Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
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
G NGER S ADULT DAY CARE Aiken / Ltd. Liability 60
401 W MARTI NTOAWN RD STE 201 401 W MARTI NTOAWN 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@HOTMAI L. COM ADC- 0273 / 06/ 30/ 2021
Nunmber of Participants: 60
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: Nurber Licensed Units: 60
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Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken

Facility Type: Anbulatory Surgery

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

Count y/ Omer shi p Type

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

CAROLI NA AMBULATORY SURGERY CENTER

110 PEPPER HI LL WAY

Al KEN, SC 29801-2818 FAC. #: 803-642-6060
KROK DENI SE L PHf#: 803-642- 6060

Facility Emmil: CKHUTTORN@HOTMAI L. COM

Ai ken / Corporation 2
110 PEPPER HI LL WAY

Al KEN, SC 29801-2818

CASC ACQUI SI TION | NC

ASF- 0101 / 05/31/2021

Oper ati ng Roons: 1 Procedure Roons: 1 Endoscopy Roons: 0

CENTER FOR COLON AND DI GESTI VE DI SEASES
103 GREGG AVE NW STE 100

Al KEN, SC 29801-2709 FAC. #: 803-226- 0434
BAZZLE JODI PH#: 803-226-0434

Facility Email: PGHI2@\TT. NET

Aiken / Limted Liability 2
103 GREGG AVE NwW STE 100

Al KEN, SC 29801-2709

CENTER FOR COLON AND DI GESTI VE DI SEASES LLC
ASF-0119 / 12/31/ 2021

Operating Roons: 0 Procedure Roons: 0 Endoscopy Roons: 2

SURCERY CENTER OF Al KEN

4211 TROLLEY LINE RD

Al KEN, SC 29801-2749 FAC. #: 803- 648- 2840
FI ELDS TODD PH#: 803-270-8315

Facility Email:  TODD. FI ELDS@HSI NC. COM

Aiken / Limted Liability 6

Al KEN REG ONAL MEDI CAL CENTERS SURGERY CENTER
LLC
ASF-0143 / 10/ 31/2020

Operating Roons: 4 Procedure Roons: 1 Endoscopy Roons: 1

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 10

hl fact cc. rdf




Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken

Facility Type: CDAP Cutpatient

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

Al KEN COUNTY COWM SSI ON ON ALCOHOL AND DRUG ABUSE

1105 GREGG HWY

Al KEN, SC 29829-6341 FAC. #:803-649-1900
KEY MARGARET M PH#:

Facility Emmil: | NFO@\ KENCENTER ORG

Certifications: None

Ai ken / County 1
1105 GREGG HWY
Al KEN, SC 29829-6341

Al KEN COUNTY COVM SSI ON ON ALCOHOL AND DRUG
ABUSE ( BOARD)
OPF- 0006 / 06/30/2021

BHG Al KEN TREATMENT CENTER

410 UNI VERSI TY PKWY STE 1560

Al KEN, SC 29801-6834 FAC #:803-641-6911
COPLI N LARRY PH#:

Facility Emmil: JEMECE. GASAWAY@BHGRECOVERY. COM

Ai ken / Corporation 1
8300 DOUGLAS AVE STE 750

DALLAS, TX 75225-5856

BHG XXXI X LLC

OPFN-0170 / 01/31/2021

Certifications:Narcotics Treatnent Program Methodone Treatnent Program

Totals For Facility/License Type: CDAP Qut pati ent

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 2

hl fact cc. rdf




Cct ober 2, 2020

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 st rat or/ Phone Li cense Nor/Expiration Date
BENTON HOUSE OF Al KEN Aiken / Limted Liability 100
530 BENTON HOUSE W 1000 LEG ON PL STE 1600
Al KEN, SC 29803 FAC. #:803-226-0838 ORLANDO, FL 32801
PH#: BENTON SENI OR CARE LLC
Facility Emmil: Al KENDI RECTOR@ENTONHOUSE. COM CRC-2049 / 02/28/ 2021
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 45
Certifications: None
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
PH#: BROOKDALE SENI OR LI VI NG COMMUNI TI ES | NC
Facility Email: ALARKE@ROOKDALE. COM CRC-1298 / 02/28/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GENERATI ONS OF MONETTA Aiken / Ltd. Liability 22
77 CATO RD 77 CATO RD
MONETTA, SC 29105-9319 FAC. #: 803-685-7820 MONETTA, SC 29105-9319
WLLI AVS FELICIA D PH#: 803-685-7820 GENERATI ONS OF MONETTA LLC
Facility Email:  TODD@GENERATI ONSOFCHAPI N. COM CRC-0876 / 10/31/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer 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 BELVEDERE, SC 29841-2583
AYERS HAZEL L PH#: 803-279-1129 AYERS HAZEL LEI GH
Facility Email: LEI GH 3@OMCAST. NET CRC- 1237 / 12/31/ 2020
Al zhei mer 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 6

203 JEVEL ST N

NEW ELLENTQON, SC 29853 FAC. #: 803-761- 2045

SI MMONS MONTAVI A PH#: 803- 761- 2045

Facility Email:  ADULTANDSENI ORSERVI CES@aVAI L. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

peBNgEREERPER)
NEW ELLENTQON, SC 29853

GRACELYNN RESI DENTI AL CARE FACI LITY LLC
CRC- 1609 / 11/30/ 2020
Unit: No

Al zhei mer Max # Beds: O
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Cct ober 2, 2020 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: DRANDALL@ENLI VANT. COM CRC- 1405 / 11/ 30/ 2020
Al zhei ner Care: No Max # Resident:0 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
G LLI AM KATHERI NE N PH#: 803-642- 8444 TWENTY TWO PACK MANAGEMENT CORPORATI ON
Facility Email: NG LLI AM@HRAONLI NE. NET CRC- 1316 / 11/30/ 2020
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
CHEATHAM MELI SSA PH#: 803-641-8444 MARRI NSON GROUP | NC
Facility Email:  MCHEATHAM@MARRI NSON. COM CRC-1121 / 09/30/ 2021
Al zhei mer Care: No Max # Resident:0 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
FAI RCHI LD JAMES KEVI N PH#: 803-649-6439 H TCHCOCK Al D OPCO LLC
Facility Email: LEGALHELP@ENLI VANT. COM CRC- 1412 / 11/ 30/ 2020
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
RUDNI CK CRCF Ai ken / County 8
629 CHESTERFI ELD ST PO BOX 698
Al KEN, SC 29801-4053 FAC. #:803-642-1041 Al KEN, SC 29802-0698
DUNBAR REPUNZEL PH#: 803-642-1041 TRI - DEVELOPMENT CENTER OF Al KEN COUNTY | NC
Facility Email: RDUNBAR@\ KENTDC. ORG CRC- 1429 / 02/28/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Di vi sion of Health Licensing

County: A ken

Facility Type: Comunity Residential Care Facility

Facility Nane

Count y/ Oamner shi p Type

Cont rol

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

SANDERS CRCF Ai ken / County 8

625 CHESTERFI ELD ST
Al KEN, SC 29801-4053 FAC. #: 803-642-1044
DUNBAR REPUNZEL M PH#: 803- 642-1044

PO BOX 698

Al KEN, SC 29802-0698
TRI - DEVELOPMENT CENTER OF Al KEN COUNTY | NC

Facility Email: MALL@\ KENTDC. ORG CRC- 1430 / 02/28/ 2021
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SHADOW QAKS ASSI STED LI VI NG COMMUNI TY Aiken / Ltd. Liability 56
108 GREGG AVE 108 GREGG AVE
Al KEN, SC 29801-6816 FAC. #:803-643-0300 Al KEN, SC 29801-6816
PH#: SHADOW QAKS ASSI STED LI VI NG COWUNI TY LLC
Facility Email: LENZI E@GHADOW QAKS. COM CRC- 1425 / 10/ 31/ 2020
Al zhei ner Care: Yes Max # Resident: 10 Al zhei mer Unit: Yes Max # Beds: 12
Certifications: None
TRINITY ON LAURENS Ai ken / Non-Profit Corporation 55
213 LAURENS ST NwW 213 LAURENS ST NwW
Al KEN, SC 29801-3911 FAC. #:803-643-4200 Al KEN, SC 29801-3911
HENRI CH CONSTANCE M PH#: 803-643-4203 LUTHERAN HOVES OF SOUTH CAROLI NA | NC
Facility Emmil: CHENRI CH@RI NI TYONLAURENS. ORG CRC-0935 / 06/30/2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VI LLAGE | NN COWUNI TY CARE HOVE Ai ken / Sole Proprietorship 10
112 POWNELL ST 112 POWNELL ST
GRANI TEVI LLE, SC 29829-2906 FAC. #: 803- 663- 9495 GRANI TEVI LLE, SC 29829-2906
AYERS HAZEL L PH#: 803-663-9495 M CHELE A HERRON
Facility Email: VI LLAGEI NNCCH@BELLSOUTH. NET CRC- 0396 / 04/ 30/ 2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
WE CARE RESI DENTI AL Ai ken / Corporation 55

2370 WLLI STON RD

Al KEN, SC 29803-9100 FAC #:803-652-3652
BUSH ETHEL E PH#: 803-652-3652

Facility Email: STEMSI S54@aVAl L. COM

Al zhei mer Care: No

Certifications: None

Max # Resident:O0

2394 WLLISTON RD

Al KEN, SC 29803-9100
WE CARE RESI DENTI AL | NC
CRC- 1034 / 08/31/2021

Al zhei mer

Unit:

No

Max # Beds: O
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Cct ober 2, 2020 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 strat or/ Phone Li cense Nor/Expiration Date
VESTM NSTER MEMORY CARE - Al KEN Aiken / Limted Liability 48
2288 S CENTENNI AL AVE PO BOX 1398
Al KEN, SC 29803 FAC. #: 803-502- 5599 MURFREESBORO, TN 37133-1398
PATTON MARY PH#: Al KEN MEMORY CARE LLC
Facility Enmil: PATTONAMY@WCAI KEN. COM CRC- 1997 / 04/30/ 2021

Al zhei mer Care: Yes Max # Resident: 48 Al zheimer Unit: Yes Max # Beds: 48

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Nunber of Activities/Facilities |icensed: 16 Nunber Licensed Units: 661

7 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken

Facility Type: Habilitation R15

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

Count y/ Oamner shi p Type
Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

DUPONT | HABI LI TATI ON CENTER

127 DUPONT DR NwW

Al KEN, SC 29801 FAC. #: 803-642-8800
HALL M CHAEL B PH#: 803-642-8800
Facility Email: RBRI TT@DSN. SC. GOV

Ai ken / State

PO BOX 4706, DDSN C/ O RUFUS BRI TT

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0141 / 07/31/ 2021

DUPONT 11 HABI LI TATI ON CENTER

129 DUPONT DR NW

Al KEN, SC 29801 FAC. #:803-642-8800
HALL M CHAEL B PH#: 803-642-8800
Facility Email: RBRITT@DSN. SC. GOV

Ai ken / State

PO BOX 4706, DDSN C/ O RUFUS BRI TT

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0142 / 07/ 31/ 2021

LAURENS STREET ICF/ 11D

728 LAURENS ST NW

Al KEN, SC 29801 FAC. #: 803-226-0199
HALL M CHAEL B PH#: 803-226-0199
Facility Email: RBRI TT@DSN. SC. GOV

Ai ken / State

PO BOX 4706, DDSN C/ O RUFUS BRI TT

COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0207 / 06/ 30/ 2021

LI NDEN STREET I CF/ 11D

136 LI NDEN ST

Al KEN, SC 29801-3759 FAC. #: 803-642-1053
HALL M CHAEL B PH#: 803-642-1053

Facility Email: RBRI TT@DSN. SC. GOV

Ai ken / State

PO BOX 4706, DDSN C/ O RUFUS BRI TT

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0209 / 06/ 30/ 2021

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed:

Nunber Licensed Units: 32

hl fact cc. rdf




Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken

Facility Type:
Facility Nane

Hone Heal t h

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

ENCOVPASS HEALTH HOVE HEALTH- Al KEN Aiken / Limted Liability 3

37 VARDEN DR STE C

Al KEN, SC 29803 FAC. #: 803-335-0977

JONES SYLVI A PH#: 803-335-0977

Facility Email: LI SA. ARBUCKL E@ENCOVPASSHEALTH. COM

Counti es Served: Aiken, Lexington, Richland
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Hone Heal th Ai d:
O her:

6688 N CENTRAL EXPRESSWAY STE 1300
DALLAS, TX 75206

CARESOUTH HHA HOLDI NGS OF SOUTH CAROLINA LLC
HHA- 0218 / 10/ 31/ 2020

Therapy: Y Med. Social Services:Y
Y Medi cal Supplies/ Appliances/ Durabl e Medical Equi pnent: N

NHC HOMVECARE- Al KEN

74 PHYSI Cl AN DR

Al KEN, SC 29803 FAC. #: 803-643-1701
SNEAD- ELAM DI ANE PH#:

Facility Email: LSM TH@GNHCCARE. COM

Aiken / Limted Liability Linited 5
Pay Boxr sbkB

Al KEN, SC 29802- 3636

NHC/ OP LP

HHA- 0181 / 06/ 30/ 2021

Counties Served: Aiken, Allendale, Barnwell, Edgefield, O angeburg

Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y GCccupational
Y Medi cal Supplies/ Appliances/Durabl e Medical Equi pnent: N

Hone Health Aid:
O her: DI ETARY CONSULTATI ON

Therapy: Y Med. Social Services:Y

TRINI TY 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: LRA@HCGROUP. COM
Counti es Served: Aiken, Barnwell|, Edgefield
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal
Y Medi cal Supplies/ Appliances/Durabl e Medical Equi pment: N

Hone Heal th Aid:
O her: SKI LLED NURSI NG

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

Al KEN, SC 29801-6348

AUGUSTA HOMVE CARE SERVI CES LLC

HHA- 0316 / 11/ 30/ 2020

Therapy: Y Med. Social Services:Y

UNI VERSI TY HOVE HEALTH NORTH AUGUSTA
106 E MARTINTOMWN RD UNIT B
NORTH AUGUSTA, SC 29841-3425 FAC. #:803-278-0770
HARDEN RN MARY J PH#: 803-278-0770
Facility Emmil: MHARDEN@H. ORG
Counti es Served: Aiken, Edgefield
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Hone Heal th Al d:
Q her:

Ai ken / Corporation 2
106 E MARTINTOMWN RD UNIT B

NORTH AUGUSTA, SC 29841- 3425

UNI VERSI TY HEALTH SERVI CES | NC

HHA- 0137 / 10/ 31/ 2020

Therapy: Y Med. Social Services:Y
Y Medi cal Supplies/ Appliances/Durabl e Medical Equi pnent: N

hl fact cc. rdf



Cct ober 2, 2020 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
Totals For Facility/License Type: Hone Health
Nunber of Activities/Facilities |icensed: 4 Nunmber Licensed Units: 13
10 hl factcc. r df




Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

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 strat or/ Phone Li cense Nor/Expiration Date
ALLI ANCE HOSPI CE Ai ken / Ltd. Liability 5
1147 GEORG A AVE 1147 GEORG A AVE
NORTH AUGUSTA, SC 29841 FAC. #:803-441-0174 NORTH AUGUSTA, SC 29841
HEFFI NGTON DEBORAH PH#: 803-441-0174 ALLI ANCE HOSPI CE LLC
Facility Email: SDUGAN@\LLI ANCEHOSPI CE. COM HPC- 0109 / 05/31/2021
Counti es Served: Aiken, Barnwel |, Edgefield, MCormck, Saluda
ENCOVPASS HEALTH HOSPI CE Aiken / Limted Liability 10
37 VARDEN DR STE B 6688 N CENTRAL EXPRESSWAY STE 1300
Al KEN, SC 29803 FAC. #: 803-335-0821 DALLAS, TX 75206
LEE TERESA G PH#: 803-335-0821 CARESOUTH HCSPI CE LLC
Facility Email: LI CENSI NG@GENCOVPASSHEALTH. COM HPC- 0174 / 09/ 30/ 2021
Counties Served: Aiken, Allendale, Barnwell, Edgefield, Lexington, MCorm ck, Newberry, Orangeburg,
Ri chl and, Sal uda
HELPI NG HANDS HOSPI CE OF SOUTH CARCLI NA Aiken / Limted Liability 4

136 SPORTHORSE LN

Al KEN, SC 29803 FAC. #: 803-226- 0961
W LLI AMSON SABRI NA PH#: 803-522-0115
Facility Email: KEVIN23W L25@0Q0L. COM

HELPI NG HANDS HOSPI CE OF SOUTH CARCLI NA LLC
HPC- 0225 / 06/ 30/ 2021

Counties Served: Aiken, Barnwell, Edgefield, MCorm ck
REGENCY SOUTHERNCARE Aiken / Ltd. Liability 46
1690 UNI VERSI TY PKWY PO BOX 4060
Al KEN, SC 29801 FAC. #:803-648-2117 MOORESVI LLE, NC 28117
FREEMAN FAYE JENNI NGS PH#: 803-648-2117 REGENCY HOSPI CE OF GEORG A LLC
Facility Emmil: GVOGEE@UROHS. COM HPC- 0085 / 02/28/ 2021
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, darendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Greenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCornm 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: SBRUCE@5TJCECARE. COM HPC- 0163 / 01/31/ 2021
Counties Served: A ken, Barnwel |, Edgefield, Lexington, MCormck, Saluda
TRINITY HOSPI CE OF Al KEN Aiken / Limted Liability 3

690 MEDI CAL PARK DR STE 200

Al KEN, SC 29801-6348 FAC. #:803-641-8220
DAVI S AMBER PH#: 803-641-8220

Facility Emmil: LRA@HCGROUP. COM

Counti es Served: Aiken, Barnwel |, Edgefield

AUGUSTA HOVE CARE SERVI CES LLC
HPC- 0116 / 10/ 31/2020

11
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Cct ober 2, 2020 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 strat or/ Phone Li cense Nor/Expiration Date
Totals For Facility/License Type: Hospi ce Program
Nunber of Activities/Facilities |icensed: 6 Nunmber Licensed Units: 74
12 hl factcc. r df




Cct ober 2, 2020 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 273
302 UNI VERSI TY PKWY 302 UNI VERSI TY PKWY
Al KEN, SC 29801-6302 FAC. #: 803- 641- 5600 Al KEN, SC 29801-2792
O LOUGHLI N JAMES PH#: 803-641-5600 Al KEN REG ONAL MEDI CAL CENTERS LLC
Facility Emmil: MATT. MERRI FI ELD@HSI NC. COM HTL- 0152 / 11/30/2020

Li censed Beds: Ceneral: 197 Psychi atric: 44 Rehab: 14 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: 273
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Cct ober 2, 2020

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

Count y/ Onner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee _ _ Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date
ABOVE BEYOND HOVECARE Ai ken / Sol e Proprietorship - 1
910 TODD AVE
NORTH AUGUSTA, SC 29841 FAC. #:803-221-6832
DOBBS COREY L PH#: 803-221-6832 COREY L DOBBS
Facility Email: ABOVE2BEYONDHOMECARE@EMVAI L. COM | HCP- 0982 / 01/31/2021
ALL WAYS CARI NG HOVECARE Al KEN Ai ken / Corporation - 1
261 ARBOR TERRACE
Al KEN, SC 29801 FAC. #: 803-641-8147
DENT SM TH LAURI E PH#: 803-641-8147 SOUTHERN HOME CARE SERVI CES | NC
Facility Email: CHRIS. LEW S@LLWAYSCARI NG COM | HCP- 0011 / 05/ 31/ 2021
BELI EVE HOMVE CARE SERVI CES Aiken / Limted Liability - 1
1469 AUGUSTA RD PO BOX 8
WARRENVI LLE, SC 29851 FAC. #: 803-392- 7018 GRANI TEVI LLE, SC 29829
HOBBS VI NCENTRE K PH#: 706-267- 5350 BELI EVE HOMVE HEALTH CARE LLC
Facility Email: CKEY5277@mBN. COM | HCP- 0340 / 08/ 31/ 2021
BEYOND HOVECARE SERVI CES Ai ken / Sol e Proprietorship - 1
528 EDGEFI ELD RD STE B2 528 EDGEFI ELD RD STE B2
BELVEDERE, SC 29841 FAC. #:803-221-7556 BELVEDERE, SC 29841
H LL BRANDI CE PH#: 803-221-7556 BEYOND HOVECARE SERVI CES
Facility Enmil: BEYONDHOVECAREB2@sMVAI L. COM | HCP- 0614 / 09/ 30/ 2020 (Renewal Pendi ng)
COVFORT KEEPERS #429 OF NORTH AUGUSTA Ai ken / Corporation - 1
511 WVEST AVE 511 WEST AVE
NORTH AUGUSTA, SC 29841-3708 FAC. #: 803-279-7100 NORTH AUGUSTA, SC 29841-3708
PH#: TIGA I NC
Facility Email: JENN FERLEE@OM-CRTKEEPERS. COM | HCP- 0080 / 03/31/2021
COMPASSI ONATE HEARTS HEALTHCARE Aiken / Limted Liability - 1
231 BARNVELL AVE NW STE C
Al KEN, SC 29801 FAC. #: 803-617-8125
PH#: COVPASS| ONATE HEARTS HEALTHCARE LLC
Facility Email: MAR ADUNBAROI@SVAI L. COM | HCP- 1287 / 08/ 31/ 2021
CORPORATE CARE LLC- Al KEN Aiken / Limted Liability - 1
655 S| LVER BLUFF RD STE B PO BOX 16148
Al KEN, SC 29803 FAC. #: 803-642-7881 GREENVI LLE, SC 29606-7148
PH#: CORPORATE CARE LLC
Facility Email: CAROLYNCOOLEY@aMVAI L. COM | HCP- 0317 / 08/ 31/ 2020 (Renewal Pendi ng)
CRI TI CAL NURSE STAFFI NG Aiken / Limted Liability - 1

237 BARNWELL NwW

Al KEN, SC 29801 FAC. #:803-716-8100

ST JOHN BERNADETTE PH#: 803-716- 8100
Facility Emmil: JAM E. SHARPE@NSCARES. COM

CRI TI CAL NURSE STAFFI NG LLC
| HCP- 0820 / 10/ 31/ 2020
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Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken
Facility Type: |Inhone Care Provider

Facility Nane

Count y/ Oamner 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
DAYBREAK ADULT CARE SERVI CES (Al KEN) Aiken / Limted Liability Conpany - 1
1028 HAYNE AVE SW 162BIHAYREMAGE) SW
Al KEN, SC 29801-3730 FAC. #:803-226-0288 Al KEN, SC 29801-3730
MATTHEWS CHRI STI NE M PH#: 803-226- 0288 CCHM LLC
Facility Email: CHRI SSA@AYBREAKCARE. COM | HCP- 0253 / 07/ 31/ 2021
EXTRAORDI NARY SERVI CES Aiken / Limted Liability - 1
231 BARNVELL AVENUE NW STE D
Al KEN, SC 29801 FAC. #: 803-226- 0420
JONES SHI KI TA PH#: EXTRAORDI NARY SERVI CES LLC
Facility Email: FLORAJONES39@BVAI L. COM | HCP- 1131 / 01/31/2021
GEORG A- LI NA CARE MANAGEMENT Aiken / Limited Liability - 1
120 FLOYD AVE
NORTH AUGUSTA, SC 29841 FAC. #:803-426-8071
PH#: GEORG A- LI NA CARE MANAGEMENT LLC
Facility Email: GLCVMHH@UTLOCK. COM | HCP- 1007 / 03/31/2021
GOLDEN FRI ENDS Ai ken / Sol e Proprietorship - 1
873 PATHFI NDER LN 1006 BYRNES RD SW
Al KEN, SC 29803 FAC. #: 803-439- 8688 Al KEN, SC 29803
PH#: GOVEZ BEVERLY
Facility Email: BEVERLYGOVEZ75@VAI L. COM | HCP- 0749 / 08/ 31/ 2021
HELP AT HOME LLC (Al KEN) Aiken / Limted Liability - 1
942 M LLBROOX AVE STE 1
Al KEN, SC 29803-0609 FAC. #: 803- 649- 0922
ADAMS VANESSA PH#: 803-649-0922 HELP AT HOVE LLC
Facility Email: Al KEN@HEL PATHOVE. COM | HCP- 0588 / 06/ 30/ 2021
NUCLEAR CARE PARTNERS Aiken / Limted Liability - 1
908- A PAWNEE ST
Al KEN, SC 29803 FAC. #:803-262-4205
GOFF KATI E PH#: 803-634-4350 NUCLEAR CARE PARTNERS LLC
Facility Email: PKENDALL@NUCLEARCAREPARTNERS. COM | HCP- 0976 / 01/ 31/ 2021
PRECI QUS ANGELS HOVE CARE Ai ken / - 1
528 EDGEFI ELD RD STE H1
BELVEDERE, SC 29841 FAC. #:864-323-7511
MOORE SHATORI PH#: 803-643-9224 PRECI OUS ANGELS HOME CARE LLC
Facility Email: PRECI OUSANGEL SHC@sVAI L. COM | HCP- 1236 / 06/ 30/ 2021
PROFESSI ONAL CASE MANAGEMENT OF SC Aiken / Limited Liability - 1

6330 WOODSI DE EXECUTI VE CT

Al KEN, SC 29803 FAC. #:803-514-5411

BERRY DONNA E PH#: 803-643-1701

Facility Emmil: GREG AUSTI N@PROCASEMANAGEMENT. COM

PROFESSI ONAL CASE MANAGEMENT OF SC LLC

I HCP- 0977 / 02/ 28/ 2021
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Cct ober 2, 2020

County: A ken

Facility Type: |Inhone Care Provider

Facility Name

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

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location GCity, State Li censee _ _ Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
REMAI N AT HOVE SENI OR CARE Aiken / Limted Liability - 1
306 LAURENS STREET NW STE A B AND D
Al KEN, SC 29801 FAC. #: 800-718-5658
W LLI AMS JESSI CA PH#: 807-480-2137 REMAI N AT HOME SENI OR CARE LLC
Facility Emmil: BRI ANC@RAHHC. COM | HCP- 1019 / 06/ 30/ 2021
Rl GHAT AT HOVE Ai ken / Charitable - 1
802 E MARTI NTOAWN RD #22 802 E MARTI NTOMNN RD STE 22
NORTH AUGUSTA, SC 29841 FAC. #:803-278-0250 NORTH AUGUSTA, SC 29841

PH#: CSRA CARE GROUP | NC
Facility Email:  STEPHAN@R GHTATHOVE- CSRA. COM | HCP- 0702 / 04/ 30/ 2021
TREASURED HEARTS HOVE CARE SERVI CES Aiken / Limted Liability - 1
310 EDGEFI ELD RD 310 EDGEFI ELD RD
NORTH AUGUSTA, SC 29841 FAC. #:803-343-9132 NORTH AUGUSTA, SC 29841

PH#: TREASURED HEARTS HOVE CARE SERVI CES LLC
Facility Email:  TREASUREDHEARTS13@AHOO. COM | HCP- 0710 / 04/ 30/ 2021
UNI TED ENERGY WORKERS HEALTHCARE CORP Ai ken / Corporation - 1
160 WATERLOO ST SW
Al KEN, SC 29801-3763 FAC. #:803-226-0515

PH#: UNI TED ENERGY WORKERS HEALTHCARE CORP
Facility Email: LI CENSI NG@QJEWHEALTH. COM | HCP- 1064 / 09/ 30/ 2021

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: 20 Nunmber Licensed Units: - 20
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Cct ober 2, 2020 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/ 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
ANCHOR REHABI LI TATI ON AND HEALTHCARE CENTER OF AIKEN Aiken / Limted Liability 120
550 EASTGATE DR 550 E GATE DR
Al KEN, SC 29803-7688 FAC. #: 803-643-3694 Al KEN, SC 29803
G NN KEVIN J PH#: 803-643-3694 SC- GA2018 ANCHOR REHABI LI TATI ON AND HEALTHCARE
Facility Email: ANCHORADM NI STRATOR@A- HC. COM CENTER OF Al KEN LLC
NCF- 1011 / 01/31/2021
Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CARLYLE SENI OR CARE OF Al KEN Aiken / Limted Liability 86
123 DUPONT DR NwW PO BOX 12519
Al KEN, SC 29801-4089 FAC. #:803-648-0434 FLORENCE, SC 29504
ARVMSTRONG TIM E PH#: 803-648-0434 CARLYLE SENI ORCARE OF Al KEN LLC
Facil i ty Enmi |l : RCRANFORD@CARL YLESENI ORCARE. COM NCF- 0982 / 07/ 31/ 2021
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 350 AUSTI N GRAYBI LL RD
NORTH AUGUSTA, SC 29841 FAC. #:803-278-4272 NORTH AUGUSTA, SC 29841
TROXEL- HARBI N HOLLY PH#: 803-278-4272 NHC HEAL THCARE/ NORTH AUGUSTA LLC
Facility Email: HOLLY. HARBI N@G\HCCARE. COM NCF- 0799 / 06/ 30/ 2021
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
PLACE AT PEPPER HI LL Aiken / Limted Liability 125
3525 AUGUSTUS RD 3525 AUGUSTUS RD
Al KEN, SC 29801-2701 FAC. #:803-642-8376 Al KEN, SC 29801-2701
BURTON CARMELLA PH#: 803-642-8376 PLACE AT PEPPER HILL LLC
Facility Email: CARVELLABURTON@PEPPERHI LL. COM NCF- 1009 / 10/ 31/2020
Li censed Beds: Nursing Hone: 125 Institutional Nursing Home: 0
Al zhei mer Care: Yes Max # Resident:O Al zheimer Unit: No Max # Beds: O

Certifications: None

17 hl fact cc. rdf



Cct ober 2, 2020 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 1626 JEURGENS CT
Al KEN, SC 29801-3416 FAC. #: 803-649- 6264 NORCROSS, GA 30093-2219
PORTER NANCY PH#: 803-649- 6264 PRUl TTHEALTH- Al KEN LLC
Facility Emmil: NPORTER@RU TTHEALTH. COM NCF- 0942 / 06/ 30/ 2021
Li censed Beds: Nursing Hone: 176 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident: 0 Al zheimer 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
PH#: PRUI TTHEALTH- NORTH AUGUSTA LLC
Facility Email: LEGALSERVI CES@RUl TTHEALTH. COM NCF- 0721 / 10/ 31/ 2020
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nurmber of Activities/Facilities |icensed: 6 Nurber Licensed Units: 831
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Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: A ken
Facility Type: Renal

Facility Nane

Di al ysi s

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 DI ALYSI S Ai ken / Corporation 21

775 MEDI CAL PARK DR

Al KEN, SC 29801-6306 FAC. #:803-641-4222
LANDI S KATI E PH#: 615-320-4593

Facility Email: SCL_C@AVI TA COM

5200 VIRG NI A WAY STE 400, LI CENSI NG AND

CERTI FI CATI ON
BRENTWOOD, TN 37027-7569
DVA HEALTHCARE RENAL CARE | NC

ERD- 0034 / 03/31/2021

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 150 690 MEDI CAL PARK DR STE 150
Al KEN, SC 29801-5385 FAC. #: 803-502-4333 Al KEN, SC 29801-5385
MOYER KARRI E PH#: FRESENI US MEDI CAL CARE CNA KI DNEY CENTERS LLC
Facility Email: G NNY. COLLI NS@MC- NA. COM ERD- 0222 / 07/31/2021
Li censed Stations: Henodi al ysi s: 11 Peritoneal : 2
NORTH AUGUSTA DI ALYSI S CENTER Aiken / Limted Liability 22
10263 ATOM C RD
NORTH AUGUSTA, SC 29841 FAC. #:803-279-3722
DAVI S KI MBERLY PH#: NORTH AUGUSTA DI ALYSI S CENTER LLC
Facility Email: SCONNER@\WERI CANRENAL. COM ERD- 0257 / 03/31/2021
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 1
NORTHRI DGE DI ALYSI S Ai ken / Corporation 15
139 MARKET PL DR 5200 VI RGA NI A WAY, L&C DEPARTMENT
N AUGUSTA, SC 29860-9274 FAC. #:803-279-2628 BRENTWOOD, TN 37027-7569
MCCLURE NATHAN PH#: I SD RENAL | NC
Facility Email: SCL_C@AVI TA COM ERD- 0243 / 04/ 30/ 2021
Li censed Stations: Henodi al ysi s: 15 Peritoneal : 0
US RENAL CARE NORTH Al KEN DI ALYSI S Aiken / 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
REEDY BONNI E PH#: 803-642-2670 USRC NORTH Al KEN LLC
Facility Enmil: LEGAL@SRENALCARE. COM ERD- 0208 / 12/31/2020
Li censed Stations: Henodi al ysi s: 11 Peri t oneal : 2
US RENAL CARE SOUTH Al KEN DI ALYSI S Aiken / Limted Liability 18

169 CREPE MYRTLE CT

Al KEN, SC 29803-7543 FAC. #: 803- 644-8484
JOHNSON CONSTANCE RENEE PH#: 803-593-8169
Facility Email: LEGAL@QSRENALCARE. COM

Li censed Stations: Hernodi al ysi s: 18

PO BOX 251549
PLANO, TX 75025-1500
USRC SOUTH Al KEN LLC

ERD- 0251 / 09/ 30/ 2021

Peri t oneal : 2
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Cct ober 2, 2020 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 strat or/ Phone Li cense Nor/Expiration Date
Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 6 Nunmber Licensed Units: 100
Nunber of Activities/Facilities licensed in county of : Ai ken # Lics: 69
Number Licensed Units : 2,036

Report Total s

Total Nunber of Activities/Facilities |icensed:

20

69 Total Nunber Licensed

Units: 2,036
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