Decenber 1, 2016

County: Newberry
Facility Type: Adult Day Care

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 City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
NEVBERRY COUNTY COUNCI L ON Ad NG ADULT DAY HEALTH CAREewberry / Non-Profit Corporation 15
1300 HUNT ST 1300 HUNT ST
NEVBERRY, SC 29108-3082 FAC. #: 803-276-8266 NEVBERRY, SC 29108-3082
EPTI NG LI SA PH#: 803-276-8266 NEVBERRY COUNTY COUNCI L ON AG NG
Facility Email: LI SAG@NCCOA ORG ADC- 0073 / 10/ 31/2017
Nunmber of Participants: 15
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: Nurber Licensed Units: 15

hl fact cc. rdf




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

County: Newberry
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
PALMETTO GARDENS Newberry / Sol e Proprietorship 30
425 S WHEELER AVE 425 S WHEELER AVE
PROSPERI TY, SC 29127 PROSPERI TY, SC 29127
MENGUS KATHY PH#: 803-364-9113 YVONNE HARRI SON
Facility Email:  PALMETTOGARDENSRESI DENTI AL@sMVAI L. COM CRC- 1916 / 04/ 30/ 2017
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds:
Certifications: None
SPRI NGFI ELD PLACE RESI DENTI AL CARE Newberry / Limted Liability 50
2006 SPRI NGFI ELD CI R 2006 SPRI NGFI ELD CI R
NEVBERRY, SC 29108-3084 FAC. #: 803-405-1585 NEVWBERRY, SC 29108-3084
RANSDELL TY L PH#: 803-405-1585 NEWBERRY OPERATOR LLC
Facility Email:  TRANSDELL@EWBERRYCCRC. COM CRC- 1250 / 02/ 28/ 2017
Al zhei mer Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds:
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 80

2 hl fact cc. rdf




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

County: Newberry
Facility Type: Habilitation R15

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

H A MCCULLOUGH COVMUNI TY RESI DENCE Newberry / State 12
2600 HOLLOWAY ST PO BOX 4706, DDSN C/ O DAVI D GOODELL

NEVBERRY, SC 29108-4500 FAC. #:803-276-1542 COLUMBI A, SC 29240- 4706

JONES ROBERT S PH#: 803-276- 1542 SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
Facility Email: BJONES@NCDSNB. ORG MR15- 0102 / 03/31/2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 12

3 hl fact cc. rdf



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

County: Newberry
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 st rat or/ Phone Li cense Nor/Expiration Date
GENTI VA HEALTH SERVI CES- M DLANDS Newberry / 12
2521 EVANS ST 12900 FOSTER ST STE 400
NEWBERRY, SC 29108 FAC. #:803-276-0273 OVERLAND PARK, KS 66213-2696
VAUGHN AMY PH#: 803-276-0273 CAPI TAL CARE RESOURCES OF SOUTH CARCLI NA LLC
Facility Email: JANET. COVBS@EENTI VA. COM HHA- 0040 / 12/ 31/2016

Counti es Served: Aiken, Barnwell, Chester, Edgefield, Fairfield, Kershaw, Lancaster, Lexington,

Newberry, Richland, Saluda, 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

Gt her: REG STERED NURSE

Totals For Facility/License Type: Hone Health

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 12

4 hl fact cc. rdf



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

County: Newberry
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
NEVBERRY COUNTY MEMORI AL HOSPI TAL Newberry / County 90
2669 KI NARD ST PO BOX 497
NEVBERRY, SC 29108-2932 FAC. #:803-276-7570 NEVBERRY, SC 29108-0497
BALDW N BRUCE PH#: 803-276- 7570 NEWBERRY COUNTY MEMORI AL HOSPI TAL BOARD
Facility Enmil:  BRUCE. BALDW NGNEVBERRYHOSPI TAL. NET HTL- 0015 / 01/31/2017

Li censed Beds: Ceneral: 90 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: 90

5 hl fact cc. rdf



Decenber

1, 2016

County: Newberry

Faci

ity Type:

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

| nhone 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
ANGEL CARE HOVE CARE LLC Newberry / Limted Liability - 1
1303 MAIN ST STE 413 PO BOX 413
NEWBERRY, SC 29108 FAC. #:803-321-1087 NEWBERRY, SC 29108

PH#: ANGEL CARE HOME CARE LLC
Facility Emmil: ANGELCARESC@:VAI L. COM | HCP- 0251 / 07/ 31/ 2017
AT HOVE SENI OR CARE Newberry / Corporation - 1
1700 MAIN ST 1700 MAIN ST
NEVWBERRY, SC 29108-3548 FAC. #:803-801-0611 NEWBERRY, SC 29108-3548

PH#: AT HOVE SENI OR CARE
Facility Email: ATHOVESC@AHOO. COM | HCP- 0303 / 08/ 31/2017

Totals For Facility/License Type: | nhone Care Provider
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: - 2
6 hl fact cc. rdf




Decenber 1, 2016

County: Newberry

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
J F HAVWKI NS NURSI NG HOME | NC Newberry / Limted Liability 118
1330 KI NARD ST 1330 KI NARD ST
NEWBERRY, SC 29108-3096 FAC. #: 803-276-2601 NEVWBERRY, SC 29108- 3096
MONTGOVERY KATHY N PH#: 803-276-2601 NEWBERRY OPERATOR LLC
Facility Emmil:  KMONTGOVERY@EWBERRYCCRC. COM NCF- 0234 / 02/ 28/ 2017
Li censed Beds: Nursing Hone: Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: O
Certifications: None
VWH TE QAK MANOR- NEVBERRY Newberry / Corporation 146
2555 KI NARD ST 2555 KI NARD ST
NEWBERRY, SC 29108-2903 FAC. #:803-276-6060 NEWBERRY, SC 29108-2903
G LLI AM MELI SSA S PH#: 803-276- 6060 VWH TE OAK MANOR - NEWBERRY | NC
Facility Email: M3 LLI AMG\H TEOAKMANOR. COM NCF- 0884 / 12/ 31/ 2016
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: 264

7 hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Newberry

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

VESTVI EW BEHAVI ORAL HEALTH SERVI CES ( OUTPATI ENT) Newberry / Non-Profit Corporation 1

800 MAIN ST

NEVBERRY, SC 29108-3351 FAC. #: 803-276-5690
GRAY HUGH B PH#: 803-276-5690

Facility Email: HGRAY@\ESTVI EMBEHAVI ORAL. ORG

Certifications: None

PO BOX 738

NEWBERRY, SC 29108-0738

NEWBERRY COWVM SSI ON ON ALCOHOL & DRUG ABUSE
OTP- 0041 / 11/30/2017

Totals For Facility/License Type: PSAD Qut pati ent

Nunber of Activities/Facilities |icensed:

1 Nunber Licensed Units: 1

hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Newberry

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

FRESENI US MEDI CAL CARE NEWBERRY Newberry / Limted Liability 16

2041 MEDI CAL PARK DR

NEVBERRY, SC 29108-2262 FAC. #:803-276-2860
MONTGOMERY SUSAN N PH#: 803-276- 2860
Facility Email:  SUSAN. MONTGOVERY@MC- NA. COM

Li censed Stations: Hernodi al ysi s: 16

2041 MEDI CAL PARK DR

NEWBERRY, SC 29108-2262

FRESENI US MEDI CAL CARE CNA Kl DNEY CENTERS LLC
ERD- 0020 / 02/28/2017

Peri t oneal : 0

Totals For Facility/License Type: Renal

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 16

hl fact cc. rdf




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

County: Newberry

Facility Type: Tattoo 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

THINK I NK SC

522 N WHEELER AVE

PROSPERI TY, SC 29127 FAC. #: 803-552-7143
BUCHANAN BENJAM N JOHN PH#: 803-552-7143
Facility Enmmil: BBBUCHANAN3@EVAI L. COM

Newberry / Ltd. Liability 2
522 N WHEELER AVE

PROSPERI TY, SC 29127

THI NK I NK SC LLC

TF-0171 / 08/ 31/ 2016 (Renewal Pendi ng)

Totals For Facility/License Type: Tattoo Facility

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 2
Nunber of Activities/Facilities licensed in county of : Newber ry # Lics: 13
Nunber Licensed Units : 490

Total Nunber of Activities/Facilities |icensed:

Report Total s

13 Total Nunber Licensed Units: 490

hl fact cc. rdf




