Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

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 l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
DAILY LIVING LLC Wllianmsburg / Limted Liability 13
1307 N LONGSTREET ST
KI NGSTREE, SC 29556-2739 FAC. #: 843-206-9042
W LLI AMS MONEASHA PH#: DAILY LI VING LLC
Facility Email:  DAILYLI VI NGLLC@/AHOO. COM ADC- 0325 / 09/30/ 2021

Nunmber of Participants: 13
GOOD SAMARI TAN ADULT DAY CARE W lianmsburg / Corporation 10
473 Kl NDALE PARK RD
KI NGSTREE, SC 29556 FAC. #: 843-382-2966
PENDERGRASS ERI CA PH#: GOOD SAVARI TAN ADULT DAY CARE | NC
Facility Email: GOODSAMARI TANHOMECARESERVI CES@/AHOO. C  ADC- 0447 / 06/ 30/ 2021

oM Nunber of Participants: 10

H ALTON BOYD SENI OR CENTER WIlliamsburg / 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 Email: VI CKIEM TCHELL55@AHOO. COM ADC- 0299 / 01/31/2021

Nunber of Participants: 40
HOPEVELL SENI OR DAY CARE CENTER W lianmsburg / Corporation 30
50 HOPEWVELL DR 1277 BLAKELY RD
SALTERS, SC 29590-3439 FAC. #:843-387-1204 SALTERS, SC 29590- 3439
EVANS DOTTI E M PH#: 843-543-1897 HOPEWELL SENI OR DAY CARE | NC
Facility Emmil: HOPEIJ@TC-I.NET ADC- 0206 / 08/31/2021

Nunber of Participants: 30
RUTH LOU S ADULT HEALTH DAY CARE Wl liamsburg / Non-Profit Corporation 30
1349 SEABQARD RD 1349 SEABQARD RD
ANDREWS, SC 29510-5628 FAC. #: 843-221-5848 ANDREWS, SC 29510- 5628
NESM TH PEARL PH#: 843-221-5848 RUTH LOUI'S ADULT HEALTH DAY CARE | NC
Facility Email: RUTHLOU SADC@TC-|.NET ADC- 0226 / 05/31/2021

Nurmber of Participants: 30
RUTH LOU S ADULT HEALTH DAY CARE #2 W lianmsburg / Non-Profit Corporation 69
111 E MLL ST 111 E MLL ST
KI NGSTREE, SC 29556-3427 FAC. #: 843-355-2333 KI NGSTREE, SC 29556- 3427
NESM TH PEARL PH#: 843-221-5848 RUTH LOUI S ADULT HEALTH DAY CARE | NC
Facility Email: RUTHLOU S2ADC@TC-|. NET ADC- 0250 / 12/ 31/2020

Nurmber of Participants: 69

Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |icensed: Nunmber Licensed Units: 192

hl fact cc. rdf




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

County: WIliamsburg
Facility Type: CDAP 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 115 SHORT ST
115 SHORT ST KI NGSTREE, SC 29556- 3924
KI NGSTREE, SC 29556-3924 FAC. #: 843-355-9113 W LLI AMSBURG COUNTY COUNCI L
FULTON CHARLI E K PH#: 843-355-9113 OPE-0019 / 06/ 30/ 2021
Faci | i.tfy. Emai | :  CFULTON@\CDADA. ORG
Certifications: None

Totals For Facility/License Type: CDAP Qut pati ent

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 2
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Cct ober 2, 2020 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 st rat 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
PH#: GOOD SAMARI TAN RESI DENTI AL CARE FACI LI TY INC
Facility Email: GOODSAMARI TAN1000@YAHOO. COM CRC- 1015 / 05/31/2021
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ROYAL HI LL COVWUNI TY RESI DENTI AL CARE FACILITY Wllianmsburg / Limted Liability 5
310 E MAIN ST BLD B 310 E MAIN ST BLDG B
KI NGSTREE, SC 29556 FAC. #: 843-355-1300 KI NGSTREE, SC 29556
PASLEY LI SHA B PH#: 843-355-1300 ROYAL HI LL COVMUNI TY RESI DENTI AL CARE FACI LI TY
Facility Emmil: ASHCOURTCOMPANI ONCARE@AHOO. COM LLC
CRC-1946 / 05/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SUNNY PI NES BOARDI NG HOVE W lianmsburg / Sole Proprietorship 18
108 W GAPVWAY RD PO BOX 732
ANDREWS, SC 29510-6786 FAC. #:843-221-7436 ANDREWS, SC 29510-0732
PAPI LLI ON GLORI A F PH#: 843-221-7436 DUROUSSEAU MATTIE H
Facility Email: PAPI ON22@EOCPLEPC. COM CRC- 0098 / 05/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
W LLI AMSBURG RESI DENTI AL CARE FACI LI TY Wl liamsburg / Sole Proprietorship 24
14 WRCF ST PO BOX 147
KI NGSTREE, SC 29556-2596 FAC. #: 843-355-6214 SALTERS, SC 29590- 0063
JACKSON JACQUES G PH#: 843-355-6214 JACKSON JACQUES G
Facility Email: WRCF1985@BVAI L. COM CRC- 0038 / 03/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Number of Activities/Facilities |icensed: 4 Nunber Licensed Units: 56
3 hl fact cc. rdf




Cct ober 2, 2020 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 Wlliamsburg / Limted Liability 4
127 E MLL ST 127 E MLL ST

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

POMELL WELCH MEREDI TH PH#: GEORGETOAN HOSPI TAL HOMVE HEALTH LLC

Facility Email: 2241@WMED SYS. COM HHA- 0188 / 01/31/2021

Counti es Served: C arendon, Florence, Georgetown, WIIiansburg

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: 4

4 hl fact cc. rdf




Cct ober 2, 2020 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- 0301 KI NGSTREE, SC 29556- 0568

PH#: W LLI AMSBURG REG ONAL HOSPI TAL | NC
Facility Emmil: MPI TTS@WBGRH. COM HTL- 0841 / 10/ 31/2020

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

5 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: WIliamsburg

Facility Type: |Inhone Care Provider

Facility Name
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

ART OF LIVING COWUNI TY & SUPPORT SERVI CES

1310 N LONGSTREET ST

KI NGSTREE, SC 29556 FAC. #: 843-401- 0002
PH#:

Facility Email:  CBURGESS@\RTOFLI VI NGGA. COM

Wllianmsburg / Limted Liability - 1

ART OF LIVING COWUNI TY & SUPPORT SERVI CES LLC
| HCP- 1024 / 07/ 31/ 2021

ASH COURT COVPANI ON CARE LLC
310 E MAIN ST
KI NGSTREE, SC 29556 FAC. #: 843-355-1313
PH#:
Facility Email:  ASHCOURTCOVPANI ONCARE@YAHOO. COM

Wllianmsburg / Limted Liability - 1
310 E MAIN ST

KI NGSTREE, SC 29556-3513

ASH COURT COWVPANI ON CARE LLC

| HCP- 0139 / 05/ 31/2021

GOOD SAMARI TAN HOVE CARE SERVI CES LLC

3 ROUND SWAMP RD

KI NGSTREE, SC 29556 FAC. #: 843-382-3574
PH#:

Facility Email:

GOODSAMARI TANHOMVECARESERVI CES@YAHOO. C

Wllianmsburg / Limted Liability - 1
3 ROUND SWAMP RD

KI NGSTREE, SC 29556

GOCD SAMARI TAN HOVE CARE SERVI CES LLC

| HCP- 0384 / 09/ 30/ 2021

oM
GUARDI AN ANGEL SENI OR CARE LLC

607 N LONGSTREET ST

KI NGSTREE, SC 29556 FAC. #: 843-354- 3500
FI TTS MARGARET PH#: 843-354- 3500
Facility Email: MARG/56@AHOCO. COM

Wllianmsburg / Limted Liability - 1

GUARDI AN ANGEL SENI OR CARE LLC
| HCP- 0577 / 09/ 30/ 2021

HEARTS & HANDS CLA LLC

1382 FULTON AVE

KI NGSTREE, SC 29556 FAC. #: 843-401-0058
DOZI ER- YORK RANADA PH#: 843-372-7372
Facility Email:  HEARTSHANDSLLC@/AHOO. COM

WIlliamsburg / Limted Liability - 1
8402 ROSVELL RD APT C

ATLANTA, GA 30350

HEARTS & HANDS CLA LLC

| HCP- 0528 / 04/ 30/ 2021

PARAMOUNT | N HOVE CARE PROVI DER

141 PI NE AVE

KI NGSTREE, SC 29556 FAC. #: 843-356-0723

BUFKI N VI NETTA PH#:

Facility Email: PARAMOUNTHOMVESERVI CES. SC@aVAI L. COM

Wllianmsburg / Limted Liability - 1

PARAMOUNT | N HOVE CARE PROVI DER LLC
I HCP- 0893 / 12/ 31/ 2020

RUTH LOU S PERSONAL CARE

1349 SEABCRAD RD

ANDREWS, SC 29510 FAC. #:843-221-5848
PH#:

Facility Email: RUTHLOU SADC@TC-|.NET

W Ilianmsburg / - 1
1349 SEABOARD RD

ANDREWS, SC 29510- 5628

RUTH LOUI' S ADULT HEALTH DAY CARE

| HCP- 0644 / 10/ 31/ 2020

W LLI AMSBURG RECRUI TMENT & STAFFI NG LLC

104 E MLL ST

KI NGSTREE, SC 29556 FAC. #: 843-401-0130
PH#:

Facility Email: W LLI AMSBURG29566 @3VAI L. COM

Wl lianmsburg / Limted Liability - 1
Conpany (nultiple menber)

W LLI AMSBURG RECRUI TMENT & STAFFI NG LLC
| HCP- 1232 / 07/ 31/ 2021

hl fact cc. rdf



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

County: WIliamsburg
Facility Type: |Inhone Care Provider

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: | nhone Care Provider

Nunmber of Activities/Facilities |icensed: 8 Nunber Licensed Units: - 8

7 hl fact cc. rdf



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

County: WIliamsburg

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
CARLYLE SENI OR CARE OF KI NGSTREE Wllianmsburg / Limted Liability 96
401 NELSON BLVD PO BOX 12519
KI NGSTREE, SC 29556-4024 FAC. #: 843-355-6116 FLORENCE, SC 29504
SLAVI NSKI CANDI CE J PH#: 803-355-6116 CARLYLE SENI OR CARE OF KI NGSTREE LLC
Facility Emmil: RCRANFORD@ARLYLESENI ORCARE. COM NCF- 0984 / 07/31/ 2021
Li censed Beds: Nursing Hone: 96 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
DR RONALD E MCNAI R NURSI NG AND REHABI LI TATI ON CENTER W | i ansburg / Corporation 88
56 GENESI S DR 56 GENESI S DR
LAKE CITY, SC 29560-5531 FAC. #:843-389-3685 LAKE CITY, SC 29560-5531
FRI ERSON SARAH L PH#: 843-389- 3685 HEALTHCARE PANASCOPE | NC
Facility Email: MCNAI RNSGCTR@TC | . NET NCF- 0918 / 11/30/ 2020
Li censed Beds: Nursing Hone: 88 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: 184

hl fact cc. rdf




Cct ober 2, 2020

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
WARD RN ESTHER J PH#: 843-527-3431

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 Email: JENNETTE. W LLOUGHBY@MC- NA. COM ERD- 0115 / 05/31/2021
Li censed Stations: Hernodi al ysi s: 12 Peritoneal : 0
FRESENI US MEDI CAL CARE Kl NGSTREE W lianmsburg / Corporation 31

215 N BROOKS ST

KI NGSTREE, SC 29556-3503 FAC. #: 843-355-9750
SI NGH | NDERPAL PH#:

Facility Email: JAMES. P. MOLONEY@MC- 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 / 02/28/2021

Peri t oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 43

hl fact cc. rdf




Cct ober 2, 2020 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

BROADSTEP ACADEMY - SOUTH CAROLI NA | NC W lianmsburg / Corporation 40
1370 W LLI AMSBURG COUNTY HWY N 1370 W LLI AMSBURG COUNTY HWY N

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

SONELL KEVI N PH#: BROADSTEP ACADEMY - SOUTH CARCLI NA | NC

Facility Email: SOLSON@Y LLOWNGLENSC. COM RTF- 0023 / 03/31/ 2021

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: 26
Nunber Licensed Units : 538

Report Total s

Total Nunber of Activities/Facilities |icensed: 26 Total Nunber Licensed Units: 538
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