Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: WIliamsburg

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
H ALTON BOYD SENI OR CENTER Wllianmsburg / Limted Liability 40
484 NELSON BLVD 484 NELSON BLVD
KI NGSTREE, SC 29556-4025 FAC. #: 843- 355-2420 KI NGSTREE, SC 29556-4025
M TCHELL VI CKIE B PH#: 843-372-5104 H ALTON BOYD SENI OR CENTER LLC
Facility Enmil: W CKI EM TCHELL55@AHOO. COM ADC- 0299 / 01/31/2017
Nunmber of Participants: 40
HOPEVEELL SENI OR DAY CARE W liamsburg / Corporation 12
1277 BLAKELY RD 1277 BLAKELY RD
SALTERS, SC 29590-3439 FAC. #:843-387-6376 SALTERS, SC 29590-3439
EVANS DOTTIE M PH#: 843-387-6376 HOPEWELL SENI OR DAY CARE | NC
Facility Email: HOPEJGTC I.NET ADC- 0206 / 08/31/2017
Nunber of Participants: 12
LOVELY DOVE SEN OR CARE Wllianmsburg / Limted Liability 13

1307 N LONGSTREET ST

KI NGSTREE, SC 29556-2739 FAC. #: 843-230- 1918
EPPS ROBBI E C PH#: 843-230-1918

Facility Email: SMSTRONGL@AHOO. COM

Nunber of Participants:

525 REED ST APT 33
KI NGSTREE, SC 29556-4051
LOVELY DOVE LLC

ADC- 0325 / 09/30/2016 (Renewal Pending)

13

RUTH LOUI'S ADULT HEALTH DAY CARE

1349 SEABOARD RD

ANDREWS, SC 29510-5628 FAC. #: 843-221-5848
NESM TH PEARL PH#: 843-221-5848

Facility Emmil: RUTHLOUI SADC@TC | . NET

Nunber of Participants:

W liamsburg / Non-Profit Corporation 30

1349 SEABOARD RD
ANDREWS, SC 29510- 5628
RUTH LOU S ADULT HEALTH DAY CARE | NC

ADC- 0226 / 05/31/2016 (Renewal Pending)

30

RUTH LOUI S ADULT HEALTH DAY CARE #2

111 E MLL ST

KI NGSTREE, SC 29556-3427 FAC. #: 843- 355-2333
NESM TH PEARL PH#: 843-221-5848

Facility Emmil: RUTHLOUI SADC@TC | . NET

Nunber of Participants:

Wl liamsburg / Non-Profit Corporation 69

111 E MLL ST
KI NGSTREE, SC 29556- 3427
RUTH LOU S ADULT HEALTH DAY CARE | NC
ADC- 0250 / 12/31/2016
69

Totals For Facility/License Type: Adult Day Care

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units:

164

hl fact cc. rdf




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

County: WIliamsburg
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
GOOD SAMARI TAN RESI DENTI AL CARE W lianmsburg / Corporation 9
1356 BUBZY RD 1356 BUBZY RD
KI NGSTREE, SC 29556-5246 FAC. #: 843-382- 3530 KI NGSTREE, SC 29556-5246
DURQUSSEAU MATTI E H PH#: 843-382-3530 GOOD SAMARI TAN RESI DENTI AL CARE FACI LI TY I NC
Facility Email: GOODSAMARI TAN1000@YAHOO. COM CRC- 1015 / 05/31/2017
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
W LLI AVSBURG RESI DENTI AL CARE FACI LI TY W liamsburg / Sole Proprietorship 24
14 WRCF ST PO BOX 147
KI NGSTREE, SC 29556-2596 FAC. #: 843-355-6214 SALTERS, SC 29590-0063
PH#: JACKSON JACQUES G
Facility Email: WRCF@TCI.NET CRC- 0038 / 03/31/2017
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: 2 Nunber Licensed Units: 33

2 hl fact cc. rdf



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

County: WIliamsburg
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
AMEDI SYS HOVE HEALTH CARE Wllianmsburg / Limted Liability 2
127 E MLL ST 127 E MLL ST

KI NGSTREE, SC 29556 FAC. #: 843-355-5103 KI NGSTREE, SC 29556

LANGSTON JENNI FER PH#: GEORGETOAN HOSPI TAL HOMVE HEALTH LLC

Facility Email: 2241@WMED SYS. COM HHA- 0188 / 01/31/2017

Counties Served: Georgetown, WIIianmsburg

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:

Totals For Facility/License Type: Hone Health
Nunber of Activities/Facilities |licensed: 1 Number Licensed Units: 2

3 hl fact cc. rdf




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

County: WIliamsburg
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
W LLI AMSBURG REG ONAL HOSPI TAL Wl lianmsburg / Non-Profit Corporation 25
500 NELSON BLVD PO BOX 568
KI NGSTREE, SC 29556-4027 FAC. #: 843- 355- 8888 KI NGSTREE, SC 29556- 0568
POSTON SHARON PH#: 843-355-8888 W LLI AVSBURG REG ONAL HOSPI TAL | NC
Facility Emmil: SPOSTON@WBGRH. COM HTL- 0841 / 10/31/2017

Li censed Beds: Ceneral: 25 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), JCAHO Accredited, Critical Access Hospital

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 25

4 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: WIliamsburg
Facility Type: |Inhone Care Provider

Facility Nanme

Count y/ Onner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee _ _ Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
ASH COURT COMPANI ON CARE LLC Wlliamsburg / Limted Liability - 1
310 E MAIN ST 310 E MAIN ST
KI NGSTREE, SC 29556 FAC. #: 843-355-1313 KI NGSTREE, SC 29556-3513

PH#: ASH- COURT COMPANI ON CARE LLC
Facility Email: ASHCOURTCOVPANI ONCARE@AHOO. COM | HCP- 0139 / 05/31/2017
GOOD SAMARI TAN HOVE CARE SERVI CES LLC Wllianmsburg / Limted Liability - 1
3 ROUND SWAMP RD 3 ROUND SWAMP RD
KI NGSTREE, SC 29556 FAC. #: 843-382-3574 KI NGSTREE, SC 29556

PH#: GOOD SAMARI TAN HOME CARE SERVI CES LLC
Facility Email: GOODSAMARI TANHOVECARESERVI CES@YAHOO. C | HCP- 0384 / 09/ 30/ 2017

om
GUARDI AN ANGEL SENI OR CARE LLC Wllianmsburg / Limted Liability - 1
1238 THORNE AVE
KI NGSTREE, SC 29556 FAC. #: 770-329- 3555
TI SDALE MARVI N PH#: 770-329- 3555 GUARDI AN ANGEL CARE LLC
Facility Emmil: MARG/56@AHOO. COM | HCP- 0577 / 09/ 30/ 2017
HEARTS & HANDS CLA LLC Wl lianmsburg / Limted Liability - 1
1382 FULTON AVE
KI NGSTREE, SC 29556 FAC. #: 843-372-0745
MCELVEEN- DOZI ER JUDY A PH#: 843-372-0745 HEARTS & HANDS CLA LLC
Facility Email: RDQOZI ERYORK@YAHOO. COM | HCP- 0528 / 04/ 30/ 2017
Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: Nurber Licensed Units: - 4

hl fact cc. rdf




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

County: WIliamsburg

Facility Type: Nursing Home

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

KI NGSTREE NURSI NG FACI LI TY

401 NELSON BLVD

KI NGSTREE, SC 29556-4024 FAC. #:843-355-6116
SLAVI NSKI CANDI CE J PH#: 843-355-6116

Wllianmsburg / Limted Liability
401 NELSON BLVD

KI NGSTREE, SC 29556-4024
CARLYLE SENI OR CARE OF KI NGSTREE LLC

Facility Email: CSLAVI NSKI @MCSENI ORCARE. COM NCF- 0984 / 07/31/ 2017
Li censed Beds: Nursing Hone: 96 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

96

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 96

hl fact cc. rdf




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

County: WIliamsburg
Facility Type: PSAD Cutpatient

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
W LLI AVSBURG COUNTY DEPARTMENT ON ALCOHOL AND DRUG ~ W I lianmsburg / County 2
ABUSE PO BOX 506
115 SHORT ST KI NGSTREE, SC 29556- 0506
KI NGSTREE, SC 29556-3924 FAC. #: 843-355-9113 W LLI AMSBURG COUNTY COUNCI L
GRAHAM JACKI E S PH#: 843-355-9113 OTP-0019 / 06/ 30/ 2017
Faci | i.tfy. Emai | :  JGRAHAM@NCDADA. ORG
Certifications: None

Totals For Facility/License Type: PSAD Qut pati ent

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 2

7 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: WIliamsburg

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- ANDREWS

102 S COUNTY LINE RD

ANDREWS, SC 29510-8125 FAC. #: 843-221-5454
COHENS RN JACQUELI NE PH#: 843-357-4840

W lianmsburg / Corporation 12
102 S COUNTY LI NE RD

ANDREWS, SC 29510-8125

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

Facility Emmil: CLI NI C2359@MC- NA. COM ERD- 0115 / 05/31/2017
Li censed Stations: Hernodi al ysi s: 12 Peritoneal : 0
FRESENI US MEDI CAL CARE Kl NGSTREE W lianmsburg / Corporation 31

215 N BROCKS ST

KI NGSTREE, SC 29556-3503 FAC. #: 843-355-9750
WEATHERFORD RN BARBARA PH#: 843-355-9750
Facility Emmil: GAlL. PRESSLEYGFMC- NA. COM

Li censed Stations: Herodi al ysi s: 31

215 N BROCKS ST

KI NGSTREE, SC 29556- 3503

Bl O MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0069 / 02/28/2017

Peri t oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 43

hl fact cc. rdf




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

County: WIliamsburg
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

W LLOAMGLEN ACADEMY SOUTH CARCLI NA W lianmsburg / Corporation 40
1370 N W LLI AMSBURG COUNTY HWY 1370 N W LLI AMSBURG COUNTY HWY

KI NGSTREE, SC 29556 FAC. #: 843-201-4888 KI NGSTREE, SC 29556

VASSAR TERESA PH#: 803-201-4888 W LLONMGLEN ACADEMY SOUTH CARCLI NA | NC

Facility Emmil: TVASSAR@Y LLONGLENSC. COM RTF- 0023 / 03/31/2017

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 40
Nunber of Activities/Facilities licensed in county of : W1 liansburg # Lics: 18
Nunber Licensed Units : 401

Report Total s

Total Nunber of Activities/Facilities |icensed: 18 Total Nunber Licensed Units: 401

9 hl fact cc. rdf



