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• Division Director- JoMonica Taylor

• Field Managers- Pamela Williams & Sandra Johnson

• Support Manager- Everette Williams

• Facility Types
• Community Residential Care Facilities (CRCFs)

• Intermediate Care Facilities for Individuals with Intellectual 
Disabilities (ICF/IIDs)

• Residential Treatment Facilities for Children & Adolescents 
(RTFs)

• Crisis Stabilization Unit Facilities



474 
CRCFs

106 

Routine 
Inspections

290 
Investigations

4

Initial 
Audits

2

Change in 
Capacity

Data October 1, 2021- April 1, 2022





• Hot water at plumbing fixtures

• Accessible to residents

• Temperature range of at least 100 degrees 
Fahrenheit and not to exceed 120 degrees 
Fahrenheit 



• Stored and safeguarded from unauthorized 
persons.
• Locked and secured

• Expired or discontinued medications

• Refrigerated medications 36-46 degrees F
• Thermometers required 

• Secured refrigerator for medications only OR secured 
manner separate from other items in the refrigerator



• Clean and free of vermin & offensive odors

• Equipment- cleaned and disinfected

• Safe storage of chemicals and cleaning 
products/materials/supplies
• Orders required for resident use



• Clean exterior areas

• Free of weeds, rubbish, overgrown 
landscaping and potential breeding sources 
for vermin

• Safe storage of chemicals



• 1206.C.1
• Separate control sheets for each controlled 

substance

• Required information
• Date

• Time administered

• Resident’s name

• Dose

• Signature of individual administering

• Ordering physician or authorized healthcare provider’s 
name



• 1206.C.2
• Required at each shift change

• Documented review of the control sheets

• Outgoing with incoming staff will verify 
medications were:
• Properly administered

• Documented

• Errors/omissions indicated, addressed and corrected 





• Completed within 30 days prior to 
admission

• Physicians licensed in other states
• Permitted for new admissions

• Resident must obtain a SC licensed physician 
within 30 days of admission

• Physical must be updated if changes from the 
previous examination



• Physical examination requirements:

• Appropriateness of placement in a CRCF

• Medications/treatments ordered

• Self-administration status

• Identification of special conditions/care required

• The need of (or lack thereof) for the continuous 
daily attention of a licensed nurse





• Render care and services

• Orders by a physician or authorized 
healthcare provider

• Take precaution for residents with special 
conditions

• Assist with ADLs as needed and appropriate



• Required at each shift change

• Documented review of the MAR

• Outgoing with incoming staff will verify 
medications were:
• Properly administered

• Documented

• Errors/omissions indicated, addressed and 
corrected 





• ALL equipment and building components
• Good repair and operating condition

• Document preventive maintenance

• SC Building Codes and SC State Fire Marshal



• Developed within 7 days of admissions
• Resident, administrator (or designee) and/or 

sponsor or responsible party

• Signature and date required

• Reviewed and/or revised as changes occur 
but not less than semi-annually
• Signature and date required by participants





• Administer by the same staff who prepped
• Prep no earlier than 1 hour prior to 

administration

• Initial on the MAR as the medication is 
administered or treatment record as 
rendered



• 1001.A- Bill of Rights

• 1201.A- Medication available and properly 
managed

• 504.A.4- Medication management training







• Notifications are sent via e-mail to the contact e-
mail address on file 60 days prior to the 
expiration date. 

• Complete and submit via e-mail (preferably) prior to 
the expiration of your license.
• CRCF license application (DHEC 0217)

• Applicable supporting documentation

• Emergency evacuation plan (REDCap)

• Online payment receipt 



• Facility shall request an issuance of an amended 
license to the Department for the following 
circumstances:

1. Change of Ownership (CHOW)

2. Change of licensed bed capacity

3. Change of facility location from one 
geographic site to another

4. Changes in facility name or address



• Completed Application DHEC-0217

• FBI background check for new licensee

• Licensing fee

• $10 per bed or

• $75 for facilities with 7 beds or less

• New Emergency Evacuation Plan (EEP)

• Administrator’s License

• Evidence of a CHOW/transaction (Bill of Sale, agreement etc)

• Articles of Incorporation/Organization/Partnership documents

https://scdhec.gov/sites/default/files/Library/D-0217.pdf


• Completed Application DHEC-0217

• Licensing Fee

• Updated Emergency Evacuation Plan

• Notice of Completion (NOC)- contact 
Construction Division

https://scdhec.gov/sites/default/files/Library/D-0217.pdf


• Completed Application DHEC-0217 or

• Letter from the licensee
• On official letterhead

https://scdhec.gov/sites/default/files/Library/D-0217.pdf




• Licensee notifies DHEC within 72 hours of any change in 
administrator status

• Via telephone or e-mail

• Licensee has 10 days after notification to provide the 
following:

• Name of the newly appointed administrator

• Effective date

• Copy of administrator’s license

• Hours the individual will be working each day

• Change can be submitted online or via e-mail.
https://scdhec.gov/healthcare-quality/healthcare-facility-licensing/community-residential-care-facilities



• Report every serious accident and/or incident within 
24 hours
• Physician, next of kin/responsible party & DHEC

• Telephone, e-mail, or online portal (preferred)

• Written report of the facility’s investigation due 
within 5 days of the serious accident and/or incident
• Online portal (preferred)

• Retain records for 6 years



Serious accidents and/or 
incidents requiring reporting 
include, but are not limited to:

1. Crime(s) against resident

2. Confirmed or suspected cases 
of abuse, neglect, or exploitation

• Contact SC LTC Ombudsman

3. Medication error with adverse 
reaction

4. Hospitalization as a result of the 
accident and/or incident;

5. Severe hematoma, laceration or 
burn requiring medical attention 
or hospitalization

6. Fracture of bone or joint

7. Severe injury involving use of 
restraints

8. Attempted suicide; or 

9. Fire.

*Elopement*





When the Department determines that a 
facility is in violation of any statutory 

provision, rule, or regulation relating to the 
operation or maintenance of such facility, 
the Department, upon proper notice to the 
licensee, may impose a monetary penalty, 

deny, suspend, or revoke licenses. 



• Specific conditions and their 
impact or potential impact 
on health, safety or well-
being of the residents

• Repeated failure to pay 
charges for utilities/services 
resulting in repeated or 
threats to terminate

• Efforts to correct cited 
violations

• Overall conditions of the 
facility

• History of compliance

• Any other pertinent 
conditions that may be 
applicable to current 
statutes and regulations







• Noncompliance with licensing standards 
requires a Plan of Correction (POC): 
• Actions taken to correct each cited deficiency

• Actions take to prevent recurrences

• The actual or expected completion date of 
those actions

https://scdhec.gov/healthcare-quality/healthcare-facility-
licensing/plan-correction-submissions

https://scdhec.gov/healthcare-quality/healthcare-facility-licensing/plan-correction-submissions








• NO VISITATION RESTRICTIONS

• Adhere to Core Principles of COVID-19 
Infection Prevention

• DHEC COVID-19 guidelines located within the 
visitation guidance previously issued (click the 
applicable links within the document)



• R. 61-84 section 1701: Staff/volunteer practices shall promote conditions 
that prevent the spread of infectious, contagious, or communicable diseases and 
provide for the proper disposal of toxic and hazardous substances. These 
preventive measures/practices shall be in compliance with applicable 
guidelines of the Blood borne Pathogens Standard of the Occupational Safety and 
Health Act (OSHA) of 1970; the Centers for Disease Control and Prevention 
(CDC); and R.61-105; and other applicable Federal, State, and local laws and 
regulations.

• CDC Infection Prevention & Control 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html


JoMonica Taylor, MHA, APM

Director, Residential Facilities Division

Bureau of Community Care

Healthcare Quality

Direct: (803) 545-4257

Cell: (803) 995-0433 

E-mail: taylorjj@dhec.sc.gov

mailto:taylorjj@dhec.sc.gov


Sandra Johnson- Field Manager

johnsosb@dhec.sc.gov

(803) 545-4049

Pamela Williams- Field Manager

williapk@dhec.sc.gov

(803) 545-3384

Everette Williams- Support Manager 
williael@dhec.sc.gov

(803) 545-4371
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