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

County: Geor get own

Facility Type: Adult Day Care
Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ACTI VE DAY OF GEORGETOMN Georgetown / Corporation 64
2902 HI GHMARKET ST 6 NESHAM NY | NTERPLEX STE 401
GEORGETOMWN, SC 29440-2918 FAC. #: 843-546- 2055 FEASTERVI LLE TREVOSE, PA 19053
BROMN SHELLEY PH#: 843-546-5134 ACTI VE SC ONE | NC
Facility Emmil: CONTRACTS@\CTI VEDAY. COM ADC- 0208 / 07/ 31/ 2021

Nurmber of Participants: 64
GRAHAM COLLI NS ADULT DAY CARE Georgetown / Limted Liability 19
622A WASHI NGTON ST
GEORGETOWN, SC 29440 FAC. #:843-240-2061
GRAHAM MAZI E E PH#: 843-240- 2061 GRAHAM COLLI NS ADULT DAY CARE LLC
Facility Emmil: M ZMAZI E@Q'AHOO. COM ADC- 0458 / 06/ 30/ 2021

Nunber of Participants: 19
OASI S ADULT DAY CARE CENTER Georgetown / Corporation 12
2317 PRINCE ST 2317 PRINCE ST
GEORGETOMWN, SC 29440-2925 FAC. #:843-527-4848 GEORGETOWN, SC 29440- 2925
GRAHAM MAZI E E PH#: 843-527-4848 OASI S ADULT DAY CARE CENTER
Facility Email: OASI SI NC2001@AHOO. COM ADC- 0207 / 08/31/2021

Nunber of Participants: 12

Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: 3 Number Licensed Units: 95
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Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Geor get own

Facility Type:
Facility Nane

Anbul atory Surgery

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
BAY M CROSURG CAL UNI'T Georgetown / Corporation 1
1200 H GHMARKET ST PO BOX 2900
GEORGETOWN, SC 29440- 3227 FAC. #: 843-546- 8421 GEORGETOWN, SC 29442-2900
SPRI NG JANET R PH#: 843-546-8421 BAY M CROSURGI CAL UNIT I NC
Facility Email: JSPRI NG@COASTALEYEGROUP. COM ASF- 0090 / 11/ 30/ 2020

Oper ati ng Roons: 1 Procedure Roons: 0 Endoscopy Roons: 0
CAROLI NA COAST SURGERY CENTER Georgetown / Limited Liability 4
3545 HW 17 BYPASS 3545 HW 17 BYP STE 150
MURRELLS I NLET, SC 29576 FAC. #:843-299-1717 MURRELLS I NLET, SC 29576
TYLI CKI TRACEY PH#: 843-299-1717 MURRELLS | NLET ASC LLC
Facility Email:  TTYLI CKI @AROLI NACOASTSC. COM ASF- 0121 / 07/31/2021

Operating Roons: 2 Procedure Roons: 2 Endoscopy Roons: 0
Tl DELANDS WACCAMAW SURGERY CENTER Georgetown / Non-Profit Corporation 2
3911 HWY 17 BYPASS UNIT B 3911 HW 17 UNIT B
MURRELLS | NLET, SC 29576-5014 FAC. #: 843-652-8211 MURRELLS | NLET, SC 29576-5014
MAXWELL PAMELA PH#: 843-652-1004 WACCAMAW COVMUNI TY HOSPI TAL (| NC)
Facility Email: GRESETAR@I DELANDSHEALTH. ORG ASF- 0085 / 08/31/2021

Oper ati ng Roons: 1 Procedure Roons: 1 Endoscopy Roons: 0

Totals For Facility/License Type: Anbul atory Surgery
Nunber of Activities/Facilities |licensed: 3 Number Licensed Units: 7
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Cct ober 2, 2020 Sout h Carolina Department of

Health & Environnmental Control

Di vi sion of Health Licensing

County: Geor get own

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

GEORGETOWN COUNTY ALCOHOL AND DRUG ABUSE COVM SSI ON
1423 W NYAH ST

CEORGETOWN, SC 29440-4730 FAC. #: 843-546- 6081

CARR RAPHAEL M PH#: 843-546-6081

Facility Email: RCARR@BCADAC. ORG

Certifications: None

Georgetown / County 1
PO BOX 515
CGEORGETOMWN, SC 29442-0515

GEORGETOMWN COUNTY ALCOHOL AND DRUG ABUSE
COW SSI ON
OPF- 0039 / 11/30/2020

Totals For Facility/License Type: CDAP Qut pati ent

Number of Activities/Facilities |icensed:

1 Nunber Licensed Units: 1
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
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
ARBOR LANDI NG AT PAWLEYS Georgetown / Limted Liability 100
7419 OCEAN HWY 853 OLD WNSTON RD STE 118
PAW.EYS | SLAND, SC 29585 FAC. #:843-314-3720 KERNERSVI LLE, NC 27284
W LLI AMS ANI TA PH#: 843-314-3720 ARBOR LANDI NG AT PAWEYS LLC
Facility Email: ANITA WLLI AVS@RI DGECARE. COM CRC-1937 / 10/ 31/ 2020
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: Yes Max # Beds: 40
Certifications: None
I NLET COASTAL RESORT Georgetown / Limted Liability 62
5087 HW 17 N BP 5087 OCEAN HW 17 N BYPASS
MURRELLS | NLET, SC 29576 FAC. #: 843-405- 2005 MURRELL' S | NLET, SC 29576
PH#: | NLET COASTAL RESORT LLC
Facility Email: MR GGAN@ NLETCOASTAL. COM CRC- 1549 / 08/31/ 2021
Al zhei ner Care: Yes Max # Resident: 21 Al zhei mer Unit: Yes Max # Beds: 21
Certifications: None
JESSAM NE COVMUNI TY RESI DENCE Georgetown / County 8
143 JESSAM NE AVE 95 ACADEMY AVE, GEORGETOWN COUNTY DSNB
CGEORGETOMN, SC 29440-5837 FAC. #:843-527-1390 GEORGETOMN, SC 29440
RANDOLPH STACEY PH#: 843-527-1390 GEORGETOWN COUNTY BOARD OF DI SABI LI TI ES AND
Facility Email: EKRAUSS@CBDSN. COM SPECI AL NEEDS
CRC- 1445 | 06/ 30/ 2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LAKES AT LI TCHFI ELD ASSI STED LI VI NG Georgetown / Ltd. Liability 79
120 LAKES AT LI TCHFI ELD DR 3530 TORI NGDON WAY STE 204
PAWLEYS | SLAND, SC 29585-5515 FAC. #:843-235-9393 CHARLOTTE, NC 28277-3436
PH#: LI TCHFI ELD RETI REMENT LLC
Facility Email:  LEXI NGTON- LI CENSI NG@/ELL- MORE. COM CRC-1116 / 08/31/2021
Al zhei mer Care: Yes Max # Resident:6 Al zheimer Unit: Yes Max # Beds: 27
Certifications: None
MARY' S HOVE CARE Georgetown / Sole Proprietorship 21
224 \WWARD LOCP 224 \WWARD LOOP
HEM NGWMY, SC 29554-3415 FAC. #:843-558-0953 HEM NGMY, SC 29554-3415
PH#: HOLMES MARY W
Facility Email: MARYSHOMECAREL@GVAI L. COM CRC- 1505 / 05/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MARYVI LLE COMMUNI TY RESI DENCE Georgetown / County 8
2602 OLD CHARLESTON RD 95 ACADEMY AVE, GEORGETOWN COUNTY DSNB
GEORGETOMN, SC 29440- 1471 FAC. #: 843-546-7268 GEORGETOMN, SC 29440
RANDOLPH STACEY PH#: 843-546-7268 CGEORGETOMNN COUNTY BOARD OF DI SABI LI TIES AND
Facility Enmil: EKRAUSS@SCBDSN. COM SPECI AL NEEDS
CRC- 1446 / 06/ 30/ 2021
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF GEORGETOMWN Georgetown / Limited Liability 59
2628 N FRASER ST koot teNTRer srer shBNSI NG DEPT
CGEORGETOMWN, SC 29440-6946 FAC. #: 843-520-0319 NEWION, MA 02458-2094
HARE KATHLEEN E PH#: 000- 000- 0000 MORNI NGSI DE OF SOUTH CARCLI NA LP
Facility Email: KDOLLASON@SSL. COM CRC-1102 / 05/31/2021
Al zhei mer Care: Yes Max # Resi dent: 30 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
OASI S RESI DENTI AL HOVE Georgetown / Corporation 22
2317 PRINCE ST 2317 PRI NCE ST
CGEORGETOMWN, SC 29440-2925 FAC. #:843-527-4848 GEORGETOMWN, SC 29440- 2925
GRAHAM MAZI E E PH#: 843-527-4848 OASI S RESI DENTI AL HOVE | NC
Facility Email: QASI SI NC2001@AHOO. COM CRC-1219 / 08/31/2021
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SOUTH | SLAND ASSI STED LI VI NG Georgetown / Corporation 48
2902 S | SLAND RD 2902 S | SLAND RD
CEORGETOWN, SC 29440-4420 FAC. #: 843-545-5427 GEORGETOWN, SC 29440- 4420
KENDRI CK- MATTI SON JANI CE MARI E PH#: SOQUTH | SLAND ASSI STED LI VI NG I NC
Facil i ty Emai | : ADM N@OUTH- | SLANDLI VI NG COM CRC- 1272 [/ 02/ 28/ 2021
Al zhei mer Care: No Max # Resident:O Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Number of Activities/Facilities |icensed: 9 Nunber Licensed Units: 407

5 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Geor get own

Facility Type: Home Health

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

AMEDI SYS HOVE HEALTH OF GEORGETOMN

2503 HI GHVARKET ST

CEORGETOWN, SC 29440-2900 FAC. #: 843-546-1730
LANGSTON JENNI FER PH#:

Facility Emmil: 2245@WED SYS. COM

Counties Served: Georgetown, WIIianmsburg
Li cense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal

Georgetown / Limted Liability 2
2503 HI GHVARKET ST

CGEORGETOMWN, SC 29440- 2900

GEORGETOM HOSPI TAL HOME HEALTH LLC

HHA- 0192 / 01/31/2021

Therapy: Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

PALMETTO | NFUSI ON SERVI CES

147 PROFESSI ONAL LN STE C

PAW.EYS | SLAND, SC 29585 FAC. #: 843-979-7061
ROGERS RN ANG E PH#:

Facility Email:  DAVI DGOODALL@N NYAHRX. COM

Georgetown / Limted Liability 46

PALMETTO | NFUSI ON SERVI CES LLC
HHA- 0371 / 11/ 30/ 2020

Counties Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,

Cal houn, Charl eston, Cherokee,
Darlington, Dillon, Dorchester,
Greenville, G eenwood, Hanpton,

Lexi ngton, Marion, Marl boro,

Ri chl and, Sal uda, Spartanburg,

Li cense Restrictions:

Physi cal Therapy: N Speech Therapy: N COccupati onal

Chester, Chesterfield, darendon, Colleton,
Edgefield, Fairfield, Florence, Georgetown,
Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,

McCor mi ck, Newberry, Oconee, O angeburg, Pickens,

Sunter, Union, WIIiamsburg, York

Therapy: N Med. Social Services: N

Home Health Aid: N Medical Supplies/Appliances/Durable Medical Equi pnent: N

O her:

Nunber of Activities/Facilities |icensed:

Totals For Facility/License Type: Hone Health

Nunber Licensed Units: 48

hl fact cc. rdf




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

County: Geor get own
Facility Type: Hospice Program

Facility Nane Count y/ Oamnershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

ARDENT HOSPI CE & PALLI ATI VE CARE OF SC Georgetown / Corporation 6

910 MOUNT G LEAD ROAD B-3
MURRELLS | NLET, SC 29576

COVPTON MARTHA SUSAN PH#: 619- 306- 7676 ARDENT HOSPI CE & PALLI ATI VE CARE OF SC I NC
Facility Email:  ARDENT_GROUP@AHOO. COM HPC- 0237 / 02/ 28/ 2021
Counti es Served: Berkel ey, Florence, Ceorgetown, Horry, Mrion, WIIliansburg
Tl DELANDS COVMUNI TY HOSPI CE Georgetown / Non-Profit Corporation 3
2591 N FRASER ST 2591 N FRASER ST
GEORGETOMWN, SC 29440-6411 FAC. #:843-546-3410 GEORGETOMWN, SC 29440-6411
ERBE KATHY M PH#: 843-546-3410 TI DELANDS/ GHS JO NT VENTURE LLC
Facility Emmil:  KATHY. ERBE@I DELANDSHOSPI CE. ORG HPC- 0009 / 02/28/2021

Counti es Served: Georgetown, Horry, WIIiansburg

Totals For Facility/License Type: Hospi ce Program

Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 9

7 hl fact cc. rdf



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

County: Geor get own
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
TI DELANDS GEORGETOMWN MEMORI AL HOSPI TAL Georgetown / Non-Profit Corporation 131
606 BLACK RI VER RD 606 BLACK RI VER RD
GEORGETOMWN, SC 29440-3368 FAC. #:843-527-7100 GEORGETOMN, SC 29440
BAI LEY BRUCE P PH#: 843-527-7000 TI DELANDS GEORGETOAN MEMORI AL HOSPI TAL
Facility Email: GRESETAR@| DELANDSHEALTH. ORG HTL- 0007 / 08/31/2021
Li censed Beds: Ceneral: 131 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 5
Certifications: Perinatal Level Il, JCAHO Accredited
TI DELANDS HEALTH REHABI LI TATI ON HOSPI TAL AN AFFI LI ATEGeorgetown / Limited Liability 29

OF ENCOVPASS HEALTH
4070 HWY 17 BYPASS S, 4TH FLOOR

PH: HTL- 0944 / 09/ 30/ 2021
FagiddfdedBids: Cafr SYANSONGHNCOVPASSHEALIH, PV 0 Rehab: 29 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
TI DELANDS WACCAVAW COVMUNI TY HOSPI TAL Georgetown / Non-Profit Corporation 124
4070 HWr 17 BYPASS 4070 HWY 17 BYPASS
MURRELLS | NLET, SC 29576-5033 FAC. #:843-652-1002 MURRELLS | NLET, SC 29576-5033
PH#: WACCAMAW COVMUNI TY HOSPI TAL (| NC)
Facility Email: GRESETAR@I DELANDSHEALTH. ORG HTL- 0834 / 10/ 31/ 2021
Li censed Beds: Ceneral: 124 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 2
Certifications:Perinatal Level Il, JCAHO Accredited

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

Number of Activities/Facilities |icensed: 3 Nunber Licensed Units: 284
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
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
ABUNDANCE HOVE CARE LLC Georgetown / Limted Liability - 1
263 COMMERCE DR UNIT 210 72 PROFESSI ONAL LN
PAW.EYS | SLAND, SC 29585 FAC. #:843-235-6721 PAWLEYS | SLAND, SC 29585

PH#: ABUNDANCE HOME CARE LLC
Facility Email: TYRHONDA. LI VI NGSTON@EVAI L. COM | HCP- 0268 / 07/ 31/2021
ASSI STED HOVE CARE Georgetown / Limited Liability - 1

2501 N FRASER ST STE -D2
GEORCGETOMWN, SC 29440 FAC. #:843-331-0131

SHAH KRUTI KA PH#: 732-277-6698 ASS| STED HOVE CARE LLC
Facility Email: ASS| STEDHOMECARESC@EVAI L. COM | HCP- 1127 / 09/ 30/ 2021
CAROL ANNE' S CAREG VERS Georgetown / Limted Liability - 1

38 CANVASBACK COVE UNIT 111
GEORGETOMWN, SC 29440 FAC. #:843-996-0871

LORSON CAROL PH#: 843-996-0871 CAROL ANNE' S CAREG VERS OF COASTAL SC LLC
Facility Email: CAROLLORSONG@VE. COM | HCP- 1103 / 08/31/2021
GRAND STRAND HOVEWATCH CAREG VERS Georgetown / Limted Liability - 1
4524 HW 17 BYP 4524 HW 17 BYP
MURRELLS | NLET, SC 29576 FAC. #:843-299-0291 MURRELLS | NLET, SC 29576
PH#: PORFIN LLC
Facility Email: CBERNERGHOVEWATCHCAREG VERS. COM | HCP- 0254 / 07/ 31/ 2021
HOVE Al DE Georgetown / Corporation - 1
1710 S FRASER ST PO BOX 398
CEORGETOMN, SC 29440- 3910 FAC. #:843-527-2752 CEORGETOMN, SC 29442-0398
PH#: I N- HOVE HEALTHCARE SERVI CES | NC
Facility Emuil: | NFO@HOMEAI DSC. COM | HCP- 0134 / 05/ 31/2021
HOVE CARE ASSI STANCE OF S CAROLI NA BEACH Georgetown / Limted Liability - 1

237A W LLBROOK BLVD
PAWLEYS | SLAND, SC 29585-7789 FAC. #:864-247-0234

DESVARTEAU ASHLEY PH#: 864-247-0234 HOVE CARE ASSI STANCE OF S CARCLI NA BEACH LLC
Facility Email:  SRUDD@HOVECAREASSI STANCE. COM | HCP- 0890 / 05/ 31/ 2021

LI TCHFI ELD WELL CARE Georgetown / Limted Liability - 1
120 LAKES AT LI TCHFI ELD DR 120 LAKES AT LI TCHFI ELD DR

PAWLEYS | SLAND, SC 29585-5515 FAC. #: 843-235-9393 PAW.EYS | SLAND, SC 29585-5515

LAYTON TI M PH#: 843-235-9393 LI VE LONG WELL CARE LLC

Facility Email: LI CENSI NG@AKES- LI TCHFI ELD. COM | HCP- 0062 / 02/ 28/ 2021

LOVELY DAY HOVE CARE Georgetown / Limited Liability - 1

225 LI NCOLNSHI RE DR
GEORGETOMWN, SC 29440 FAC. #:843-400- 2500

PH#: LOVELY DAY HOME CARE LLC
Facility Emmil: LOVELYDAYHC@EVAI L. COM | HCP- 1001 / 04/ 30/ 2021
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
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
SENI OR HELPERS OF PAWLEYS | SLAND CGeorgetown / Limited Liability - 1
10698 OCEAN HWY 10698 OCEAN HWY
PAW.EYS | SLAND, SC 29585 FAC. #: 843-979-3273 PAW.EYS | SLAND, SC 29585

PH#: DPH LLC
Facility Email: DPHANLEY@SENI ORHEL PERS. COM | HCP- 0833 / 11/ 30/ 2020

Totals For Facility/License Type: | nhonme Care Provider

Nunmber of Activities/Facilities |icensed: 9 Nunber Licensed Units: - 9

10 hl fact cc. rdf



Cct ober 2, 2020

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Geor get own

Facility Type: Nursing Home

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
BLUE RI DGE | N GEORGETOMN Georgetown / Limted Liability 84
2715 S | SLAND RD 2715 S | SLAND RD
GEORGETOWN, SC 29440-4415 FAC. #:843-546-4123 GEORGETOWN, SC 29440- 4415
GREEN DW GHT A PH#: 843-546-4123 BLUE RI DGE | N GEORGETOMN LLC
Facility Email: ADM N@EORGETOMN- HEALTHCARE. COM NCF- 0633 / 03/31/ 2021
Li censed Beds: Nursing Hone: 84 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
LAKES AT LI TCHFI ELD SKI LLED NURSI NG CENTER Georgetown / Ltd. Liability 24
80 TI MBERVI EW CT 120 LAKES AT LI TCHFI ELD DR
PAW.EYS | SLAND, SC 29585-5798 FAC. #:843-235-9393 GREENVI LLE, SC 29607
PH#: LI TCHFI ELD RETI REMENT LLC
Facility Email: JBARBER@Q.AKES- LI TCHFI ELD. COM NCF- 0843 / 12/ 31/ 2020
Li censed Beds: Nursing Hone: 17 Institutional Nursing Hone: 7
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRI NCE GEORGE HEALTHCARE CENTER Georgetown / Ltd. Liability 148
901 MAPLE ST 901 MAPLE ST
GEORGETOMN, SC 29440-4333 FAC. #: 843-546-6101 GEORGETOMN, SC 29440- 4333
PH#: PALMETTO PRI NCE GEORGE OPERATI NG LLC
Facility Email: HELEN. CRI BB@ALM.TC. COM NCF- 0930 / 09/30/ 2021
Li censed Beds: Nursing Hone: 148 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: 3 Nunber Licensed Units: 256
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Cct ober 2, 2020 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
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
FMC DI ALYSI S SERVI CES- MURRELLS | NLET Georgetown / Corporation 20
5011 HWY 17 5011 HWY 17
MURRELLS | NLET, SC 29576-5043 FAC. #: 843-357-4840 MURRELLS | NLET, SC 29576-5043
CAMPBELL ELI ZABETH M PH#: 843-357-4840 Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: JENNETTE. W LLOUGHBY@MC- NA. COM ERD- 0096 / 06/ 30/ 2021

Li censed Stations: Hernodi al ysi s: 20 Peritoneal : 0
FRESENI US MEDI CAL CARE GEORCGETOMN Georgetown / Corporation 22
1120 N FRASER ST 1120 N FRASER ST
GEORGETOMWN, SC 29440 FAC. #:843-527-3431 GEORGETOWN, SC 29440- 3353
COHENS JACKI E PH#: 843-527-3431 Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: JENNETE. W LLOUGHBY@MC- NA. COM ERD- 0009 / 09/ 30/ 2021

Li censed Stations: Herodi al ysi s: 20 Peritoneal : 2
FRESENI US MEDI CAL CARE W NYAH Georgetown / Corporation 20
2623 S FRASER ST 2623 S FRASER ST
GEORGETOMN, SC 29440-4374 FAC. #: 843-546-6900 GEORGETOMN, SC 29440- 4374
CANNON RN BETH PH#: 843-546- 6900 Bl O- MEDI CAL APPLI CATI ONS OF SQUTH CARCLI NA | NC
Facility Emmil:  BETH CANNON@MC- NA. COM ERD- 0189 / 10/ 31/ 2020

Li censed Stations: Henodi al ysi s: 20 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 62
Nurmber of Activities/Facilities licensed in county of : Geor get own # Lics: 38
Nunber Licensed Units : 1,160

Report Total s

Total Nunber of Activities/Facilities |icensed: 38 Tot al Nunber Licensed Units: 1,160
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