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

County: Dillon
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
DI LLON ADULT DAY CARE Dillon / Sole Proprietorship 12
1404 HARLLEES BRI DGE RD PO BOX 253
LI TTLE ROCK, SC 29567-8024 FAC. #: 843-774-9959 LI TTLE ROCK, SC 29567-0253
JOHNS MARY L PH#: 843-841-0940 JOHNS MARY L
Facility Enmmil: M SHADI LLONG\OL. COM ADC- 0230 / 10/ 31/2017
Nunmber of Participants: 12
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 12
1 hl factcc. r df




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

County: Dillon

Facility Type: Body Piercing

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

STUCK ON YQU BODY PI ERCI NGS

1706 HW 301 N UNIT A

DI LLON, SC 29536-1950 FAC. #: 843-632- 0552
DI XON JENNI FER J PH#: 843-632-0552
Facility Email: JENNUNI QUE25@EVAI L. COM

Dillon / Sole Proprietorship 1
1706 HAW 301 N UNIT A

DI LLON, SC 29536-1950

DI XON JENNI FER J

BP- 0239 / 02/29/2016 (Renewal Pendi ng)

Totals For Facility/License Type: Body Piercing

Nunmber of Activities/Facilities |icensed: 1

Nunber Licensed Units: 1

hl fact cc. rdf




February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Dillon

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
B & B ASSI STED LI VI NG Dillon / Limted Liability 30
412 PEE DEE CHURCH RD 412 PEE DEE CHURCH RD
DI LLON, SC 29536-7429 FAC. #:843-774-0623 DI LLON, SC 29536-7429
MAYNOR BEVERLY PH#: 843-774-0623 B & B ASSISTED LIVING Il LLC
Facility Email: BEVMAYNOR@\OL. COM CRC- 0528 / 12/ 31/ 2016 (Renewal Pending)
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DI LLON COVMUNI TY RESI DENCE Dillon / County 8

506 S 14TH AVE

DI LLON, SC 29536-4369 FAC. #:843-841-0778
TI MMONS ELLA M PH#: 843-841-0778

Facility Email: GKEI THGDDSN. ORG

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

PO BOX 2072

DI LLON, SC 29536-2072

MARI ON- DI LLON COUNTY BOARD OF DI SABI LI TI ES AND
SPECI AL NEEDS

CRC- 1377 / 04/ 30/ 2017

Unit: No Max # Beds: O

THORNE RETI REMENT HOVE

702 W 3RD AVE

LAKE VI EW SC 29563-3302 FAC. #: 843-759-9099
SANDERSON JAMES N PH#: 843-759-9099

Facility Email:  JNSANDERSON@MCSENI ORCARE. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

Dillon / Corporation

702 W 3RD AVE

LAKE VI EW SC 29563-3302
COCKE ARNETTE AND COOKE | NC
CRC- 0626 / 03/31/2017

Unit: No Max # Beds: O

76

Totals For Facility/License Type: Community Residenti al

Care Facility

Number of Activities/Facilities |icensed: 3

Nunber Licensed Units: 114

hl fact cc. rdf




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

County: Dillon
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
MCLEOD MEDI CAL CENTER DI LLON Dillon / Non-Profit Corporation 79
301 E JACKSON ST 301 E JACKSON ST
DI LLON, SC 29536-2509 FAC. #:843-774-4111 DI LLON, SC 29536-2509
ERVIN JOAN PH#: 843-774-4111 MCLEOD MEDI CAL CENTER DI LLON
Facility Email: JERVI N@/CLEODHEALTH. ORG HTL- 0854 / 09/ 30/ 2017

Li censed Beds: Ceneral: 79 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 |, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 79

4 hl fact cc. rdf



February 1, 2017

County: Dillon

Facility Type: |Inhone Care Provider

Facility Nane

Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location Gity, State Li censee . . Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
AJM HOMECARE SERVI CES Dillon / Limted Liability - 1
207 WMAIN ST 902 WEST ST
DI LLON, SC 29536-3428 FAC. #: 843-627-3482 DI LLON, SC 29536-3953

PH#: AJM HOVECARE SERVI CES
Facility Enail: TQWYNN@AHOO. COM | HCP- 0114 / 04/ 30/ 2017
CHAVI S'S HOVE CARE LLC Dillon / Limted Liability - 1
300 C W CALHOUN ST 157 CLOVI S DR
DI LLON, SC 29536 FAC. #: 843-841-4805 PEMBROKE, NC 28372
CHAVI S RYAN BLAKE PH#: 843-841-4805 CHAVI S' S HOVE CARE LLC
Facility Email: RYANCHAVI S@\OL. COM | HCP- 0585 / 08/ 31/ 2017
PALMETTO PERSONAL HOVE KARE Dillon / Limted Liability - 1
105 N RI CHARDSON ST PO BOX 724
LATTA, SC 29565 FAC. #:843-506-2486 LATTA, SC 29565
COURLEY BEVERLY J PH#: 843-506- 2486 PALMETTO PERSONAL HOME KARE SERVI CES
Facility Email: PALHOVECARE19@3VAI L. COM | HCP- 0572 / 09/ 30/ 2017
PEE DEE HEALTH CARE | NC Dillon / Corporation - 1
801 HAW 301 N UNIT A 801 HAW 301 NUNIT A
DI LLON, SC 29536 FAC. #: 843-774-6695 DI LLON, SC 29536

PH#: PEE DEE HEALTH CARE | NC
Facility Emmil:  PDHC @ELLSOUTH. NET | HCP- 0291 / 08/31/2017
TAKI NG A PCSI TI VE STEP | N HOVE CARE Dillon / Corporation - 1
303 E MAIN ST 303 E MAIN ST
DI LLON, SC 29536 FAC. #: 843-487-5140 DI LLON, SC 29536
ALLEN CARCLYN PH#: 843-576-4016 TAKI NG A POSI TI VE STEP | NC
Facility Email:  TAKI NGAPCSI TI VESTEP@AHOO. COM | HCP- 0510 / 03/31/2017
W LDCATS HEALTHCARE ACENCY Dillon / Limted Liability - 1
106 S RAI LROAD AVE 106 S RAI LROAD AVE
DI LLON, SC 29536 FAC. #: 843-506-1893 DI LLON, SC 29536

PH#: ANTA MARI E DETRI CE DAVKI NS
Facility Email:  TRI CEDAVKI NS@AHOO. COM | HCP- 0235 / 07/ 31/ 2017

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: Nurber Licensed Units: - 6

hl fact cc. rdf




February 1, 2017

County: Dillon

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 st rat or/ Phone Li cense Nor/Expiration Date
PRU TTHEALTH - DI LLON Dillon / Ltd. Liability 84
413 LAKESI DE CT 413 LAKESI DE CT
DI LLON, SC 29536-1999 FAC. #:843-774-2741 DI LLON, SC 29536-1999
CAVPBELL CELESTE PH#: 843-774-2741 PRU TTHEALTH - DI LLON LLC
Facility Email: CCAVPBELL@RUI TTHEALTH. COM NCF- 0835 / 11/30/2017
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
SUNNY ACRES NURSI NG HOVE Dillon / Limted Liability 111
1727 BUCK SWAMP RD
FORK, SC 29543-6116 FAC. #:843-464-6212
ARNETTE EDI SON B PH#: 843-464-6212 CARLYLE SENI OR CARE OF FORK LLC
Facility Email: BARNETTE@CMCSENI ORCARE. COM NCF- 0987 / 07/31/ 2017
Li censed Beds: Nursing Home: 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: 2 Nurber Licensed Units: 195

6 hl fact cc. rdf




February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Dillon

Facility Type: Renal Dialysis

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

FRESENI US MEDI CAL CARE DI LLON

1304 HW 301 S

DI LLON, SC 29536-4605 FAC. #: 843-774-3687
MCRAE CHREE PH#: 843-774-3687

Facility Email: DAVI D. DACUS@MC- NA. COM

Li censed Stations: Hernodi al ysi s: 21

Dillon / Corporation 21
1304 HW 301 S

DI LLON, SC 29536-4605

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
ERD- 0070 / 08/31/2017

Peri t oneal : 0

Totals For Facility/License Type: Renal

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 21
Nunber of Activities/Facilities licensed in county of : Dillon # Lics: 15
Nunber Licensed Units : 416

Total Nunber of Activities/Facilities |icensed:

Report Total s

15 Total Nunber Licensed Units: 416

hl fact cc. rdf




