January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Jasper
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

NEW GENERATI ONS ADULT DAY CENTER OF RI DGELAND Jasper / Corporation 48

507 JASPER STATI ON STE 1 2111 WJODY RD

RI DGELAND, SC 29936-8927 FAC. #: 843-726- 6077 FLORENCE, SC 29501-2031

TI LLMAN CAROL S PH#: 843-726-6077 NEW GENERATI ONS ADULT DAY CENTER OF FLORENCE | NC

Facility Email:  ANN@GNEWGENERATI ONSHC. COM ADC- 0131 / 11/30/2016 (Renewal Pendi ng)
Nunmber of Participants: 48

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 48

1 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Jasper
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

| SLAND HEALTH CARE Jasper / Corporation 1
300 NEW RI VER PKWY, STE 7 PO BOX 8011

HARDEEVI LLE, SC 29927-4450 FAC. #: 843-208- 3660 SAVANNAH, GA 31412-8011

BOLCH ELLEN B PH#: 843-208- 3660 | SLAND HEALTH CARE | NC

Facility Email: MH TT@HAGROUP. ORG HHA- 0111 / 02/28/ 2017

Counti es Served: Beaufort, Jasper
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

O her:

Totals For Facility/License Type: Hone Health

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

2 hl fact cc. rdf



January 3, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Jasper

Facility Type: Hospice Program

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

COVPASSUS- CHARLESTON
10911 N JACOB SMART BLVD STE B
RI DGELAND, SC 29936-2709 FAC. #: 843-645- 6540
BOND SANDRA F PH#:
Facility Email: SANDRA. BOND@COMPASSUS. COM
Counti es Served: Allendal e, Banberg, Barnwell,

Dor chest er, Georget own, Hanpt on,

Jasper / Corporation 14
10911 N JACOB SMART BLVD STE B

RI DGELAND, SC 29936-2729

HOSPI CE ADVANTAGE LLC

HPC- 0143 / 08/ 30/ 2017

Beaufort, Berkeley, Charleston, d arendon, Colleton,
Jasper, Orangeburg, WIIliansburg

| SLAND HOSPI CE

300 NEW RI VER PKWY STE 7

HARDEEVI LLE, SC 29927-4450 FAC. #: 843-208- 3660
BOLCH ELLEN B PH#: 843-208- 3660

Facility Email: M TT@HAGROUP. ORG

Counti es Served: Beaufort, Charleston, Colleton,

Jasper / Non-Profit Corporation 5
PO BOX 8011

SAVANNAH, GA 31412-8011

| HC HOSPI CE | NC

HPC- 0115 / 02/28/ 2017

Hanpt on, Jasper

Totals For Facility/License Type: Hospi ce Program

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 19

hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Jasper
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
COASTAL CARCLI NA HOSPI TAL Jasper / Corporation 41
1000 MEDI CAL CENTER DR 1445 ROSS AVE STE 1400
HARDEEVI LLE, SC 29927-3446 FAC. #: 843-784- 8000 DALLAS, TX 75202-2703
TALBERT BRADLEY S PH#: 843-876-8340 COASTAL CARCLI NA MEDI CAL CENTER | NC
Facility Email: JANE. BENNETT@ ENETHEALTH. COM HTL- 0902 / 06/ 30/ 2017

Li censed Beds: Ceneral: 41 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 41

4 hl fact cc. rdf



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Jasper
Facility Type: |Inhone Care Provider

Facility Name Count y/ Omershi 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
CARI NG HANDS HEALTH CARE LLC Jasper / Limted Liability - 1
61 RI VERWALK BLVD UNIT C 61 RI VERWALK BLVD UNIT C
RI DGELAND, SC 29936 FAC. #: 843-987- 0400 RI DGELAND, SC 29936

PH#: CARI NG HANDS HEALTH CARE LLC
Facility Enmmil: ROSEBACON@\COL. COM | HCP- 0124 / 04/ 30/ 2017
COVPASSI ON HEALTHCARE | NC Jasper / Corporation - 1
488 BROMNS COVE RD BLDG A STE 1 488 BROMNNS COVE RD BLDG A STE 1
RI DGELAND, SC 29936 FAC. #: 843-645-2273 RI DGELAND, SC 29936

PH#: COVPASSI ON HEALTHCARE | NC
Facility Email: COVPASSI ONHEAL THCARE@COMCAST. NET | HCP- 0232 / 07/ 31/ 2017

Totals For Facility/License Type: | nhone Care Provider
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: - 2

hl fact cc. rdf




January 3, 2017

County: Jasper
Facility Type: Nursing Home

Facility Nane

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

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
RI DGELAND NURSI NG CENTER Jasper / Corporation 88
1516 GRAYS HWY PO BOX 1570
RI DGELAND, SC 29936-5440 FAC. #: 843-726-5581 RI DGELAND, SC 29936-2627
BOYLES SHERI P PH#: 843-726-5581 RI DGELAND NURSI NG CENTER | NC
Facility Email: SBOYLES@ DGELANDNC. COM NCF- 0553 / 08/31/ 2017

Li censed Beds: Nursing Hone: Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds:

Certifications: None

Totals For Facility/License Type: Nursi ng Hone
Nurmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 88

6 hl fact cc. rdf




January 3, 2017 Sout h Carolina Departnent of Health & Environmnental

Di vi sion of Health Licensing

County: Jasper

Facility Type: PSAD Cutpatient
Facility Nane

Count y/ Oamner shi p Type

Cont rol

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
RECOVERY CONCEPTS Jasper / Ltd. Liability 1
124 BOARDWALK DR STE A 124 BOARDWALK DR STE A
RI DGELAND, SC 29936-7994 FAC. #: 843-645-2770 RI DGELAND, SC 29936- 7994
GLOVER DORI S M PH#: 843-645-2770 RECOVERY CONCEPTS LLC
Facility Email: DOR SMGLOVER@GHARGRAY. COM OTPN- 0080 / 09/ 30/ 2017

Certifications:Narcotics Treatnent Program Methodone Treatnent Program
VWRI GHT DI RECTI ONS FAM LY SERVI CES Jasper / Limted Liability 1
60 S RAIL ROAD AVE PO BOX 1343
RI DGELAND, SC 29936-8757 FAC. #: 843-645-7700 RI DGELAND, SC 29936-2623
MCNAI R JAWANDA PH#: VRl GHT DI RECTI ONS LLC
Facility Email: WRI GHTDI RECTI ONS@EVAI L. COM OTP-0111 / 07/31/2017

Certifications: None

Totals For Facility/License Type: PSAD Qut pati ent
Nunber of Activities/Facilities |licensed: 2 Number Licensed Units: 2
7 hl factcc. r df



January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Jasper

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- THE MARSHLANDS

28 RI CE POND RD

RI DGELAND, SC 29936-8170 FAC. #:843-987-0110
W RT LELI A PH#: 843-987-0110

Jasper / Corporation 18
28 RI CE POND RD

RI DGELAND, SC 29936-8170

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Facility Email: LELI A W RT@MC- NA. COM ERD- 0095 / 03/31/2017
Li censed Stations: Hernodi al ysi s: 17 Peritoneal : 1
RI DGELAND DI ALYSI S Jasper / Corporation 10

112 WEATHERSBY ST

RI DGELAND, SC 29936-9514 FAC. #:843-717-9379
DELOACH BRENDA PH#: 843-717-9379

Facility Email:  MEGAN. SEI FARTH@AVI TA. COM

Li censed Stations: Henodi al ysi s: 10

5200 VI RG NI A WAY STE 400, LI CENSI NG AND
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

TOTAL RENAL CARE | NC
ERD- 0187 / 07/31/2017

Peri t oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 28

hl fact cc. rdf




January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Jasper
Facility Type: Tattoo 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

I NK REVOLUZI ON TATTOCOS Jasper / Limted Liability 2
18892 WHYTE HARDEE BLVD UNIT 103 114 PI NE FOREST DR

HARDEEVI LLE, SC 29927-5438 FAC. #: 843-784-2246 BLUFFTON, SC 29910-4014

R VERA JONATHAN PH#: 843-384-0744 I NK REVOLUZI ON LLC

Facility Email: 1 NKREVOLUZI ON@EVAI L. COM TF- 0157 / 08/31/ 2017

Totals For Facility/License Type: Tattoo Facility

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 2
Nunber of Activities/Facilities licensed in county of : Jasper # Lics: 13
Nunber Licensed Units : 227

Report Total s

Total Nunber of Activities/Facilities |icensed: 13 Total Nunber Licensed Units: 227

9 hl fact cc. rdf



