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❑ Healthcare Quality

❑ Frequently Cited Violations

❑ Licensing Process

❑ Administrator Changes

❑ Reporting

❑ Enforcements

❑ Plan of Corrections

❑ Red Cap





• Enforce regulatory standards, inspect and license the 
following:
• Community Residential Care Facilities

• Intermediate Care Facilities for Individuals with Intellectual 
Disabilities

• Residential Treatment Facilities for Children & Adolescents

• Crisis Stabilization Unit Facilities



467 CRCFs/ALFs 
in 

South Carolina





January 1- April 30, 2023





• Equipment & building components kept in good 
repair & operating conditions.

• Document preventive maintenance

• SC Building Codes & SC State Fire Marshal





• 1703

• Facility & its grounds are:

• clean

• free of vermin 

• offensive odors

• 1703.A.1

• Cleanliness of each specific 
area of the facility (interior)



• 1703.A.3
• Safe storage of chemicals, cleaning materials & 

supplies

• Facility permits residents to use products if:
• Written statement from a physician or authorized healthcare 

provider

• Assure resident can maintain and secure the product

• Product usage is outlined in the resident’s ICP







• Medication, controlled substances, supplies and 
first aid must be available

• Properly managed



• Doses administered by the same staff who 
prepared them

• Preparation can occur one hour before 
administration (no earlier)

• Staff must initial on the MAR/TAR at the time the 
medication is administered, or treatment 
rendered

• Blanks on the MAR



• Follow orders from physicians/authorized 
healthcare provider

• Take precautions for residents with special 
conditions
• Elopement

• Dementia care

• Assist with ADLs as needed and appropriate



• Documented review of the MARs (1203.F)

• Documented review of the control sheets 
(1206.C.2)

• Each shift change

• Outgoing staff with incoming staff

• Verify medications administered properly 
• Errors/omissions addressed & corrective action taken



• Separate control sheets on controlled substances:
• Date

• Time administered

• Resident’s name

• Dose

• Signature of individual administering

• Name of ordering physician or authorized healthcare provider







• Complete within 7 days of admission

• Participants: resident, administrator (designee), and/or 
responsible party/sponsor

• Review and/or revise as changes in resident needs occur
• Not less than semi-annually

• Signatures & dates required



• ICP must describe:
• Needs of the residents & ADLs that require assistance

• What, how much, who will provide, how often & when

• Requirements & arrangements for visits to physicians

• Advance directives/healthcare POA (if applicable)

• Recreational & social activities

• Nutritional needs





• Must be documented, signed & dated by the 
trainer and trainee

• Appropriate resources

• Training timeframes:
• Prior to resident contact

• Annually (unless specified i.e., CPR)

• Required for all staff members (unless specified “for 
designated staff members only”)



Basic 1st Aid Vital Signs

Contagious/Communicable 
Disease

Medication 
Management

Special Care

Restraint 
Techniques

OSHA

CPR

Confidentiality

Fire Response
Emergency/Disaster

Activities







• 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(s)





• 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

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

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


• 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

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




• 502.A
• The facility administrator shall be licensed as a CRCF 

administrator in accordance with 1976 Code Section 
44-7-260.

• 502.C
• A staff member shall be designated in writing to act in 

the absence of the administrator, e.g., a listing of the 
lines of authority by position title, including the names 
of the persons filling these positions.



• 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://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-
G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0lEMVlUVzY0VS4u

https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0lEMVlUVzY0VS4u
https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0lEMVlUVzY0VS4u




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




Bryant Fludd

Emergency Preparedness 
Coordinator

803-545-4302

HQEP@dhec.sc.gov

mailto:HQEP@dhec.sc.gov


SCDHEC https://scdhec.gov/

CRCF DHEC https://scdhec.gov/index.php/healthcare-quality/healthcare-facility-
licensing/community-residential-care-facilities

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

ADMINISTRATOR CHANGE 
https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-
G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0l
EMVlUVzY0VS4u

https://scdhec.gov/
https://scdhec.gov/index.php/healthcare-quality/healthcare-facility-licensing/community-residential-care-facilities
https://scdhec.gov/index.php/healthcare-quality/healthcare-facility-licensing/community-residential-care-facilities
https://scdhec.gov/healthcare-quality/healthcare-facility-licensing/plan-correction-submissions
https://scdhec.gov/healthcare-quality/healthcare-facility-licensing/plan-correction-submissions
https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0lEMVlUVzY0VS4u
https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0lEMVlUVzY0VS4u
https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-G0KPWQmjnCa7qiWp1P55A6NAlAHBntgHen1UN1pGNVI2VUFVVDlRUzBQR0lEMVlUVzY0VS4u


JoMonica Taylor, Director

Residential Facilities Division

E-mail: taylorjj@dhec.sc.gov

Desk: (803) 545-4257

Cell: (803) 995-0433

mailto:taylorjj@dhec.sc.gov
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