Stations: Herodi al ysi s: 21 Peritoneal : 0
Totals For Facility/License Type: Renal Dialysis
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 42

10

hl fact cc. rdf




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

County: Ker shaw
Facility Type: Tattoo 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

SALTY DOG TATTQO Kershaw / Limted Liability 3
1100 ROSE ST STE B PO BOX 333

ELA N, SC 29045-8339 FAC. #: 803-408- 6800 ELA N, SC 29045

JAKUBS JOSEPH S PH#: 803-408- 6800 SALTY DOG TATTQO LLC

Facility Email: JAKUBSJ @EVAI L. COM TF-0146 / 07/31/2017

Totals For Facility/License Type: Tattoo Facility

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 3
Nunber of Activities/Facilities licensed in county of : Ker shaw # Lics: 22
Nunber Licensed Units : 587

Report Total s

Total Nunber of Activities/Facilities |icensed: 22 Total Nunber Licensed Units: 587

11 hl fact cc. rdf



