January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: York

Facility Type: Adult Day Care

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
ADULT ENRI CHMENT CENTERS OF FORT M LL York / Corporation 50
105 LESTI NA DR 359 PARK AVE
FORT MLL, SC 29715-1985 FAC. #: 803-396- 5336 ROCK HI LL, SC 29730-4025
KRI EGSHAUSER SAMVANTHA PH#: 803-396- 5336 YORK COUNTY ADULT DAY CARE SERVICES | NC
Facility Email: FMICADC@OMVPORI UM NET ADC- 0223 / 05/31/2017
Nunmber of Participants: 50
ADULT ENRI CHVENT CENTERS OF ROCK HI LL York / Corporation 70
359 PARK AVE 359 PARK AVE
ROCK HI LL, SC 29730-4025 FAC. #: 803-327-7448 ROCK HI LL, SC 29730-4025
CURRAN DELCA DEE PH#: 803-327-7448 YORK COUNTY ADULT DAY CARE SERVI CES | NC
Facility Emmil: YADC@OWPORI UM NET ADC- 0089 / 01/31/2017
Nunber of Participants: 70
ADULT ENRI CHVENT CENTERS OF YORK York / Corporation 30
3 S PACI FI C AVE 359 PARK AVE
YORK, SC 29745-1607 FAC. #: 803-684-1361 ROCK HI LL, SC 29730-4025
HUSKEY LI SA PH#: 803-684- 1361 YORK COUNTY ADULT DAY CARE SERVI CES | NC
Facility Email: LI SAHUSKEYAEC@MAI L. COM ADC- 0260 / 12/31/2017
Nunber of Participants: 30
FI RST CALVARY BAPTI ST CHURCH ADULT DAY CARE York / Non-Profit Corporation 32
228 LUCKY LN PO BOX 164
ROCK HI LL, SC 29730-5110 FAC. #: 803-327-9595 ROCK HI LL, SC 29731-6164
BU E JR WLLIAM H PH#: 803-327-9595 FI RST CALVERY BAPTI ST CHURCH OF ROCK HILL
Facility Email: REVBU E@OL. COM ADC- 0154 / 12/31/2016 (Renewal Pendi ng)
Nunber of Participants: 32
FLINT H LL COVMUNI TY ADULT DAY CARE CENTER York / Non-Profit Corporation 37

371 LIGE ST

ROCK HI LL, SC 29730-5634 FAC. #:803-327-2044
THOVPSON MARY D PH#: 803-327-2044

Facility Email: FLI NTHI LLADC@COVPORI UM NET

Nunber of Participants:

PO BOX 12314
ROCK HI LL, SC 29731-2314

FLINT HI LL COMVUNI TY ADULT DAY CARE CENTER
( BOARD)
ADC- 0182 / 07/31/ 2017

37

Totals For Facility/License Type: Adult Day Care

Number of Activities/Facilities |icensed: 5 Nunber Licensed Units: 219
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York
Facility Type: Anbulatory Surgery
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
CARCLI NA SURA CAL CENTER York / Limted Liability 4
198 S HERLONG AVE PO BOX 3212
ROCK HI LL, SC 29732-1156 FAC. #: 803-327-4464 ROCK HI LL, SC 29732-5212
WLLIS LORI R PH#: 803-327-4664 ROCK HI LL SURGERY CENTER LLC
Facility Email: LORI.WLLI S@ENETHEALTH. COM ASF- 0028 / 02/28/2017
Oper ati ng Roons: 4 Procedure Roons: 0 Endoscopy Roons: 0
CENTER FOR ORTHOPAEDI C SURGERY York / Corporation 5
118 PROFESSI ONAL PARK DR 118 PROFESSI ONAL PARK DR
ROCK HI LL, SC 29732-1178 FAC. #: 803-329-3134 ROCK HI LL, SC 29732-1178
ELKI NS MARY F PH#: 803-329-3134 CAROLI NAS AMBULATORY SURGERY | NC
Facility Email: MARY. ELKI NS@AROLI NASHEALTHCARE. ORG ASF- 0131 / 08/31/2017
Operating Roons: 3 Procedure Roons: 2 Endoscopy Roons: 0
YORK COUNTY ENDOSCOPY CENTER York / Limted Liability 3
164 GLENWOOD DR 401 COMVERCE ST STE 600
ROCK HILL, SC 29732-2865 FAC. #: 803-325-9010 NASHVI LLE, TN 37219-2518
EDWADS PONTI PH#: 803-325-9010 YORK COUNTY OUTPATI ENT ENDOSCOPY CENTER LLC
Facility Email: PONTI. EDWARDS@OVENANTSP. COM ASF-0113 / 06/30/2017
Oper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons: 3

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 12
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January 3, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: York
Facility Type:

Community Residential Care Facility

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

Count y/ Oamner shi p Type

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

BI RD STREET | COVMUNI TY RESI DENTI AL CARE FACI LI TY

1705 BIRD ST

ROCK HI LL, SC 29730-3830 FAC. #:803-628-5999
HOLMES PRI VETTE CYNTHI A D PH#: 803-628-5999
Facility Enmmil: MPOOLE@ORKDSNB. ORG

Al zhei ner Care: No
Certifications: None

Max # Resident:0

York / 8
PO BOX 59

YORK, SC 29745-0059

YORK COUNTY DI SIBI LI TIES AND SPECI AL NEEDS BQARD
CRC- 1357 / 06/ 30/ 2017

Al zhei mer Unit: No Max # Beds: O

Bl RD STREET || COVMUNI TY RESI DENTI AL CARE FACI LI TY

1711 BIRD ST
ROCK HILL, SC 29730-3830 FAC. #:803-628-5999
HOLMES PRI VETTE CYNTHI A D PH#: 803-628-5999
Facility Email: MPOOLE@ORKDSNB. ORG

Al zhei mer Care: No

Certifications: None

Max # Resident:0

York / 8
PO BOX 549

YORK, SC 29745-0549

YORK COUNTY DI SI BI LI TIES AND SPECI AL NEEDS BQARD
CRC- 1358 / 06/30/2017

Al zhei mer Unit: No Max # Beds: O

BROOKDALE EBENEZER ROAD

1920 EBENEZER RD

ROCK HI LL, SC 29732-1014 FAC. #:803-366-1189
BRAKEFI ELD- MARZI LLI MARY L PH#: 803-366-1189

Facility Email: MVARZI LLI @BROOKDALE. COM
Al zhei ner Care: Yes Max # Resident:52

Certifications: None

York / Corporation 52
1920 EBENEZER RD

ROCK HILL, SC 29732-1014

BROOKDALE SENI OR LI VI NG COVWWUNI TI ES | NC

CRC- 1308 / 02/ 28/ 2017

Al zhei mer Unit: No Max # Beds: O

BROOKDALE SPRI NG ARBCR

1800 | NDI A HOOK RD

ROCK HI LL, SC 29732-1933 FAC. #: 803-325-1144
PATTERSON AMANDA J PH#:

Facility Email: AVMANDA. PATTERSON@BROOKDALE. COM
Al zhei mer Care: Yes Max # Resident: 20

Certifications: None

York / Corporation 92
1800 | NDI A HOOK RD

ROCK HILL, SC 29732-1933

EMERI TUS CORPORATI ON

CRC- 1392 / 08/31/2017

Al zheimer Unit: Yes Max # Beds: 20

CAROLI NA GARDENS AT ROCK HI LL

1785 LEXI NGTON COMMONS DR

ROCK HI LL, SC 29732 FAC. #:803-207-8000
CLI NE KAYLA A PH#: 803-207-8000

Facility Email:
Al zhei mer Care: Yes Max # Resident: 25

Certifications: None

ADM NI STRATOR@CAROL I NAGARDENSROCKHI LL

York / Limted Liability 90
1785 LEXI NGTON COMMONS DR

ROCK HILL, SC 29732

FC M DLANDS ROCK HI LL LLC

CRC- 1914 / 12/ 31/ 2016 (Renewal Pending)

Al zheimer Unit: No Max # Beds: 25
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York
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
CAROLI NA GARDENS AT YORK York / Limted Liability 143
1020 N CONGRESS ST 1020 NORTH CONGRESS ST
YORK, SC 29745 FAC. #:803-684-0183 YORK, SC 29745
SCHOLL DEBORAH M PH#: 803-684-0183 FC M DLANDS YORK LLC
Facility Email: ADM N STRATORGCAROLI NAGARDENSYORK. COM CRC- 1909 / 08/31/2017
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 31
Certifications: None
CROSSROADS AT CATAVBA York / 72
400 ROVELLS RD
CATAVBA, SC 29704-8769 FAC. #: 803-329-3377
EDWARDS JAMES A PH#: CROSSROADS AT CATAWBA LLC
Facility Email: CROSSROADS@COVPORI UM NET CRC- 0743 / 05/31/2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DI VI NE MANOR ASSI STED LI VI NG CENTER York / Limted Liability 32
2210 QAK POND RD 2210 QAK POND RD
ROCK HI LL, SC 29730-7958 FAC. #:803-329-4494 ROCK HILL, SC 29730-7958
AFAM DORI S O PH#: 864-591-2222 DI VI NE NURSE CONSULTANT LLC
Facility Email: DI VI NEMANOR@COVPORI UM NET CRC- 1361 / 07/31/2017
Al zhei ner Care: Yes Max # Resident: 4 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HARBORCHASE OF ROCK HI LL York / Corporation 110
1611 CONSTI TUTI ON BLVD 1611 CONSTI TUTI ON BLVD
ROCK HI LL, SC 29732-3047 FAC. #:803-981-6855 ROCK HI LL, SC 29732-3047
KI NG H LARY PH#: 803-981-6855 TVENTY TWO PACK MANAGEMENT CORPORATI ON
Facility Email:  HKI NGGHRAONLI NE. NET CRC-1290 / 11/30/2017
Al zhei mer Care: Yes Max # Resident: 34 Al zheimer Unit: Yes Max # Beds: 36
Certifications: None
LAKE WYLI E ASSI STED LI VI NG COWUNI TY York / Limted Liability 110
4877 CHARLOTTE HWY 4877 CHARLOTTE HWY
CLOVER, SC 29710-8096 FAC. #: 803-831-9900 CLOVER, SC 29710-8096
MCCUI N KRI STI E PH#: 803-831-9900 LSREF GOLDEN OPS 14 (SC) LLC
Facility Email: KMCCU N@EN ORLI FESTYLE. COM CRC-1241 / 01/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: York

Facility Type: Comunity Residential

Care Facility

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

MARETT BOULEVARD COVMUNI TY RESI DENTI AL CARE FACILITY York / Non-Profit Corporation 8

1721 MARETT BLVD EXT

ROCK HI LL, SC 29732-2040 FAC. #: 803-327-9466
MCKNI GHT SHARON Y PH#: 803-327-9466

Facility Emmil:  SHARON. MCKNI GHT@ORKDSNB. ORG

Car e: No

Certifications: None

Al zhei mer Max # Resident:0

PO BOX 30, YORK COUNTY BOARD OF DSN
ROCK HI LL, SC 29731-6030

YORK COUNTY BOARD OF DI SI BALI TIES AND SPECI AL
NEEDS
CRC- 0883 / 08/31/2017

Al zhei mer Unit: No Max # Beds: O

MEADON_ARK DRI VE COVMUNI TY RESI DENTI AL CARE FACILITY York / Non-Profit Corporation 8
1183 MEADOW.ARK DR PO BOX 30, YORK COUNTY BOARD OF DSN
ROCK HI LL, SC 29732-7708 FAC. #: 803-327-9770 ROCK HI LL, SC 29731-6030
MCKNI GHT SHARON Y PH#: 803-327-9770 YORK COUNTY BOARD OF DI SI BALI TIES AND SPECI AL
Facility Email:  SHARON. MCKNI GHT@ORKDSNB. ORG NEEDS
CRC-0881 / 08/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF ROCK HI LL York / Limted Liability Limted 60
1830 W MAI N ST PesbNey #AI R ST
ROCK HILL, SC 29732-8965 FAC. #:803-980-4100 ROCK HI LL, SC 29732-8965
PLUMVER JEFFREY S PH#: 803-980-4100 MORNI NGSI DE OF SOUTH CARCLI NA LP
Facility Email: LI CENSI NG@&SSL. COM CRC-1114 / 08/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
QAKBRI DGE TERRACE AT PARK PO NTE VI LLAGE York / Non-Profit Corporation 20
3025 CHESBROUGH BLVD 3025 CHESBROUGH BLVD
ROCK HILL, SC 29732-8078 FAC. #:803-327-4723 ROCK HI LL, SC 29732-8078
DESMARATTES MARI E J PH#: 803-327-4723 PARK PO NTE VI LLAGE I NC
Facility Email: VDESMARRATTES@ACTSLI FE. ORG CRC-1374 / 07/31/ 2017
Al zhei ner Care: Yes Max # Resident:7 Al zheimer Unit: No Max # Beds: O
Certifications: None
VELLMORE OF TEGA CAY York / 150

111 WELLMORE DR
TEGA CAY, SC 29708-0039 FAC. #:803-835-7000
DUNN DAVI D M PH#: 803-835- 7000

Facility Email: Not on File

Car e: Yes

Certifications: None

Al zhei mer Max # Resident: 23

VELLMORE OF TEGA CAY LLC
CRC- 1935 / 08/31/2017

Al zhei mer Unit: Yes Max # Beds: 30
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York
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
WESTM NSTER TOWERS RESI DENTI AL York / Non-Profit Corporation 29
1330 I NDI A HOOK RD 1330 I NDI A HOOK RD
ROCK HI LL, SC 29732-2462 FAC. #: 803-328-5000 ROCK HI LL, SC 29732-2462
BASI LE JASON PH#: 803-326-3100 VEESTM NSTER PRESBYTERI AN CENTER | NC
Facility Email: JBASI LEQNESTM NI STERTONERS. ORG CRC- 0580 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: Yes Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Nunber of Activities/Facilities |icensed: 16 Nunber Licensed Units: 992
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York

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

I NTERI M HEALTHCARE OF ROCK HI LL York / Corporation 1
154 AMENDMVENT AVE STE 106 2526 WARD BLVD

ROCK HI LL, SC 29732-3156 FAC. #: 803-324-4166 WLSON, NC 27893-1600
WEBB MARGARET D PH#: 803-324-4166 | NTERI M HEALTHCARE OF THE TRI AD | NC

Facility Emmil:  TPILKI NGTON@ NTERI MHEALTHCARE. COM HHA- 0169 / 11/30/ 2017

Counti es Served: York

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

Q her:

NHC HOVECARE- Pl EDMONT York / Limted Liability 2
1674 CRAN UM DR STE 101 PO BOX 2525

ROCK HI LL, SC 29732-3506 FAC. #: 803-325-1455 ROCK HI LL, SC 29732-4525
ANSTEY LENORA PH#: 803- 325-1455 NHC HOVECARE- SOUTH CAROLI NA LLC

Facility Enmil:  NHC@GNHCHOVECAREPI EDMONT. COM HHA- 0099 / 04/ 30/ 2017

Counties Served: Union, York

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

Gt her: DI ETARY CONSULTATI ON
VESTM NSTER TOMERS HOVE HEALTH York / Non-Profit Corporation 1
1330 I NDI A HOOK RD 1330 I NDI A HOOK RD

ROCK HILL, SC 29732-2462 FAC. #: 803-328-5000 ROCK HI LL, SC 29732-2462

BASI LE JASON PH#: 803-326- 3100 VESTM NSTER PRESBYTERI AN CENTER | NC

Facility Emmil: MSTAMPER@\ESTM NSTERTOAERS. ORG HHA- 0201 / 01/31/ 2017

Counties Served: York, Special Note - SERVI NG CAMPUS RESI DENTS ONLY

Li cense Restrictions: SERVI NG CAMPUS RESI DENTS ONLY

Physi cal Therapy: N Speech Therapy: N Cccupational Therapy: N Med. Social Services: N

Home Health Aid: N Medical Supplies/Appliances/Durabl e Medical Equipnment: N

O her: NURSI NG

Totals For Facility/License Type: Home Health
Nurmber of Activities/Facilities |icensed: Nurmber Licensed Units: 4
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January 3, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: York

Facility Type: Hospice Facility

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

Count y/ Oamner shi p Type

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

HOSPI CE & COMMUNI TY CARE HOUSE

2275 I NDI A HOOK RD

ROCK HILL, SC 29732-1223 FAC. #:803-323-1600
ARVMSTRONG JANE M PH#: 803-323- 1600

Facility Email: JANE@HOSPI CECOVMUNI TYCARE. ORG

York / Non-Profit Corporation 16
PO BOX 993

ROCK HI LL, SC 29731-6993

CAROLI NA COMMUNI TY CARE | NC

HPF- 0012 / 12/31/2016 (Renewal Pendi ng)

Totals For Facility/License Type: Hospice Facility

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 16
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York

Facility Type: Hospice Program
Facility Nane

Count y/ Oamnershi 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
HOSPI CE AND COVMUNI TY CARE York / Non-Profit Corporation 6
2275 | NDI A HOOK RD PO BOX 993
ROCK HILL, SC 29732-1223 FAC. #:803-329-1500 ROCK HILL, SC 29731-6993
ARMSTRONG JANE M PH#: 803-323-1600 CAROLI NA COVMUNI TY CARE | NC
Facility Emmil: JANE@HOSPI CECOVMUNI TYCARE. ORG HPC- 0130 / 11/30/2017

Counti es Served: Cherokee, Chester, Fairfield, Lancaster, Union, York
I NTERI M HEALTHCARE OF THE TRI AD York / Corporation 5
154 AMENDMENT AVE STE 105 2526 WARD BLVD
ROCK HILL, SC 29732-3156 FAC. #:803-324-4166 WLSON, NC 27893-1600
VWEBB MARGARET D PH#: 803-324-4166 | NTERI M HEALTHCARE OF THE TRIAD | NC
Facility Email: TERRI Pl LKI NGTON@ NTERI M MG . COM HPC- 0125 / 08/31/ 2017

Counties Served: Chester, Fairfield, Lancaster, Union, York
Rl VERVI EW HOSPI CE AND PALLI ATI VE CARE York / Limted Liability 3
1393 CELANESE RD 1393 CELANESE RD
ROCK HILL, SC 29732 FAC. #: 803-329-3103 ROCK HILL, SC 29732
VWH TEHEAD MATTHEW PH#: 803- 326- 3384 RI VERVI EW HOSPI CE AND PALLI ATI VE CARE LLC
Facility Email: MATTWH TEHEAD@RI VERVI EWVED. COM HPC- 0185 / 11/30/ 2017

Counti es Served: Chester, Lancaster, York

Totals For Facility/License Type: Hospi ce Program
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: 14

hl fact cc. rdf




January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: York
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
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF ROCK HI LL York / Ltd. Liability 50
1795 DR FRANK GASTON BLVD 1795 DR FRANK GASTON BLVD
ROCK HI LL, SC 29732-1190 FAC. #: 803-326- 3500 ROCK HI LL, SC 29732-1190
MARTI N DEANNA PH#: Pl EDMONT HEALTHSOUTH REHABI LI TATI ON LLC
Facility Email: EM LCE. LAWSON@HEALTHSOUTH. COM HTL- 0791 / 03/31/2017

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 50 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
Pl EDMONT MEDI CAL CENTER York / Corporation 288
222 S HERLONG AVE 222 S HERLONG AVE
ROCK HI LL, SC 29732-1158 FAC. #: 803-329-1234 ROCK HI LL, SC 29732-1158
MASTERTON W LLI AM PH#: 803-329-1234 AM SUB OF SOUTH CAROLI NA | NC
Facility Email: BILL. MASTERTON@ENETHEALTH COM HTL- 0417 / 01/31/2017

Li censed Beds: General: 268 Psychi atric: 20 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 5 Neonat al Special Care: 7

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: 338
10 hl factcc. r df




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

County: York

Facility Type: |Inhone Care Provider
Facility Nanme

Count y/ Oanner shi p Type

Location Street Mai ling/Billing Address Li censed
Location Gity, State Li censee . . Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
1ST I N HOVE CARE PROVI DERS York / Sole Proprietorship - 1
2460 | NDI A HOOK RD STE 201-F 2460 I NDI A HOOK RD STE 201F
ROCK HI LL, SC 29732-3579 FAC. #:803-317-2464 ROCK HI LL, SC 29732-3532

PH#: 1ST | N HOME CARE PROVI DERS
Facility Email: | NHOVECARE. FORTM LLSC@aVAI L. COM | HCP- 0007 / 01/ 31/ 2017
A MOTHERS CHO CE HOVE CARE York / Limted Liability - 1
2260 CROSSPO NTE DR 2260 CROSSPO NTE DR STE 201
ROCK HI LL, SC 29730-7530 FAC. #:803-233-2077 ROCK HILL, SC 29730-8261

PH#: A MOTHERS CHO CE HOVE HEALTHCARE
Facility Email: AMCHOVEHEALTHCARE@EVAI L. COM | HCP- 0347 / 05/ 31/ 2017
ACCESS HEALTH SERVI CES OF ROCK HI LL York / Corporation - 1
2424 |1 NDI A HOOK RD STE 100
ROCK HILL, SC 29732-1278 FAC. #: 803-328-0437
SWYGERT MARI LYN PH#: 803-509- 8206 ACCESS HEALTH CARE SERVI CES | NC
Facility Email: MSWGERT@AREG VERSONDEMAND. COM | HCP- 0633 / 10/ 31/ 2017
ACTI - KARE RESPONSI VE | N- HOVE CARE York / Limted Liability - 1
331 E MAIN ST STE 200
ROCK HI LL, SC 29730 FAC. #:704-773-4259

PH#: ROCK HI LL SENI OR SOLUTIONS LLC
Facility Email: AM NI KES@\CTI KARE. COM | HCP- 0647 / 12/ 31/ 2017
ADDUS HOVE CARE - ROCK HILL York / Corporation - 1
1924 | NDI A HOOK RD 2300 WARRENVI LLE RD STE 100
ROCK HILL, SC 29730 FAC. #:803-324-9366 DOMERS GROVE, IL 60515-1700

PH#: ADDUS HEALTHCARE ( SOUTH CARCLI NA) | NC DBA ADDUS
Facility Email: JTHORNTON@DDUS. COM HOMVE CARE

| HCP- 0200 / 06/ 30/ 2017

ALLEG ANCE HOVE CARE OF THE CAROLI NAS York / Limted Liability - 1
518 NORTH AVE STE B 518 NORTH AVE STE B
ROCK HILL, SC 29732-3050 FAC. #: 803-327-9558 ROCK HI LL, SC 29732-3050
BARNES LAKESHI A PH#: 803-327-9558 ALLEG ANCE HOVE CARE OF THE CAROLINAS LLC
Facility Emmil: ALLEG ANCE@OMPORI UM NET | HCP- 0123 / 04/ 30/ 2017
ALPHA HEALTH SERVI CES York / Limted Liability - 1
2210 OQAK POND RD 2210 OAK POND RD
ROCK HI LL, SC 29730-7958 FAC. #: 803-448-0251 ROCK HI LL, SC 29730-7958

PH#: DI VI NE HEALTH CONSULTANTS LLC
Facility Emmil:  DAFAMGALPHAHEALTHSERVI CES. ORG | HCP- 0373 / 05/ 31/ 2017
ALWAYS BEST CARE OF ROCK HILL York / Corporation - 1

146 E VHI TE ST

ROCK HILL, SC 29730-4526 FAC. #: 803-329-0079
PH#:

Facility Email : PDAVI DSON@ABC- SENI ORS. COM

146 E VHI TE ST

ROCK HI LL, SC 29730-4526
P & D ENTITIES OF SC I NC

| HCP- 0286 / 07/31/2017

11
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January 3, 2017

Sout h Carolina Department of Health & Environnental

Di vi sion of Health Licensing

County: York

Facility Type: |Inhone Care Provider

Facility Name

Count y/ Omner shi p Type

Cont rol

Locati on Street Mai ling/Billing Address Li censed
Location GCity, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BAYADA HOVE CARE- ROCK HILL I NC York / Corporation - 1
454 ANDERSON RD S STE 121 454 ANDERSON RD S STE 121
ROCK HI LL, SC 29730-3398 FAC. #: 803-327- 8900 ROCK HI LL, SC 29730-3398
PH#: BAYADA HOVE HEALTH CARE | NC
Facility Email: MALLMAN@BAYADA. COM | HCP- 0165 / 05/ 31/ 2017
BRI GHTSTAR CARE- ROCK HI LL/ FORT M LL York / Limted Liability - 1
2012 HWY 160 W STE 4 2012 HWY 160 W STE 4
FORT MLL, SC 29708-8401 FAC. #: 803-578-9900 FORT MLL, SC 29708-8401
PH#: COVPASS| ONATE CARE LLC
Facility Email: DSAPORI TO@BRI GHTSTARCARE. COM | HCP- 0285 / 09/ 30/ 2017
CARE FROM THE HEART York / Sole Proprietorship - 1
2025 EBENEZER RD STE K2 715 CAUTHEN ST
ROCK HILL, SC 29732-1080 FAC. #: 803-242-4111 ROCK HI LL, SC 29730-4723
PH#: CARE FROM THE HEART
Facility Email: R CHARDSONKARENA@YMAI L. COM | HCP- 0130 / 04/ 30/ 2017
CARE HAVEN | NC York / Partnership - 1
852 GOLD HILL RD STE 203 852 GOLD HILL RD STE 203
FORT MLL, SC 29708-8989 FAC. #: 803-396-2155 FORT MLL, SC 29708-8989
PH#: CARE HAVEN | NC
Facility Email: PSREDDY@CARE- HAVEN. COM | HCP- 0509 / 06/ 30/ 2017
CARI NG HANDS OF SALI SBURY LLC York / Partnership - 1
331 E MAIN ST STE 200
ROCK HILL, SC 29730 FAC. #:803-909-9419
FI NGER LAKESHA L PH#: 704-925-1232 CARI NG HANDS OF SALI SBURY LLC
Facility Email: KESHAJFI NGER@AHOO. COM | HCP- 0514 / 06/ 30/ 2017
CARI NG HEARTS COMPANI ONS LLC York / Limted Liability - 1
1185 BLANTON RD 1185 BLANTON RD
SHARON, SC 29742 FAC. #:803-927-0286 SHARON, SC 29742
SOLER W LLI AM M PH#: 803-927-0286 CARI NG HEARTS COVPANI ONS LLC
Facility Email: WSOLER@I VE. COM | HCP- 0589 / 09/ 30/ 2017
CARCLI NA HOVE CARE SERVI CES York / Corporation - 1
2971 KANELAND CT 2971 KANELAND CT
ROCK HILL, SC 29732-1285 FAC. #: 803-325-2801 ROCK HI LL, SC 29732-1285
PH#: CAROLI NA HOMVE HEALTH CARE | NC
Facility Email: AM TAUS@AHOO. COM | HCP- 0052 / 02/ 28/ 2017
CTS UNI VERSAL CENTER York / Corporation - 1

331 E MAIN ST #200

ROCK HILL, SC 29730 FAC. #: 803-909-9330
NUNN DENEAN TM PH#: 803-909- 9330
Facility Enmmil:  DNUNNCTS@UTLOOK. COM

CTS UNI VERSAL CENTER
| HCP- 0598 / 08/ 31/ 2017
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January 3, 2017
Di vi si on of

County: York

Facility Type: |Inhone Care Provider

Facility Nanme

Sout h Carolina Department of Health & Environnental

Cont r ol
Heal t h Li censing

Count y/ Omner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location GCity, State Li censee _ _ Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date
Dl VERSI FI ED CARE LLC York / Limted Liability - 1
331 E MAIN ST STE 200 331 E MAIN ST STE 200
ROCK HILL, SC 29730 FAC. #:803-448-8534 ROCK HILL, SC 29732

PH#: DI VERSI FI ED CARE LLC
Facility Email: DI VERSI Fl EDCARE@VAI L. COM | HCP- 0477 / 11/ 30/ 2017
FAM LY CARE SERVI CES LLC OF THE CARCLI NAS York / Limted Liability - 1
371 E MAIN ST 371 E MAIN ST
ROCK HILL, SC 29730 FAC. #: 803-980-3500 ROCK HILL, SC 29730
AVAKER KEROCHEDI A PH#: 803-980- 3500 FAM LY CARE SERVI CES LLC OF THE CARCLI NAS
Facility Email: FAM LYCARESERVI CES3@VAI L. COM | HCP- 0587 / 08/ 31/ 2017
FAM LY FI RST HEALTHCARE York / Limted Liability - 1
1464 STROUPE ST 1464 STROUPE ST
ROCK HILL, SC 29730 FAC. #:803-200-9081 ROCK HILL, SC 29730

PH#: FAM LY FI RST HOVE HEALTHCARE
Facility Emmil: FAM LYFI RSTHOVEHEALTHCARE@UTLOOK. COM | HCP- 0561 / 06/ 30/ 2017
FI RST CALVARY BAPTI ST CHURCH I N HOME SERVI CES York / Non-Profit Corporation - 1
228 LUCKY LN
ROCK HI LL, SC 29730-5110 FAC. #: 803-327-9595
BU E JR WLLIAM H PH#: 803-327-9595 FI RST CALVARY BAPTI ST CHURCH
Facility Emmil: REVBU E@\OL. COM | HCP- 0579 / 08/ 31/ 2017
HOVE CARE PROFESSI ONALS York / Limted Liability - 1

111 N CONFEDERATE AVE
ROCK HI LL, SC 29730-5313 FAC. #:803-746-7749
PH#:

Facility Enuil: MARVI NSTALLWORTH@YAHOO. COM

111 N CONFEDERATE AVE
ROCK HILL, SC 29730-5313

HOVE CARE PROFESSI ONALS W TH NORTH CARCLI NA

| HCP- 0173 / 06/ 30/ 2017

HOVE | NSTEAD SENI OR CARE York / Limted Liability - 1
4186 OLD YORK RD 4186 OLD YORK RD
ROCK HI LL, SC 29732-9133 FAC. #: 803-817-1901 ROCK HI LL, SC 29732-9133
PH#: MOXI E VENTURE LLC
Facility Email: CAROL. HORTON@HOVEI NSTEAD. COM | HCP- 0163 / 05/ 31/ 2017
HOVEBRI DGE COMMUNI TY SERVI CES York / Non-Profit Corporation - 1
1330 I NDI A HOOK RD 1330 I NDI A HOOK RD
ROCK HI LL, SC 29732-2462 FAC. #:803-328-5145 ROCK HI LL, SC 29732-2412
PH#: WESTM NSTER PRESBYTERI AN CENTER | NC
Facility Email: JWH TEHAI R@GHOVEBRI DGESERVI CES. ORG | HCP- 0047 / 01/ 31/ 2017
I NTERI M HEALTHCARE- ROCK HI LL York / Corporation - 1

154 AMENDMENT AVE STE 106
ROCK HI LL, SC 29732-3156 FAC. #: 803-324-4166
PH#:

Facility Email: TERRI Pl LKI NGTON@ NTERI M M& . COM

2526 WARD BLVD

WLSON, NC 27893-1600

I NTERI M HEALTHCARE OF THE TRI AD
| HCP- 0164 / 05/ 31/ 2017
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January 3, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: York

Facility Type: |Inhone Care Provider

Facility Nane

County/ Oamershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date

NANCYS HOME CARE SERVI CES LLC York / Limted Liability - 1

331 E MAIN ST STE 200

ROCK HILL, SC 29732 FAC. #:803-327-5888
PH#:

Facility Email:  NANCYSHOVECARE@ATT. NET

331 E MAIN ST STE 200
ROCK HILL, SC 29732
NANCYS HOMVE CARE SERVI CES LLC
| HCP- 0415 / 05/ 31/ 2017

NCSC HOVE CARE SERVI CES LLC

331 E MAIN ST STE 200 OFFI CE 260

ROCK HI LL, SC 29730 FAC. #:803-909-9428
PH#:

Facility Email:  NCSCHOVECARE@EVAI L. COM

York / Limted Liability - 1
4417 GATESM LLS RD

CHARLOTTE, NC 28213

NCSC HOVE CARE SERVI CES LLC

| HCP- 0596 / 09/ 30/ 2017

NEW HORI ZONS HOMECARE & STAFFI NG

2025 EBENEZER RD STE B

ROCK HILL, SC 29732-1069 FAC. #: 803- 366- 5005
PH#:

Facility Emmil:  NEW HORI ZONS@OMPORI UM NET

York / Corporation - 1
2025 EBENEZER RD STE B

ROCK HI LL, SC 29732-1069

NEW HORI ZONS HOVECARE & STAFFI NG

| HCP- 0283 / 07/ 31/ 2017

OPTI MUM HOVE CARE OF SOUTH CAROLI NA

2025 EBENEZER RD STE D

ROCK HI LL, SC 29732-1069 FAC. #: 803-366-6747
PH#:

Facility Email: OPTI MUVRHL@EVAI L. COM

York / Limted Liability - 1
2025 EBENEZER RD STE D

ROCK HI LL, SC 29732-1069

JGSJ LLC DBA OPTI MUM HOVE HEALTH CARE

| HCP- 0396 / 09/ 30/ 2017

PRESTI GE HOVE CARE

6 EXECUTI VE CT

LAKE WYLI E, SC 29710-9338 FAC. #: 803-831-6778
PH#:

Facility Email: APRESTI GEHOVEHEALTH@YMAI L. COM

York / Limted Liability - 1
6 EXECUTI VE CT

LAKE WYLI E, SC 29710-9338

PRESTI GE HOME HEALTH

| HCP- 0471 / 11/ 30/ 2017

PROGRESSI VE CARE SC LLC

744 ARDEN LN STE 200

ROCK HILL, SC 29732-3287 FAC. #:803-372-7221
PH#:

Facility Email: PROGRESS| VE_CARE@ATT. NET

York / Limted Liability - 1
744 ARDEN LN STE 200

ROCK HI LL, SC 29732-3287

PROGRESSI VE CARE SC LLC

| HCP- 0269 / 07/ 31/ 2017

RESCARE HOVE CARE ROCK HILL sSC

1162 EBENEZER RD

ROCK HILL, SC 29732-3068 FAC. #: 803-324-7707
HEATLEY TOCARRA PH#:

Facility Email:  SHAW. KEI THGRESCARE. COM

York / Corporation - 1
1162 EBENEZER RD

ROCK HI LL, SC 29732-3068

SOUTHERN HOMVE CARE SERVI CES | NC

| HCP- 0160 / 05/31/2017

Rl GHT AT HOVE ROCK HI LL

2424 | NDI A HOOK RD STE 130

ROCK HI LL, SC 29732-1278 FAC. #: 804-980- 4633
PH#:

Facility Emmil: DI ANE. SH SH DO@UTLOOK. COM

York / Limted Liability - 1
2424 1 NDI A HOOK RD

ROCK HILL, SC 29732

AT HOME WTH A VIEWLLC

| HCP- 0105 / 03/ 31/ 2016 (Renewal Pendi ng)
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Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: York

Facility Type: |Inhone Care Provider

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

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

SENI OR HELPERS

2314 EBENEZER RD

ROCK HILL, SC 29732-9214 FAC. #:803-329-4357
ZAMEK SETH PH#: 803-329- 4357

Facility Email: SZAMEK@SEN ORHELPERS. COM

York / Ltd. Liability - 1
2314 EBENEZER RD

ROCK HI LL, SC 29732-9214

CARE PARTNERS LLC

| HCP- 0049 / 01/31/ 2017

SENI ORCAREVORKS LLC

534 QUAKER MEADOWS LN

FORT MLL, SC 29715-7862 FAC. #: 704-759-6162
PH#:

Facility Emmil: ANDY@EN ORCAREWORKS. COM

York / Limted Liability - 1
534 QUAKER MEADOAS LN

FORT M LL, SC 29715-7862

SENI ORCAREWORKS LLC

| HCP- 0479 / 10/ 31/ 2016 (Renewal Pending)

STAR ONE HEALTH CARE LLC

2443 CHERRY RD STE B

ROCK HILL, SC 29732 FAC. #: 866-978-2444
MCCANN KADI A PH#: 215-789- 8667

Facility Emmil:  KATI ERANKI N18@AHOO. COM

York / Limted Liability - 1
2443 CHERRY RD STE B

ROCK HILL, SC 29732

STAR ONE HEALTH CARE LLC

| HCP- 0653 / 12/ 31/ 2017

STARLI GHT HEALTHCARE SERVI CES | NC

954 MOUNT GALLANT RD STE B

ROCK HI LL, SC 29732 FAC. #:704-451-5531
PH#:

Facility Emmil: BETHELCARE4416@=VAI L. COM

York / Corporation - 1
4416 MONRCE RD STE F

CHARLOTTE, NC 28205-7761

STARLI GHT HOVECARE SERVI CES | NC

| HCP- 0362 / 05/ 31/ 2017

THREE SI STERS CARE

2460 I NDI A HOOK RD STE 201-1

ROCK HI LL, SC 29732-3532 FAC. #:980-777-8551
HALEY CHEVELLE PH#: 980-777- 8551

Facility Email: THREESI STERSCARE1@EVAI L. COM

York / Limted Liability - 1
496 SUTRO FOREST DR NW

CONCORD, NC 28027-8072

THREE S| STERS CARE LLC

| HCP- 0497 / 02/ 28/ 2017

TLC YOUR WAY HOVE CARE SERVI CES

4381 CHARLOTTE HWY STE 102

LAKE WYLI E, SC 29710 FAC. #:803-810-2060
PH#:

Facility Email: NKFEELY@LCYOURWAYHOVECARE. COM

York / - 1

TLC YOUR WAY HOME CARE SERVI CES | NC
| HCP- 0023 / 02/ 28/ 2017

TRI AD THERAPY MENTAL HEALTH CENTER LLC
331 E MAIN ST STE 200 OFFI CE # 238

ROCK HI LL, SC 29730 FAC. #:803-909-9320
SM LI NG QUI NCY R PH#: 803-909-9320
Facility Email: QSM LI NG@rRl ADTHERAPY. COM

York / Limted Liability - 1
331 E MAIN ST STE 200

ROCK HI LL, SC 29730

TRI AD THERAPY MENTAL HEALTH CENTER LLC

| HCP- 0595 / 10/ 31/2017

TRUST ME HOVE CARE SERVI CES

1021 ROBI NWOOD CT

ROCK HILL, SC 29730-9273 FAC. #:803-371-8161
PH#:

Facility Emmil: TRUSTMEHOMECARESERVI CES@/AI L. COM

York / Sole Proprietorship - 1
1021 ROBI NWOOD CT

ROCK HI LL, SC 29730-9273

TRUST ME HOVE CARE SERVI CES

| HCP- 0457 / 07/ 31/ 2017
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York

Facility Type: |Inhone Care Provider
Facility Nane

Count y/ Omershi 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
VI SI TI NG ANGELS - YORK & LANCASTER COUNTI ES York / Limted Liability - 1
1615 EBENEZER RD 1615 EBENEZER RD
ROCK HILL, SC 29732-1809 FAC. #:803-610-4200 ROCK HI LL, SC 29732-1809

PH#: COVPASSI ONATE SENI OR HOVE CARE | NC
Facility Email: DM NGES@VI SI TI NGANGELS. COM | HCP- 0101 / 03/31/2017
YOU COME FI RST LLC York / Sole Proprietorship - 1
4607 CHARLOTTE HWY 1108 GLENFI DDI CH DR
LAKE WYLI E, SC 29710-8147 FAC. #:704-837-6628 CHARLOTTE, NC 28215
MOSLEY DI AN PH#: 704-837-6628 YOU COMVE FIRST LLC
Facility Email: DI ANMOS7@BVAI L. COM | HCP- 0515 / 03/31/2017

Totals For Facility/License Type: | nhone Care Provider
Nunmber of Activities/Facilities |icensed: 42 Nunber Licensed Units: - 42
16 hl fact cc. rdf
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: York

Facility Type:
Facility Nane

Nur si ng Hone

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
LODGE AT VELLMORE York / Limted Liability 60
111 WELLMORE DR 3530 TORI NGDON WAY STE 204
TEGA CAY, SC 29708-0039 FAC. #: 803-835-7000 CHARLOTTE, NC 28277-3436
DUNN DAVI D M PH#: 803-835- 7000 VELLMORE OF TEGA CAY LLC
Facility Enmmil:  DAVI D. DUNN@ELL- MORE. COM NCF- 0988 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 60 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- ROCK HI LL York / Ltd. Liability 106
127 MURRAH DR 127 MURRAH DR
ROCK HI LL, SC 29732-2390 FAC. #:803-328-6518 ROCK HI LL, SC 29732-2390
STEELE JENNI FER PH#: 803-328-6518 TH OF SOUTH CAROLI NA AT ROCK HILL LLC
Facility Email: JENNI FER STEELE@UNDLTC. COM NCF- 0859 / 08/31/2017
Li censed Beds: Nursing Hone: 106 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRU TTHEALTH ROCK HI LL York / Limted Liability 132
261 S HERLONG AVE 261 S HERLONG AVE
ROCK HI LL, SC 29732-1159 FAC. #: 803-366-7133 ROCK HILL, SC 29732-1159
JOHNSON KATE P PH#: 803- 366- 7133 PRUI TTHEALTH ROCK HILL LLC
Facility Email: KATEJ OHNSON@PRUI TTHEALTH. COM NCF- 0947 / 01/31/ 2017
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ROCK HI LL PCST ACUTE CARE CENTER York / Corporation 99

159 SEDGEWOOD DR

ROCK HILL, SC 29732-2315 FAC. #:803-329-6565
ELLSWORTH ADAM PH#: 803-329- 6565

Facility Email: JI NZUNZA@GENSI GNGROUP. NET

27101 PUERTA REAL STE 450

M SSION VIEJO, CA 92691- 8566
ROCK HI LL HEALTHCARE | NCORPORATED
NCF- 0975 / 12/31/2017

Li censed Beds: Nursing Hone: 99 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York
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 st rat or/ Phone Li cense Nor/Expiration Date
VEESTM NSTER HEALTH AND REHABI LI TATI ON CENTER York / Non-Profit Corporation 66
831 MCDOW DR 831 MCDOW DR
ROCK HI LL, SC 29732-2415 FAC. #:803-326-3100 ROCK HI LL, SC 29732-2415
BASI LE JASON PH#: 803-326-3100 WESTM NSTER PRESBYTERI AN CENTER | NC
Facility Email: JBASI LE@WESTM NI STERTOAERS. ORG NCF- 0819 / 08/31/2017
Li censed Beds: Nursing Hone: 66 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VWHI TE QAK MANOR YORK York / Corporation 109
111 S CONGRESS ST PO BOX 629
YORK, SC 29745-1836 FAC. #: 803-684- 0035 YORK, SC 29745-0629
LAMBERT M CHELLE PH#: 803-684-0035 WH TE OAK MANOR YORK | NC
Facility Email: MAVBERT@WH TEOAKMANOR. COM NCF- 0887 / 12/31/2017
Li censed Beds: Nursing Hone: 109 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VWHI TE QAK OF ROCK HI LL York / Corporation 141
1915 EBENEZER RD 1915 EBENEZER RD
ROCK HI LL, SC 29732-1097 FAC. #:803-366-8155 ROCK HILL, SC 29732-1097
CURTI S NI KKI PH#: 803-366-8155 WH TE OAK MANOR ROCK HI LL I NC
Facility Email: NCURTI S@H TEQAKMANOR COM NCF- 0885 / 12/31/2017
Li censed Beds: Nursing Hone: 141 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
W LLOW BROOK COURT AT PARK PO NTE VI LLAGE York / Non-Profit Corporation 40
2993 VAN VALI N DR 2993 VAN VALI N DR
ROCK HILL, SC 29732-8079 FAC. #:803-980-8621 ROCK HILL, SC 29732-8079
DESMARATTES MARI E J PH#: 803-327-4723 PARK PO NTE VI LLAGE | NC
Facility Email: MDESMARATTES@\CTSLI FE. ORG NCF- 0916 / 07/ 31/2017
Li censed Beds: Nursing Hone: 40 Institutional Nursing Home: 0
Al zhei mer Care: Yes 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: 8 Nunber Licensed Units: 753
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York

Facility Type: PSAD | npatient

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

Count y/ Oamner shi p Type

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

KEYSTONE | NPATI ENT SERVI CES

199 S HERLONG AVE

ROCK HILL, SC 29732-1186 FAC. #:803-324-0404
GLADDEN BONNI E B PH#: 803-324- 0404

York / Non-Profit Corporation 14
PO BOX 4437
ROCK HI LL, SC 29732-6437

YORK COUNTY COUNCI L ON ALCOHOL AND DRUG ABUSE
I NC

Facility Email: BGLADDEN@KEYSTONEYORK. ORG
| TP-0025 / 08/31/2017
Li censed Beds: Medi cal Det ox: 10 Soci al Detox: 0 Res. Trestnent Program 4
Totals For Facility/License Type: PSAD | npati ent
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 14
19 hl factcc. r df
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Cont rol

Di vi sion of Health Licensing

County: York

Facility Type:
Facility Nane

PSAD Cut pati ent

Count y/ Oamner shi 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

KEYSTONE SUBSTANCE ABUSE SERVI CES York / Non-Profit Corporation 1

199 S HERLONG AVE

ROCK HILL, SC 29732-1186 FAC. #: 803-324-1800
MARTI NI JANET F PH#: 803-324-1800

Facility Email: JMARTI NI @GKEYSTONEYORK. ORG

Certifications: None

PO BOX 4437
ROCK HILL, SC 29732-6437

YORK COUNTY COUNCI L ON ALCOHOL AND DRUG ABUSE
I NC
OTP- 0044 / 11/30/ 2017

YORK COUNTY TREATMENT CENTER

377 RUBI N CENTER DR STE 101

FORT MLL, SC 29708-7284 FAC. #: 803-547-7238
MEACHUM RALPH PH#:

Facility Email:  YORKCOUNTY. SC@MGLP. COM

Certifications: Narcotics Treat nent

York / Limted Liability Limted 1
B8LHNELEMHPARK CI R STE 270

ORLANDO, FL 32819-9017

METRO TREATMENT OF SOUTH CAROLI NA LP

OTPN- 0020 / 08/31/2017

Program Met hodone Treatnment Program

Totals For Facility/License Type: PSAD Qut pati ent

Nunmber of Activities/Facilities |icensed:

2

Nunber Licensed Units: 2
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: York

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

FORT MLL DIALYSIS York / Corporation 22

1975 CAROLINA PL DR

FORT MLL, SC 29708-6922 FAC. #:803-802-3027

RODGERS TRACY PH#: 803-802-3027
Facility Email: TRACEY. RODGERS@AVI TA. COM

Li censed Stations:

Hernodi al ysi s: 20

5200 VIRGA NI A WAY STE 400,
CERTI FI CATI ON

BRENTWOOD, TN 37027-7569
TOTAL RENAL CARE | NC

ERD- 0167 / 08/31/2017

LI CENSI NG AND

Peri t oneal : 2

FRESENI US MEDI CAL CARE FORT M LL
535 RI VER CROSSI NG DR

FORT MLL, SC 29715-7900 FAC. #:803-802-2480

ENES DAN ELLE PH#: 803-802-2480
Facility Email: DAN ELLE. ENES@MC- NA. COM

Li censed Stations:

Henodi al ysi s: 30

York / Corporation 32
535 RI VER CROSSI NG DR

FORT MLL, SC 29715-7900

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
ERD- 0147 / 11/ 30/ 2017

Peri t oneal : 3

FRESENI US MEDI CAL CARE ROCK HI LL
1560 HEALTH CARE DR

ROCK HI LL, SC 29732-3857 FAC. #:803-328-3113

BURNETT CATHERI NE K PH#: 803-328-3113
Facility Emmil:  CATHERI NE. YOCHEMGMC- NA. COM

Li censed Stations:

Herodi al ysi s: 23

York / Corporation 23
1560 HEALTH CARE DR

ROCK HI LL, SC 29732-3857

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0130 / 05/31/2017

Peri t oneal : 0

FRESENI US MEDI CAL CARE YORK

1440 E ALEXANDER LOVE HWY

YORK, SC 29745-7758 FAC. #: 803-684-7350
SHULER CASEY PH#: 803-684- 7350

York / Corporation 16
1440 E ALEXANDER LOVE HWY

YORK, SC 29745-7758

Bl O- MEDI CAL APPLI CATI ONS OF SOQUTH CARCLI NA | NC

Facility Email:  CASEY.P. SHULERG-MC- NA. COM ERD- 0174 / 12/ 31/2016 (Renewal Pendi ng)
Li censed Stations: Henodi al ysi s: 16 Peritoneal : 0
Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 93
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: York
Facility Type: Residential Treatnent for Children & Adol escents
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
NEW HOPE CAROLI NAS York / Corporation 150
101 SEDGEWOOD DR 7515 NORTHSI DE DR STE 200
ROCK HI LL, SC 29732-2315 FAC. #: 803-328-9300 NORTH CHARLESTON, SC 29420-4285
PH FER SAM PH#: 843-851-5010 NEW HOPE CAROLI NAS | NC
Facility Email: ERI CB@NEWHOPETREATMENT. COM RTF- 0021 / 11/30/ 2017

Totals For Facility/License Type: Residential Treatnent for Children & Adol escents

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 150
Nunber of Activities/Facilities licensed in county of : Yor k # Lics: 91
Nunmber Licensed Units : 2, 565

Report Total s

Total Nunber of Activities/Facilities |icensed: 91 Total Nunber Licensed Units: 2,565
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