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

County: Edgefield
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
FOREST VI EW MANOR RETI REMENT CENTER Edgefield / Corporation 40
141 CALLI SON HWY 141 CALLI SON HWY
MCCORM CK, SC 29835-3524 FAC. #: 864-443-5857 MCCORM CK, SC 29835-3524
NI XON KENNETH M PH#: 864- 443- 5857 H LLSI DE I NC
Facility Email: KM XON62@\COL. COM CRC- 0500 / 11/30/2020

Al zhei mer Care: Yes Max # Resident:3 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: 40

1 hl fact cc. rdf



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

County: Edgefield
Facility Type: Habilitation R15

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
EDGEFI ELD COVMMUNI TY RESI DENCE Edgefield / State 8
1305 HI LLCREST DR PO BOX 4706, DDSN C/ O RUFUS BRI TT
EDGEFI ELD, SC 29824 FAC. #: 864-942-8900 COLUMBI A, SC 29240- 4706

PH#: SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
Facility Email: RBRITT@DSN. SC. GOV MR15- 0139 / 07/31/2021

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8

2 hl fact cc. rdf



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

County: Edgefield
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
EDCEFI ELD COUNTY HEALTHCARE Edgefield / Corporation 25
300 RI DGE MEDI CAL PLAZA RD 300 RI DGE MEDI CAL PLAZA RD
EDGEFI ELD, SC 29824-4525 FAC. #: 803-637-3174 EDGEFI ELD, SC 29824-4525

PH#: SELF REG ONAL HEALTHCARE PARTNERS
Facility Email: CM LANES@WECH. ORG HTL- 0948 / 01/31/2021

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)

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 25

3 hl fact cc. rdf



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

County: Edgefield
Facility Type: |Inhone Care Provider

Facility Name Count y/ Omer shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location Gity, State Li censee _ _ Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CARESOUTH HOMVECARE SERVI CES Edgefield / Limted Liability - 1
340 LEE ST STE B
JOHNSTON, SC 29832 FAC. #: 803-275- 3535
TERRY | DA DENI SE PH#: 803-275- 9480 CARESOUTH HOMECARE SERVI CES LLC
Facility Email: CARESOUTHLLC@VAI L. COM | HCP- 0774 | 09/ 30/ 2021
COVFORT HOVE CARE | NC Edgefi el d / Corporation - 1
1 PECAN PARK 100 OLD CHEROKEE RD STE F-333
EDGEFI ELD, SC 29824 FAC. #:803-637-9110 LEXI NGTON, SC 29072
SI MPKI NS SAMEI KA PH#: 803-637-9110 COMFORT HOME CARE | NC
Facility Email: SAM CHHC@BVAI L. COM | HCP- 0545 / 08/ 31/ 2021
HOMVECARE SOUTH SERVI CES - LLC Edgefield / Limted Liability - 1
340 LEE ST 340 LEE ST
JOHNSTON, SC 29832-1433 FAC. #: 803- 275- 9480 JOHNSTON, SC 29832-1433
HAYNESWORTH PAULETTE PH#: 803-275-9480 HOVECARE SOUTH - LLC
Facility Email: HOVECARESOUTH@ATT. NET | HCP- 0176 / 06/ 30/ 2021
PASSI ON W TH PURPOSE HOMVE CARE Edgefield / Limted Liability - 1
1714 EDGEFI ELD RD
N AUGUSTA, SC 29860 FAC. #:803-392-8261

PH#: PASSI ON W TH PURPOSE HOME CARE LLC
Facility Email: LANETTECYNT@AHOO COM | HCP- 0933 / 01/31/2021
Rl VER ROAD CARE Edgefi el d / Corporation - 1
50 PROM SE LAND RD 50 PROM SE LAND RD
EDGEFI ELD, SC 29824 FAC. #: 803-226-0476 EDCGEFI ELD, SC 29824

PH#: RI VER ROAD CARE LLC
Facility Email: R VERROADCARE@EVAI L. COM | HCP- 0817 / 01/ 31/ 2021
SUPERI OR NURSI NG SOLUTI ONS Edgefield / Limted Liability - 1
1315 W MARTI NTOWN RD STE A-5 1315 W MARTI NTOMWN RD STE A-5
N AUGUSTA, SC 29860 FAC. #:803-279-2770 N AUGUSTA, SC 29860
DUNN CHANDLER ALLEN PH#: 803-279-2770 SUPERI OR NURSI NG SOLUTI ONS LLC
Facility Email:  SUPERI ORNURSI NGSOLUTI ONS@OMCAST. NET | HCP- 0798 / 01/ 31/ 2021

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |licensed: 6 Number Licensed Units: - 6
4 hl factcc. r df




Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Edgefield

Facility Type: Nursing Home

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

RI DGE REHABI LI TATI ON AND HEALTHCARE CENTER
226 WA REEL DR

EDCEFI ELD, SC 29824-4534 FAC. #:803-637-5312
OTHVAN MOHAMED M PH#: 803-637-5312

Edgefield / Limted Liability 120
4 WRED OAK LN STE 201

WH TE PLAINS, NY 10604

SC- GA2018 RI DGE REHABI LI TATI ON AND HEALTHCARE

CENTER LLC

Facility Emmil: THERH DGEADM NI STRATOR@SA- HC. COM
NCF- 1014 / 01/31/2021

Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Beds: O

Certifications: None

Max # Resident:0 Al zhei mer Unit: No

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 120

5 hl fact cc. rdf



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

County: Edgefield
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
US RENAL CARE EDGEFI ELD DI ALYSI S Edgefield / Limted Liability 15
306 MAIN ST PO BOX 251549
EDGEFI ELD, SC 29824-1326 FAC. #: 803-637-3225 PLANO, TX 75025-1500
CLARKE SHARON M PH#: 803-637-3225 DCA OF EDGEFI ELD LLC
Facility Email: LEGAL@SRENALCARE. COM ERD- 0149 / 09/ 30/ 2020 (Renewal Pendi ng)

Li censed Stations: Hernodi al ysi s: 15 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 15
Nunber of Activities/Facilities licensed in county of : Edgefield # Lics: 11
Nunber Licensed Units : 202

Report Total s

Total Nunber of Activities/Facilities |icensed: 11 Total Nunber Licensed Units: 202

6 hl fact cc. rdf



