February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: A ken

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
Al KEN CENTER FOR ACTI VE SEN ORS Aiken / Limted Liability 30
690 MEDI CAL PARK DR 690 MEDI CAL PARK DR
Al KEN, SC 29801-6348 FAC. #: 803-226- 0355 Al KEN, SC 29801-6348
POTEAT KAREN PH#: 803-215-6767 MK CARES LLC
Facility Enmmil: KAREN@\ KENACTI VESENI ORS. COM ADC- 0298 / 01/31/2017 (Renewal Pendi ng)
Nunmber of Participants: 30
G NGER S ADULT DAY CARE Aiken / Ltd. Liability 60
401 W MARTI NTOWN RD STE 201 401 W MARTI NTOMWN RD STE 201
NORTH AUGUSTA, SC 29841-6130 FAC. #: 803-279-7822 NORTH AUGUSTA, SC 29841-6130
SI MPKI NS ALVERNEQ H PH#: 803-279- 7822 G NGER S ADULT DAY CARE LLC
Facility Email: HATTAE25@OTMAI L. COM ADC- 0273 / 06/30/2017
Nunber of Participants: 60
MARGARET' S GARDEN ADULT DAYCARE Aiken / Limted Liability Conpany 15
119 BEATTY LN 13bngEATTRTDRN)
Al KEN, SC 29803-7600 FAC. #: 803-226- 0099 Al KEN, SC 29803-7600
PRI CE DOREAN PH#: 803-514-2260 MARGARETS GARDEN ADULT DAYCARE CENTER LLC
Facility Email: DOREANPRI CE@UDDENLI NK. NET ADC- 0308 / 02/28/2017
Nunber of Participants: 15
Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: 3 Number Licensed Units: 105
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
AMBULATORY SURG CAL CENTER OF Al KEN Aiken / Limted Liability 6
4211 TROLLEY LINE RD 4211 TROLLEY LINE RD
Al KEN, SC 29801-2749 FAC. #: 803- 648- 2840 Al KEN, SC 29801-2749
H NER ERI C A PH#: 803-648-2840 AMBULATORY SURG CAL CENTER OF Al KEN LLC
Facility Enmil: ERI C@URGERYAI KEN. COM ASF-0096 / 11/30/2017
Oper ati ng Roons: 4 Procedure Roons: 1 Endoscopy Roons: 1
CAROLI NA AMBULATORY SURCERY CENTER Ai ken / Corporation 2
110 PEPPER HI LL WAY 110 PEPPER HI LL WAY
Al KEN, SC 29801-2818 FAC. #: 803- 642- 6060 Al KEN, SC 29801-2818
HUTTO CHRI STY K PH#: 803-642- 6060 CASC ACQUI SI TION I NC
Facility Email: CKHUTTORN@HOTMAI L. COM ASF-0101 / 05/31/2017
Operating Roons: 1 Procedure Roons: 1 Endoscopy Roons: 0
CENTER FOR COLON AND DI GESTI VE DI SEASES Aiken / Limted Liability 2

103 GREGG AVE NW STE 100

103 GREGG AVE NW STE 100

Al KEN, SC 29801-2709 FAC. #: 803-226-0434 Al KEN, SC 29801-2709
COOPER HELEN PH#: 803-226-0434 CENTER FOR COLON AND DI GESTI VE DI SEASES LLC
Facility Email: PGHI2@\TT. NET ASF-0119 / 01/31/2018

Oper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons:

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 3

Nunber

Li censed Units:

10
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: A ken

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

BLACK' S DRI VE COVMUNI TY RESI DENCE Ai ken / County 8

160 BLACKS DR

WLLI STON, SC 29853-3558 FAC. #: 803-259-7472
SI SK DARRI N W PH#: 803- 259-7472

Facility Email: BPARKER@ARNVEL LSC. COM

Car e: No

Certifications: None

Al zhei mer Max # Resident:0

ALLENDALE/ BARNVELL COUNTI ES DI SABI LI TI ES AND
SPECI AL NEEDS BCARD
CRC- 1524 / 08/31/2017

Al zhei mer Unit: No Max # Beds: O

BROOKDALE NORTH AUGUSTA Ai ken / Corporation 52

105 N HI LLS DR COFC 105 N HI LLS DR COFC

NORTH AUGUSTA, SC 29841-0113 FAC. #:803-819-0034 NORTH AUGUSTA, SC 29841-0113

LARKE ANGELA CORBI N PH#: 803-819-0034 BROOKDALE SENI OR LI VI NG COVUNI TI ES | NC

Facility Email:  TMEEHANI@BROOKDALE. COM CRC- 1298 / 02/28/2017
Al zhei mer Care: Yes Max # Resident:52 Al zheimer Unit: No Max # Beds: O
Certifications: None

GENERATI ONS OF MONETTA Ai ken / Ltd. Liability 22

77 CATO RD 77 CATO RD

MONETTA, SC 29105-9319 FAC. #:803-685-6156 MONETTA, SC 29105-9319

HANNI BAL VI CTORI A C PH#: 803-736-8053 GENERATI ONS OF MONETTA LLC

Facility Email: Not on File CRC-0876 / 10/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None

GOD' S HAVEN OF REST Ai ken / Sole Proprietorship 9

516 BELVEDERE CLEARWATER RD 516 BELVEDERE CLEARWATER RD

NORTH AUGUSTA, SC 29841-2583 FAC. #:803-279-1129 NORTH AUGUSTA, SC 29841-2583

AYERS HAZEL L PH#: 803-279-1129 HAZEL LElI GH AYERS

Facility Email: LEl GH. 3@OMCAST. NET CRC- 1237 / 12/31/ 2017
Al zhei ner Care: Yes Max # Resident:5 Al zheimer Unit: Yes Max # Beds: 5
Certifications: None

GRACELYNN RESI DENTI AL CARE FACI LI TY Aiken / Limted Liability Conpany 5

203 JEWEL ST N

NEW ELLENTON, SC 29809-2942 FAC. #: 803-443-7367
BOOKER RCSABELL T PH#: 803-649-5744

Facility Email: ADULTANDSENI ORSERVI CES@EVAI L. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

e Bakesnerber)

Al KEN, SC 29804-5101

GRACELYNN RESI DENTI AL CARE FACILITY LLC
CRC- 1609 / 11/30/2017

Al zheimer Unit: No Max # Beds: O
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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
HAMMOND PLACE Ai ken / 44
128 WALNUT LN 330 N WABASH AVE STE 3700
NORTH AUGUSTA, SC 29860-9206 FAC. #: 803-441-8441 CHI CAGD, |IL 60611-7605
RANDALL DORENE ANTI NETTE PH#: 803-441-8441 HAMVOND Al D OPCO LLC
Facility Email: Not on File CRC- 1405 / 11/ 30/ 2017
Al zhei ner Care: No Max # Resident:5 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HARBORCHASE OF Al KEN Ai ken / Corporation 110
1385 SI LVER BLUFF RD 1385 SI LVER BLUFF RD
Al KEN, SC 29803-8860 FAC. #:803-642-8444 Al KEN, SC 29803-8860
W LSON SHEI LA PH#: 772-584-0159 TWENTY TWO PACK MANAGEMENT CORPORATI ON
Facility Email:  SW LSONGHRAONLI NE. NET CRC- 1316 / 11/30/ 2017
Al zhei ner Care: Yes Max # Resident: 29 Al zhei mer Unit: Yes Max # Beds: 29
Certifications: None
H LLS OF CUMBERLAND VI LLAGE Ai ken / Corporation 34
3215 W SE CREEK LN 3215 W SE CREEK LN
Al KEN, SC 29801-2534 FAC. #:803-641-38444 Al KEN, SC 29801-2534
NEAL ELI ZABETH H PH#: 803-641- 8444 MARRI NSON GROUP | NC
Facility Email:  MCHEATHAM@MARRI NSON. COM CRC- 1121 / 09/ 30/ 2017
Al zhei ner Care: Yes Max # Resident: 4 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HI TCHCOCK PLACE Ai ken / 44
102 CREPE MYRTLE DR OFC 330 N WABASH AVE STE 3700
Al KEN, SC 29803-7552 FAC. #: 803-649-6439 CH CAGO, |IL 60611-7605
SM TH RAELYNN PH#: 803-649- 6439 H TCHCOCK Al D OPCO LLC
Facility Email: FDRAWDY@\LCCO. COM CRC- 1412 / 11/ 30/ 2017
Al zhei mer Care: Yes Max # Resident: 4 Al zheimer Unit: No Max # Beds: O
Certifications: None
PARKER S RESI DENTI AL CARE HOVE Ai ken / Sole Proprietorship 9
935 PI NEVI EW DR 935 PI NEVI EW DR
NEW ELLENTON, SC 29809-3302 FAC. #:803-652-7290 NEW ELLENTON, SC 29809-3302
PARKER DRUCI LLA O PH#: 803-652-7290 DRUCI LLA PARKER
Facility Email: PARKERSRCF@OL. COM CRC- 0311 / 01/31/2017 (Renewal Pending)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken
Facility Type:

Community 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
PERRY ELDERCARE Ai ken / Corporation 14
182 ROBERTS ST E 182 ROBERTS ST E
PERRY, SC 29137-8943 FAC. #: 803-564- 5092 PERRY, SC 29137-8943
BROMN MARY W PH#: 803-564- 5092 TOVACO | NC
Facility Enmil:  THEELDERCARES@\WOL. COM CRC-1183 / 01/31/2018
Al zhei mer Care: Yes Max # Resident:2 Al zheimer Unit: No Max # Beds: O
Certifications: None
RUDNI CK CRCF Ai ken / County 8

629 CHESTERFI ELD ST
Al KEN, SC 29801-4053 FAC. #: 803-642-1041
DUNBAR REPUNZEL PH#: 000- 000- 0000

Facility Email: KJAVES@\ KENTDC. ORG
Al zhei mer Care: No Max # Resident:0

Certifications: None

PO BOX 698

Al KEN, SC 29802-0698

TRI - DEVELOPMENT CENTER OF Al KEN COUNTY | NC
CRC- 1429 / 02/ 28/ 2017

Al zhei mer Unit: No Max # Beds: O

SANDERS CRCF Ai ken / County 8
625 CHESTERFI ELD ST PO BOX 698
Al KEN, SC 29801-4053 FAC. #:803-642-1044 Al KEN, SC 29802-0698
DUNBAR REPUNZEL PH#: 000- 000- 0000 TRI - DEVELOPMENT CENTER OF Al KEN COUNTY | NC
Facility Emmil: KJAMES@\ KENTDC. ORG CRC- 1430 / 02/28/ 2017
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SHADOW QAKS ASSI STED LI VI NG COMWUNI TY Ai ken / Ltd. Liability 56
108 GREGG AVE 108 GREGG AVE
Al KEN, SC 29801-6816 FAC. #:803-643-0300 Al KEN, SC 29801-6816
W LLI AMS SANDRA G PH#: 803-643-0300 SHADOW OQAKS ASSI STED LI VING COWUNI TY LLC
Facility Email: SWLLI AVS@HADOW QAKS. COM CRC- 1425 / 10/ 31/2017
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
TRINI TY ON LAURENS Ai ken / Non-Profit Corporation 55

213 LAURENS ST NW
Al KEN, SC 29801-3911 FAC. #: 803-643-4203
HENRI CH CONSTANCE M PH#: 803-643-4200

Facil i ty Emai | : CHENRI CH@IRI NI TYONLAURENS. ORG
Al zhei mer Care: No Max # Resident:O0

Certifications: None

213 LAURENS ST NwW

Al KEN, SC 29801-3911

LUTHERAN HOVES OF SOUTH CARCLI NA | NC ( NPC)
CRC- 0935 / 06/30/2017

Al zheimer Unit: No Max # Beds: O
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
Facility Type: Comunity 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

VI LLAGE | NN COVWUNI TY CARE HOME
112 PONELL ST

GRANI TEVI LLE, SC 29829-2906 FAC. #: 803- 663- 9495

AYERS HAZEL L PH#: 803-279-1129

Facility Emmil: VI LLAGEI NNCCH@BELLSOUTH. NET
Al zhei ner Care: No Max # Resident:0

Certifications: None

Al zhei mer Unit: No

Ai ken / Sole Proprietorship 10
112 POWELL ST

GRANI TEVI LLE, SC 29829-2906

M CHELE A HERRON

CRC- 0396 / 04/30/ 2017

Max # Beds: O

Totals For Facility/License Type: Community Residential Care Facility

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 488
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control

County: A ken

Facility Type: Habilitation R15

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

Di vi sion of Health Licensing

Count y/ Oamner shi p Type

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

DUPONT | HABI LI TATI ON CENTER

127 DUPONT DR

Al KEN, SC 29801 FAC. #:803-642-8811
HALL M CHAEL D PH#: 803-642-8800
Facility Emmil: RCOURTNEY@\ KENTDC. ORG

Ai ken / 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
VR15- 0141 / 07/ 31/2017

DUPONT 11 HABI LI TATI ON CENTER

129 DUPONT DR

Al KEN, SC 29801 FAC. #:803-642-8811
HALL M CHAEL D PH#: 803-642-8800
Facility Email: RCOURTNEY@\ KENTDC. ORG

Ai ken / 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- 0142 / 07/31/2017

LAURENS STREET | CF/ MR

728 LAURENS ST NW

Al KEN, SC 29801 FAC. #:803-642-8800
HALL M CHAEL B PH#: 803-642-8800
Facility Email: RCOURTNEY@\ KENTDC. ORG

Ai ken / 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- 0207 / 06/ 30/ 2017

LI NDEN STREET | CF/ MR
136 LI NDEN ST

Al KEN, SC 29801-3759 FAC. #: 803-642-8800

HALL M CHAEL D PH#: 803-642-8800
Facility Email: RCOURTNEY@\ KENTDC. ORG

Al ken /| State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0209 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed:

Nunber Licensed Units: 32
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken

Facility Type: Home Health

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

ENCOWPASS HOVE HEALTH OF SOUTH CARCLI NA
410 UNI VERSI TY PKWY STE 2000
Al KEN, SC 29801-6808 FAC. #:803-335-0977
JONES SYLVI A PH#: 803-335-0977
Facility Email: LI CENSI NGGHH . COM

Counti es Served: A ken

Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Aiken / Limted Liability 1
6688 N CENTRAL EXPRESSWAY STE 1300

DALLAS, TX 75206

CARESOUTH HHA HOLDI NGS OF SOUTH CAROLINA LLC

HHA- 0218 / 10/ 31/2017

Therapy: Y Med. Social Services:Y

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

O her:

LI BERTY HOVE CARE Al KEN
1307 E PINE LOG RD STE B
Al KEN, SC 29803-9695 FAC. #: 803-643-0001
ARVSTRONG BONNI E PH#: 803- 643- 0001
Facility Email: BW LLI AMSON@.| BERTYHOVECARE. COM
Counti es Served: A ken
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y GCccupational

Ai ken / Ltd. Liability 1
1307 E PINE LOG RD STE B

Al KEN, SC 29803-9695

LI BERTY HOVECARE AND HOSPI CE LLC

HHA- 0196 / 08/31/2017

Therapy: Y Med. Social Services:Y

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

O her:

NHC HOVECARE- Al KEN

690 MEDI CAL PARK DR STE 200

Al KEN, SC 29801-6348 FAC. #:803-643-1701
GRI FFI S SARAH PH#: 803-643-1701

Facility Email:  NHC@NHCHOVECAREAI KEN. COM

Counties Served: Al ken
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Aiken / Linited Liability Linited 1
Pey BOR 8858

Al KEN, SC 29802- 3636

NHC/ OP LP

HHA- 0181 / 06/ 30/ 2017

Therapy: Y Med. Social Services:Y

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

Q her: DI ETARY CONSULTATI ON

TRINITY HOVE HEALTH OF Al KEN

690 MEDI CAL PARK DR 400

Al KEN, SC 29801 FAC. #:803-641-8220
KEATI NG RN JULI E PH#: 803-641-8220
Facility Email:  JULI E_KEATI NGGCHS. NET

Counti es Served: Aiken, Barnwel |, Edgefield
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Aiken / Limted Liability 3
690 MEDI CAL PARK DR STE 400

Al KEN, SC 29801-6348

AUGUSTA HOVE CARE SERVI CES LLC

HHA- 0316 / 11/30/2017

Therapy: Y Med. Social Services:Y

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

Gt her: SKI LLED NURSI NG

hl fact cc. rdf



February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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

UNI VERSI TY HOVE HEALTH NORTH AUGUSTA Ai ken / Corporation 2
106 E MARTINTOMWN RD UNIT B 106 E MARTINTOMWN RD UNIT B

NORTH AUGUSTA, SC 29841-3425 FAC. #: 803-278-0770 NORTH AUGUSTA, SC 29841-3425

HARDEN RN MARY J PH#: 803-278-0770 UNI VERSI TY HEALTH SERVI CES | NC

Facility Email: MHARDEN@H. ORG HHA- 0137 / 10/ 31/ 2017

Counti es Served: Aiken, Edgefield
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:

Totals For Facility/License Type: Hone Health

Nunmber of Activities/Facilities |icensed: 5 Nunber Licensed Units: 8
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: A ken

Facility Type:
Facility Nane

Hospi ce Program

Count y/ Omer shi p Type

Location 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
ALLI ANCE HOSPI CE Aiken / Ltd. Liability 4
1147 GEORG A AVE 1147 GEORG A AVE
NORTH AUGUSTA, SC 29841 FAC. #:803-441-0174 NORTH AUGUSTA, SC 29841
PONELL M M PH#: 803-441-0174 ALLI ANCE HOSPI CE LLC
Facility Email: SDUGAN@\LLI ANCEHOSPI CE. COM HPC- 0109 / 05/31/2017
Counti es Served: Aiken, Barnwell, Edgefield, MCormck
ENCOVPASS HOSPI CE OF SOUTH CAROLI NA LLC Aiken / Limted Liability 7
410 UNI VERSI TY PKWY STE 2000 6688 N CENTRAL EXPRESSWAY STE 1300
Al KEN, SC 29801-6808 FAC. #: 803-335-0974 DALLAS, TX 75206
ONENS SUSAN A PH#: 803-335-0977 CARESQUTH HOSPI CE LLC
Facility Emmil: LI CENSI NG@HH . COM HPC- 0174 / 09/ 30/ 2017
Counties Served: Aiken, Allendale, Barnwell, Edgefield, Lexington, MCormck, Saluda
HALCYON HOSPI CE OF Al KEN Aiken / Limted Liability 46
225 BARNVELL AVE NW PO BOX 51266
Al KEN, SC 29801-3903 FAC. #: 803-226-0387 LAFAYETTE, LA 70505-1266
LOVASTRO BRI AN PH#: 803-226- 0387 HALCYON HOSPI CE OF Al KEN LLC
Facility Email: LRA@HCGROUP. COM HPC- 0148 / 10/ 31/ 2017
Counties Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkel ey,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, C arendon, Coll eton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
G eenville, Geenwod, Hanmpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCorm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIianmsburg, York
HOVESTEAD HOSPI CE OF AUGUSTA Aiken / Limted Liability 46
505 W MARTI NTOAN RD 10888 CRABAPPLE RD
NORTH AUGUSTA, SC 29841-3108 FAC. #:803-426- 2500 ROSVELL, GA 30075-5850
FERNANDEZ LI NDA PH#: 803-426-2500 CREATI VE HOSPI CE HOLDI NG LLC
Facility Email: LJORDANFERNANDEZ@HOVESTEADHOSPI CE. NET HPC- 0171 / 06/ 30/ 2017
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, O arendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Greenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCorm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIlianmsburg, York
LI BERTY HOVE CARE AND HOSPI CE- Al KEN Ai ken / Ltd. Liability 3

1307 E PINE LOG RD STE B

Al KEN, SC 29803-9695 FAC. #:803-643-0001

W LLI AMSON BONNI E PH#: 803-643-0001

Facility Email: BWLLI AMSON@ | BERTYHOMECARE. COM

Counti es Served: Aiken, Barnwel |, Edgefield

1307 E PINE LOG RD STE B

Al KEN, SC 29803-9695

LI BERTY HOVECARE AND HOSPI CE LLC
HPC- 0112 / 08/31/2017

10
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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 st rat or/ Phone Li cense Nor/Expiration Date
REGENCY SOUTHERNCARE Aiken / Ltd. Liability 46
105 SUMMERWOOD WAY STE D PO BOX 4060
Al KEN, SC 29803-7775 FAC. #:803-648-2117 MOORESVI LLE, NC 28117
JENNI NGS FAYE PH#: REGENCY HOSPI CE OF GEORG A LLC
Facility Email: GVOGEE@UROHS. COM HPC- 0085 / 02/ 28/ 2017

Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,

Cal houn, Charl eston, Cherokee, Chester, Chesterfield, d arendon, Coll eton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Greenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCorm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIliansburg, York

ST JOSEPH HOSPI CE Aiken / Limted Liability 6

1708 BUNTI NG DR STE A 1708 BUNTI NG DR STE A

NORTH AUGUSTA, SC 29841-6124 FAC. #: 803- 349-8070 NORTH AUGUSTA, SC 29841-6124

KEY KAREN H PH#: 803-349-8070 ST JOSEPH HOSPI CE LLC

Facility Email: KKEY@TJOECARE. COM HPC- 0163 / 01/31/2017 (Renewal Pendi ng)
Counties Served: Aiken, Barnwel |, Edgefield, Lexington, MCornck, Saluda

TRI NI TY HOSPI CE OF Al KEN Aiken / Limted Liability 3

690 MEDI CAL PARK DR STE 400

Al KEN, SC 29801-6348 FAC. #: 803-641-8220

CRUZ JUAN J PH#: 803-641-8220 AUGUSTA HOME CARE SERVI CES LLC

Facility Email: JUAN. CRUZ@RI NI TYOFAUGUSTA. COM HPC- 0116 / 10/ 31/ 2017
Counti es Served: Aiken, Barnwel |, Edgefield

Totals For Facility/License Type: Hospi ce Program

Nunmber of Activities/Facilities |icensed: 8 Nunber Licensed Units: 161
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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
Al KEN REG ONAL MEDI CAL CENTERS Ai ken / Corporation 245
302 UNI VERSI TY PKWY 302 UNI VERSI TY PKWY
Al KEN, SC 29801-6302 FAC. #: 803- 641- 5600 Al KEN, SC 29801-2792
REYNOLDS VANCE PH#: 803-641- 5600 Al KEN REG ONAL MEDI CAL CENTERS LLC
Facility Email: VANCE. REYNOLDS@HSI NC. COM HTL- 0152 / 11/30/ 2017

Li censed Beds: Ceneral: 183 Psychi atric: 44 Rehab: 0 Subst ance Abuse: 18

O her Beds : NI CU: 0 Neonat al Special Care: 8

Certifications: Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 245
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken
Facility Type: |Inhone Care Provider

Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee _ _ Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
BELI EVE HOVE CARE SERVI CES LLC Aiken / Limted Liability - 1
1469 AUGUSTA RD
WARRENVI LLE, SC 29851 FAC. #: 803-392-7018
PH#: BELI EVE HOVE HEALTH CARE LLC
Facility Email: CKEY5277@mBN. COM | HCP- 0340 / 08/ 31/ 2017
BEYOND HOVECARE SERVI CES Ai ken / Sole Proprietorship - 1
528 EDGEFI ELD RD STE B2
BELVEDERE, SC 29841 FAC. #: 803-221-7556
HI LL BRANDI CE PH#: 803-221- 7556 BEYOND HOVECARE SERVI CES
Facility Email: POOHDOBBS32@:VAI L. COM | HCP- 0614 / 09/ 30/ 2017
BRI GHTEN HEI GHTS LLC Aiken / Limted Liability - 1
528 EDGEFI ELD RD STE B
BELVEDERE, SC 29841 FAC. #:706-877-3450
HOLMES KEYRA PH#: 706-877- 3450 BRI GHTEN HEI GHTS LLC
Facility Email: KEYRAHOLMES@OTMAI L. COM | HCP- 0635 / 11/30/ 2017
COVFORT KEEPERS #429 OF NORTH AUGUSTA Ai ken / Corporation - 1

511 WEST AVE
NORTH AUGUSTA, SC 29841-3708 FAC. #:803-279-7100
PH#:

Facility Email: JANETLHB@COMCAST. NET

511 WEST AVE
NORTH AUGUSTA, SC 29841-3708
TIGA I NC

| HCP- 0080 / 01/31/2017 (Renewal Pending)

COVPASSI ONATE CARI NG SERVI CES | NC Ai ken / Corporation - 1
22 HAYES DR
N AUGUSTA, SC 29860 FAC. #: 706- 244- 3999
CARR ANGEL | PH#: 706-244-3999 COVPASSI ONATE CARI NG SERVI CES | NC
Facility Email: ANGELCARR385@AVAI L. COM | HCP- 0624 / 09/ 30/ 2017
CORPORATE CARE LLC- Al KEN Aiken / Linmited Liability - 1
237 PARK AVE SW STE 222 PO BOX 16148
A KEN, SC 29801-3997 FAC. #: 864- 335- 3266 GREENVI LLE, SC 29606- 7148
PH#: CORPCORATE CARE LLC
Facility Email: COOOLEY1@ORPORATE- SERVI CESSC. COM | HCP- 0317 / 08/31/2017
DAYBREAK ADULT CARE SERVI CES (Al KEN) Aiken / Linmited Liability Conpany - 1
1028 HAYNE AVE SW 18PBIHAYREMRYE) Sw
Al KEN, SC 29801-3730 FAC. #: 803-226- 0288 Al KEN, SC 29801- 3730
MATTHEWS CHRI STINE M PH#: 803- 226- 0288 CCHM LLC
Facility Emmil: CHR SSA@AYBREAKCARE. COM | HCP- 0253 / 07/31/ 2017
GOLDEN HEALTH AND WELLNESS LLC Aiken / Linmited Liability - 1

640 OLD Al RPORT RD STE 207

Al KEN, SC 29801 FAC. #:404-960-1220

MARTI N SABLE PH#: 404-960-1220

Facility Email: SCGOLDENHEAL THANDWEL LNESS@sVAI L. COM

GOLDEN HEALTH AND WELLNESS LLC
| HCP- 0604 / 09/ 30/ 2017
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: A ken

Facility Type: |Inhone Care Provider

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

Count y/ Oanner shi p Type

Mai ling/Billing Address

Li censee

Li cense Nor/Expiration Date

HELP AT HOVE LLC (Al KEN)

942 M LLBROOKX AVE STE 1

Al KEN, SC 29803-0609 FAC. #: 803- 649- 0922
ADAMS VANESSA PH#: 803-649- 0922

Facility Email: Al KENGHELPATHOVE. COM

Aiken / Limted Liability -

HELP AT HOME LLC
| HCP- 0588 / 06/ 30/ 2017

NEW HORI ZON HOME CARE

16848 ATOM C RD

Al KEN, SC 29803-4152 FAC. #:803-270-7583
PH#:

Facility Email: NEWHORI ZONHOVECARE@SEVAI L. COM

Aiken / Limted Liability -
3683 SI LVER BLUFF RD

Al KEN, SC 29803-6983

NEW HORI ZON HOVE CARE LLC

| HCP- 0093 / 03/31/2016 (Renewal Pendi ng)

RESCARE HOMVECARE Al KEN

104 FLORENCE ST SW

Al KEN, SC 29801 FAC. #:803-641-6953
PH#:

Facility Enuil: SHAWN. KEI TH@RESCARE. COM

Ai ken / Corporation -
104 FLORENCE ST SW STE A
Al KEN, SC 29801

SOUTHERN HOMVE CARE SERVI CES | NC DBA RESCARE
HOVECARE
| HCP- 0011 / 05/ 31/ 2017

SYNERGY HOMECARE COF AUGUSTA NORTH AUGUSTA AND Al KEN
111 PENDLETON ST

Al KEN, SC 29801-3859 FAC. #: 706-823-8201

H XON TRAVI S D PH#:

Facility Email: TRAVI SH XON@YNERGYHOVECARE. COM

Ai ken / Corporation -
111 10TH ST

AUGUSTA, GA 30901-1136

TRAVI S HOLDI NGS | NC

| HCP- 0035 / 12/ 31/ 2015 (Renewal Pending)

ULTRA CARE

802 E MARTI NTOMWN RD STE 22

NORTH AUGUSTA, SC 29841 FAC. #:803-278-0250
HOFFMVAN CELESTE PH#: 803-278- 0250

Facility Emmil:  CELESTE@RI GHTATHOVE- CSRA. COM

Aiken / Limted Liability Conpany -
goy! Ei RARTIRITEAR) RD STE 22

NORTH AUGUSTA, SC 29841

ULTRA CARE LLC

| HCP- 0001 / 12/ 31/ 2017

Totals For Facility/License Type: | nhone Care Provider

Nunber of Activities/Facilities |icensed:

13

Nunber Licensed Units: - 13
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: A ken
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

ANCHOR REHABI LI TATI ON AND HEALTHCARE CENTER OF AIKEN Aiken / Limited Liability 60

550 EASTGATE DR

Al KEN, SC 29803-7688 FAC. #: 803-643-3694
FOALER WANDA M PH#: 803-643-3694

Facility Emmil: WOWER@RI ANNA. COM

Li censed Beds: Nursing Hone: 60
Car e: No

Certifications: None

Al zhei mer Max # Resident:0

I nstitutional

Al zhei mer Unit:

550 EASTGATE DR
Al KEN, SC 29803-7688

ANCHOR REHABI LI TATI ON AND HEALTHCARE CENTER CF
Al KEN LLC

NCF- 0902 / 12/31/2017
Nur si ng Hone: 0

No Max # Beds: O

AZALEAWOODS REHAB AND NURSI NG CENTER Aiken / Limted Liability 86
123 DUPONT DR NwW PO BOX 2829
Al KEN, SC 29801-4089 FAC. #:803-648-0434 Al KEN, SC 29802
ARVMSTRONG TIM E PH#: 803-648-0434 CARLYLE SENI ORCARE OF Al KEN LLC
Facil i ty Enmi |l : TARMSTRONG@COOKE- ASSOCI ATES. COM NCF- 0982 / 07/ 31/ 2017
Li censed Beds: Nursing Hone: 86 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
NHC HEALTHCARE NORTH AUGUSTA Ai ken / Ltd. Liability 192
350 AUSTI N GRAYBI LL RD PO BOX 7979
NORTH AUGUSTA, SC 29860-9251 FAC. #:803-278-4272 NORTH AUGUSTA, SC 29861-7979
H LL HEATH E PH#: 803-278-4272 NHC HEALTHCARE/ NORTH AUGUSTA LLC
Facility Email: HHI LL @NHCNORTHAUGUSTA. COM NCF- 0799 / 06/ 30/ 2017
Li censed Beds: Nursing Hone: 192 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PEPPER HI LL NURSI NG & REHAB CENTER Aiken / Limted Liability 132

3525 AUGUSTUS RD

Al KEN, SC 29801-2701 FAC. #:803-642-8376
JONES PRESTON S PH#: 803-642-8376
Facility Email:  SCOTTIONES@PEPPERHI LL. COM

Li censed Beds: Nursing Hone: 132

Al zhei mer Care: Yes Max # Resident:O

Certifications: None

I nstitutional

Al zhei mer

PO BOX 3188

Al KEN, SC 29802-3188

PEPPER HI LL NURSI NG & REHAB CENTER LLC
NCF- 0879 / 11/30/ 2017

Nur si ng Hore: 0

Unit: No Max # Beds: O
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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 st rat or/ Phone Li cense Nor/Expiration Date
PRU TTHEALTH Al KEN Aiken / Limted Liability 176
830 LAURENS ST 830 LAURENS ST
Al KEN, SC 29801-0475 FAC. #: 803-649- 6264 Al KEN, SC 29801-0475
GRUZVAN CHARLES PH#: PRUl TTHEALTH- Al KEN LLC
Facility Email: NGUZMAN@RU TTHEALTH. COM NCF- 0942 / 06/ 30/ 2017
Li censed Beds: Nursing Hone: 176 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident: 0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
PRU TTHEALTH NORTH AUGUSTA Aiken / Limted Liability 132
1200 TALI SMAN DR 1200 TALI SMAN DR
NORTH AUGUSTA, SC 29841-4098 FAC. #:803-278-2170 NORTH AUGUSTA, SC 29841-4098
G LL KATHRYN PH#: 803-278-2170 PRUI TTHEALTH- NORTH AUGUSTA LLC
Facility Email: KAG LL@RU TTHEALTH. COM NCF-0721 / 10/ 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
Totals For Facility/License Type: Nursi ng Hone
Nurmber of Activities/Facilities |icensed: 6 Nurber Licensed Units: 778
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: A ken
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

Al KEN COUNTY COWM SSI ON ON ALCOHOL AND DRUG ABUSE Ai ken / County 1

1105 GREGG HWY

Al KEN, SC 29801-6341 FAC. #:803-649-1900
MATTOCKS H HERBERT PH#: 803-649-1900
Facility Emmil: | NFO@\ KENCENTER ORG

Certifications: None

1105 GREGG HWY
Al KEN, SC 29801-6341

Al KEN COUNTY COVM SSI ON ON ALCOHOL AND DRUG
ABUSE ( BOARD)
OrP- 0006 / 06/30/2017

BHG Al KEN TREATMENT CENTER

410 UNI VERSI TY PKWY STE 1560

Al KEN, SC 29801-6834 FAC. #: 803-641-6911
SM TH HAYLEY PH#: 803-641-6911

Facility Emmil:  DEREK WALSH@BHGRECOVERY. COM

Certifications: Narcotics Treat nent

Ai ken / Corporation 1
8300 DOUGLAS AVE STE 750

DALLAS, TX 75225-5856

BHG XXXI X LLC

OTPN-0170 / 01/31/2018

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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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken

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 st rat or/ Phone Li cense Nor/Expiration Date
Al KEN DI ALYSI S Ai ken / Corporation 21
775 MEDI CAL PARK DR 5200 VIRA NI A WAY STE 400, LI CENSI NG AND
Al KEN, SC 29801-6306 FAC. #: 803- 641- 4222 CERTI FI CATI ON
PRI CE TAVMY PH#: 803- 641- 4222 BRENTWOD, TN 37027- 7569
Facility Email: NEGAN SEI FARTH@DAVI TA. COM DVA HEALTHCARE RENAL CARE | NC
ERD- 0034 / 03/31/2017

Li censed Stations: Hernodi al ysi s: 20 Peritoneal : 1

FRESENI US MEDI CAL CARE Al KEN Aiken / Limted Liability 13

690 MEDI CAL PARK DR STE 150
Al KEN, SC 29801-5385 FAC. #: 803-502-4337
SLONE VALERI E PH#: 803-502-4337

690 MEDI CAL PARK DR STE 150
Al KEN, SC 29801-5385

FRESENI US MEDI CAL CARE CNA KI DNEY CENTERS LLC

Facility Emmil: VALER E. SLONEG-MC- NA. COM ERD- 0222 / 07/31/2017

Li censed Stations: Henodi al ysi s: 11 Peritoneal : 2
FRESENI US MEDI CAL CARE ATOM C ROAD Aiken / Limted Liability 22
10263 ATOM C RD 10263 ATOM C RD
NORTH AUGUSTA, SC 29841 FAC. #:803-279-3722 NORTH AUGUSTA, SC 29841
CCLLI NS G NNY PH#: 803-279-3722 NRA- NORTH AUGUSTA SOUTH CAROLI NA LLC
Facility Email: G NNY.COLLI NS@MC- NA. COM ERD- 0173 / 09/ 30/ 2017

Li censed Stations: Henodi al ysi s: 21 Peritoneal : 1
US RENAL CARE NORTH Al KEN DI ALYSI S Ai ken / Ltd. Liability 11
208 UNI VERSI TY PKWY STE 208 PO BOX 251549
Al KEN, SC 29801 FAC. #:803-642-2670 PLANO, TX 75093-1500
TYLER JESSI CA PH#: USRC NORTH Al KEN LLC
Facility Email: LEGAL @QJSRENALCARE. COM ERD- 0208 / 12/ 31/ 2017

Li censed Stations: Henodi al ysi s: 11 Peritoneal : 2
US RENAL CARE SOUTH Al KEN DI ALYSI S Aiken / Limted Liability 18
169 CREPE MYRTLE CT 2400 DALLAS PKWY STE 350
Al KEN, SC 29803-7543 FAC. #:803-644-8484 PLANO, TX 75093-4380
BRYAN LESLEY C PH#: 803-644-8484 DCA OF SQUTH Al KEN LLC
Facility Emmil: LEGAL@SRENALCARE. COM ERD- 0156 / 03/31/2017

Li censed Stations: Henodi al ysi s: 18 Peri t oneal : 2

Totals For Facility/License Type: Renal Dialysis
Number of Activities/Facilities |icensed: 5 Nunber Licensed Units: 85
Nunber of Activities/Facilities licensed in county of : Ai ken # Lics: 66
Nunmber Licensed Units : 1,901

Report Totals
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

Total Nunmber of Activities/Facilities |icensed: 66 Total Nunber Licensed Units: 1,901
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