Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Fairfield

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
ACTI VE DAY OF W NNSBCORO Fairfield / Corporation 63
219 N CONGRESS ST 6 NESHAM NY | NTERPLEX 401
W NNSBORO, SC 29180-1120 FEASTERVI LLE TREVOSE, PA 19053
CLARK KI MYA PH#: 803-712-6820 ACSR I NC
Facility Email: Not on File ADC- 0177 / 12/31/ 2020
Nunmber of Participants: 63
CHAPPELL ADULT CARE LLC Fairfield / Limted Liability 30
4340 JACKSON CREEK RD 4340 JACKSON CREEK RD
W NNSBORO, SC 29180-7800 FAC. #: 803-712-0146 W NNSBORO, SC 29180- 7800
CHAPPELL MALI SSA M PH#: 803-712-0146 CHAPPELL ADULT CARE LLC
Facility Email: CHAPPELLDAYCARE@MVAI L. COM ADC- 0261 / 12/31/2020
Nunber of Participants: 30
PRECI OUS ADULT CARE Fairfield / Corporation 35
121 FAGAN RD 121 FAGAN RD
W NNSBORO, SC 29180-9584 FAC. #: 803- 635- 3755 W NNSBORO, SC 29180- 9584
BATES SHARON J PH#: PRECI OQUS ADULT DAY CARE | NC
Facility Email: PRECI QUSADULTDC@\CL. COM ADC- 0173 / 10/ 31/ 2020
Nunber of Participants: 35
Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: Number Licensed Units: 128

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Fairfield

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

FAI RFI ELD BEHAVI ORAL HEALTH SERVI CES

178 US HW¥ 321 BYPASS N

W NNSBORO, SC 29180 FAC. #: 803- 635-2335
KENNEDY SR VERNON L PH#: 803-635-2335
Facility Email: VKENNEDY@Al RFI ELDBHS. ORG

Certifications: None

Fairfield / Non-Profit Corporation 1
PO BOX 388

W NNSBORO, SC 29180- 0388

FAI RFl ELD BEHAVI ORAL HEALTH SERVI CES ( BOARD)

OPF- 0033 / 10/ 31/2020

Totals For Facility/License Type: CDAP Qut pati ent

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 1

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Fairfield
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
JOSHUAS FOUNDATI ON Fairfield / Non-Profit Corporation 20
388 ELBOWCIR 388 ELBOWCIR, PO BOX 35
RI DGEWAY, SC 29130 FAC. #:803-337-8701 RI DGEWAY, SC 29130
HAYES TOWANA PH#: 803-337-8701 JOSHUA' S FOUNDATI ON | NC
Facility Emmil: NMBERNARDEZ@ OSHUASFOUNDATI ON. ORG CRC- 0659 / 02/ 28/ 2021

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: 1 Nunber Licensed Units: 20

3 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Fairfield

Facility Type: |Inhone Care Provider

Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee _ _ Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
PATRI CI A Fairfield / Limted Liability - 1
105 WHI GH ST 1332 MAIN ST STE 218
W NNSBORO, SC 29180 FAC. #: 803-542-7776 COLUMBI A, SC 29201

PH#: PATRI CI A LLC
Facility Enmmil: PATRI Cl AADM N@ATRI CI AHOVECARE. COM | HCP- 0827 / 01/31/ 2021
PRECI QUS ADULT I N HOVE CARE Fairfield / Corporation - 1
121 FAGAN RD 121 FAGAN RD
W NNSBORO, SC 29180-9584 FAC. #: 803- 635- 3755 W NNSBORO, SC 29180- 9584

PH#: PRECI QUS ADULT CARE | NC
Facility Email: PRECI QUSADULTDC@CL. COM | HCP- 0207 / 06/ 30/ 2021
REGAL HOVECARE AND CONCI ERGE Fairfield / Limted Liability - 1
325 ELM ST PO BOX 484
W NNSBORO, SC 29180-1740 FAC. #: 803- 402- 9566 W NNSBORO, SC 29180

PH#: REGAL HOVECARE AND CONCl ERGE
Facility Email: | NFO@GEGALHC. COM | HCP- 0432 / 08/ 31/ 2021

Totals For Facility/License Type: | nhome Care Provider
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: - 3

hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Fairfield
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 strat or/Phone Li cense Nor/Expiration Date
PRUI TTHEALTH Rl DGEWAY Fairfield / Limted Liability 150
213 TANGLEWOOD CT 213 TANGLEWOOD CT
Rl DGEWAY, SC 29130-7100 FAC. #:803-337-3211 Rl DGEWAY, SC 29130-7100
PH LLI PS KAREN PH#: 803-337-3211 PRUI TTHEALTH- Rl DGEWAY LLC
Facility Emmil: LEGALSERVI CES@RU TTHEALTH. COM NCF- 0710 / 10/ 31/ 2020

Li censed Beds: Nursing Hone: 150 Institutional Nursing Hone: 0

Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
RI DGEVWAY MANOR HEALTHCARE CENTER Fairfield / Limted Liability 112
117 BELLFI ELD RD 117 BELLFI ELD RD
RI DGEWAY, SC 29130-8261 FAC. #:803-337-2257 RI DGEWAY, SC 29130-8261
MCCOLLUM JAMES M PH#: 803-337-5800 Rl DGEWAY MANOR HEALTHCARE CENTER LLC
Facility Email: MATT. MCCOLLUMGRI DGEWAYMANORHEAL THCARE NCF- 1031 / 08/31/2021

. CO

Li censed Beds: Nursing Hone: 112 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
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 262
5 hl fact cc. rdf




Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Fairfield
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 FAI RFI ELD COUNTY Fairfield / Limited Liability 21
1126 US HW 321 BUS S STE A 1126 US HW 321 BUS S STE A
W NNSBORO, SC 29180-7429 FAC. #:803-712-6732 W NNSBORO, SC 29180- 7429
HI LL ESTELLA PH#: 803-712-6732 FRESENI US MEDI CAL CARE CNA KI DNEY CENTERS LLC
Facility Email: TI MOTHY. CLEARY@MC- NA. COM ERD- 0114 / 02/28/ 2021

Li censed Stations: Henodi al ysi s: 21 Perit oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 21
Nunber of Activities/Facilities licensed in county of : Fairfield # Lics: 11
Nunber Licensed Units : 429

Report Total s

Total Nunber of Activities/Facilities |icensed: 11 Total Nunber Licensed Units: 429
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