Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: C arendon
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
BRANCO ADULT DAYCARE CENTER Clarendon / Ltd. Liability 83
248 COWNVERCE ST 238 COMVERCE ST
MANNI NG SC 29102-2637 FAC. #: 803-435-9780 MANNI NG SC 29102-2637
W THERSPOON ANGELA D PH#: 803-435-9780 BRANCO ADULT DAYCARE CENTER LLC
Facility Email: BRANCOAW@/AHCO. COM ADC- 0253 / 04/ 30/ 2017
Nunmber of Participants: 83
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 83
1 hl factcc. r df




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: C arendon

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
DORCH COMMUNI TY RESI DENTI AL CARE Cl arendon / Partnership 13
3955 CGREELEYVI LLE HWY PO BOX 122
MANNI NG, SC 29102- 6000 FAC. #: 803-473-4681 MANNI NG, SC 29102-0122
DORCH M NGER ROXI E PH#: 803-473-4681 EVELYN DORCH LEW S AND ANDREW DORCH
Facility Email: RG BSOND@/AHOO. COM CRC- 1078 / 04/ 30/ 2017
Al zhei mer Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
VANGUARD RESI DENTI AL SERVI CES | Clarendon / Non-Profit Corporation 8
100 E HOSPI TAL ST PO BOX 40
MANNI NG, SC 29102- 3158 FAC. #: 803-435-2330 MANNI NG, SC 29102- 0040
RI LEY ROSALYN E PH#: 803-435-2330 VANGUARD RESI DENTI AL SERVI CES | NC
Facility Email: THOMWSCOTT@AHOO. COM CRC- 1313 / 06/ 30/ 2017
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VANGUARD RESI DENTI AL SERVI CES || Clarendon / Non-Profit Corporation 8
512 S CHURCH ST PO BOX 40
MANNI NG, SC 29102-3122 FAC. #: 803-435-2330 MANNI NG, SC 29102- 0040
RI LEY ROSALYN E PH#: 803-435-2330 VANGUARD RESI DENTI AL SERVI CES | NC
Facility Email: Not on File CRC- 1314 / 06/ 30/ 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: 3 Nurber Licensed Units: 29
2 hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: C arendon

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
MCLEOD HEALTH CLARENDON Cl arendon / Non-Profit Corporation 81
10 E HOSPI TAL ST PO BOX 550
MANNI NG, SC 29102- 3153 FAC. #: 803-433- 3000 MANNI NG SC 29102- 0550
LOCKLAI R DEBORAH PH#: 803-433- 3000 MCLECD HEALTH CLARENDON
Facility Email: DLOCKLAI R@VCLECDHEALTH. ORG HTL- 0930 / 07/31/2017

Li censed Beds: Ceneral: 81 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), Perinatal Level |
TURBEVI LLE CORRECTI ONAL | NSTI TUTI ON | NFI RMARY Clarendon / State 8
1578 CLARENCE E COKER HWY PO BOX 252
TURBEVI LLE, SC 29162-9419 FAC. #: 803-896- 3100 TURBEVI LLE, SC 29162-0252
CULI CK TRACY PH#: 803-896-3100 SC DEPT OF CORRECTI ONS
Facility Email: WW ARD S. JENNY@OCC. STATE. SC. US HTL- 0901 / 10/ 31/2017

Li censed Beds: GCeneral: 8 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: None

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 89
3 hl factcc. r df




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: |Inhone Care Provider
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

COVPASSI ONATE HEARTS HOME CARE LLC Clarendon / Linmted Liability - 1

321 S MLL ST
MANNI NG SC 29102 FAC. #:803-433-1007
PH#:
Facility Email: COVPASS| ONATEHEARTSL L C@AHOO. COM

1336 MEAGEN LN
MANNI NG, SC 29102

COWPASSI ONATE HEARTS HOMVE CARE LLC
| HCP- 0372 / 10/ 31/ 2016 (Renewal Pendi ng)

HAVE FAI TH CARES LLC Clarendon / Limted Liability - 1
1144 BLOOWVSVI LLE RD 1144 BLOOVSVI LLE RD
MANNI NG SC 29102 FAC. #: 803-435-8402 MANNI NG SC 29102
JOHNSON DI ANE N PH#: 803- 435- 8402 HAVE FAI TH CARES LLC
Facility Email:  HAVEFAlI THDEVEL OPMENTCORP@AHOO. COM | HCP- 0522 / 04/ 30/ 2017
LEAN ON ME Clarendon / Linmted Liability - 1
27 S MLL ST 27 S MLL ST
MANNI NG SC 29102-3167 FAC. #: 803- 435- 4008 MANNI NG SC 29102- 3167
PH#: ATC HOMVE CARE SERVICES LLC
Facility Email: LOVATCHES@AHOO. COM | HCP- 0133 / 04/ 30/ 2017
NEW HOPE HOMVE CARE LLC Clarendon / Limted Liability - 1
232 COMMERCE ST 232 COWVERCE ST
MANNI NG SC 29102 FAC. #: 803-433-1777 MANNI NG SC 29102
PH#: NEW HOPE HOME CARE LLC
Facility Email: EDRENACONYERS@AHOO. COM | HCP- 0312 / 08/ 31/ 2017
PROFESSI ONAL CARE OF MANNI NG LLC Cl arendon / Sole Proprietorship - 1

220 W BOYCE ST

MANNI NG, SC 29102-3005 FAC. #: 803-435-4301
PH#:

Facility Email: PROFESSI ONALCARE@C. RR. COM

PO BOX 285

MANNI NG, SC 29102

PROFESSI ONAL CARE OF MANNI NG LLC
| HCP- 0203 / 06/ 30/ 2017

Totals For Facility/License Type: | nhonme Care Provider

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units:

hl fact cc. rdf




Decenber 1, 2016

County: C arendon

Facility Type: Nursing Home

Facility Nane

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

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
LAKE MARI ON NURSI NG FACI LI TY Cl arendon / District 88
1527 URBANA RD PO BOX 1159
SUMVERTON, SC 29148-8929 FAC. #: 803-485-2317 SUMVERTQON, SC 29148-1159
M LES ANETTE C PH#: 803-485-2317 CLARENDON HOSPI TAL DI STRI CT
Facility Email: AM LES@HSYSTEM ORG NCF- 0736 / 01/31/ 2017
Li censed Beds: Nursing Hone: Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
W NDSOR MANOR NURSI NG HOMVE Cl arendon / District 64
5583 SUMVERTON HWY PO BOX 1230
MANNI NG, SC 29102-5217 FAC. #: 803-478-2323 SUMMERTQN, SC 29148-1230
G LLEY JOHNNI E P PH#: 803-478-2323 CLARENDON HOSPI TAL DI STRI CT
Facility Email: JG LLEY@HSYSTEM ORG NCF- 0737 / 01/31/ 2017
Li censed Beds: Nursing Hone: 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: 152

5 hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: C arendon
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

CLARENDON BEHAVI ORAL HEALTH SERVI CES C arendon / County 1
14 N CHURCH ST PO BOX 430

MANNI NG, SC 29102-3502 FAC. #: 803-435-2121 MANNI NG SC 29102- 0430

KI RVEN ARVI LLA A PH#: 803-435-2121 CLARENDON COUNTY COWVM SSI ON ON ALCOHOL AND DRUG
Facility Emmil: AKI RVENGLARENDONBHS. COMV ABUSE

OTP- 0048 / 02/ 28/ 2017

Certifications:Narcotics Treatnent Program

Totals For Facility/License Type: PSAD Qut pati ent

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

6 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: C arendon

Facility Type: Renal Dialysis

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

Count y/ Oamner shi p Type

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

FMC DI ALYSI S SERVI CES LAKE MARI ON

20 BUFF BLVD

SUMMERTON, SC 29148-9448 FAC. #: 803-485-2341
DAVKI NS AUDRA PH#: 803-485-2341

Cl arendon / Corporation 13
20 BUFF BLVD

SUMMERTON, SC 29148-9448

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Facility Email: JAMES P. MOLONEY@MC- NA. COM ERD- 0099 / 02/28/2017
Li censed Stations: Hernodi al ysi s: 13 Peritoneal : 0
FRESENI US MEDI CAL CARE NMANNI NG Cl arendon / Corporation 21

3107 SUMIER HWY

MANNI NG, SC 29102-9090 FAC. #: 803-505-2121
POMELL COURTNEY PH#: 803-505-2121

Facility Email: JAME. P. MOLONEY@MC- NA. COM

Li censed Stations: Herodi al ysi s: 21

3107 SUMIER HWY

MANNI NG, SC 29102-9090

Bl O MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0181 / 06/ 30/ 2017

Peri t oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunber of Activities/Facilities |icensed: Nunmber Licensed Units: 34
Nunber of Activities/Facilities |licensed in county of G arendon # Lics: 16
Nunber Licensed Units : 383

Total Nunber of Activities/Facilities |icensed:

Report Total s

16 Total Nunber Licensed Units: 383
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