February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Geor get own

Facility Type: Adult Day Care

Facility Nane

Count y/ Omer shi p Type

Location Street Mai l'ing/Billing Address Li censed

Location City, State Li censee Units

Adm ni strator/ Phone Li cense Nor/Expiration Date

GEORGETOMN ACTI VE DAY CENTER AT H GHVARKET STREET 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

ARDI TO DONNA L PH#: 843-546-2055 ACTI VE SC TWD | NC

Facility Email: DLARDI TOGACTI VEDAY. COM ADC- 0208 / 07/31/ 2017
Nurmber of Participants: 64

OASI S ADULT DAY CARE CENTER Georgetown / Corporation 12

2317 PRINCE ST 2317 PRINCE ST

GEORGETOWN, SC 29440-2925 FAC. #:843-527-4848 GEORGETOWN, SC 29440- 2925

GRAHAM MAZI E E PH#: 843-527-4848 QASI S || - SPECI AL POPULATI ONS | NC

Facility Emmil: OASISI NC2001@/AHOO. COM ADC- 0207 / 08/31/2016 (Renewal Pending)
Nunber of Participants: 12

Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: Number Licensed Units: 76
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February 1, 2017

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 NGGDOASTALEYEGROUP. COM ASF-0090 / 11/30/2017

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
ANDREWS TAMWY PH#: 843- 766- 7103 MURRELLS | NLET ASC LLC
Facility Email: TANDREWS@CARCOLI NACCOASTSC. COM ASF-0121 / 07/ 31/ 2017

Operating Roons: 2 Procedure Roons: 2 Endoscopy Roons: 0
Tl DELANDS GEORGETOWN ENDOSCOPY CENTER Georgetown / Non-Profit Corporation 1
2361 N FRASER ST 2361 N FRASER ST
GEORGETOMWN, SC 29440-6410 FAC. #: 843-436- 1000 GEORGETOWN, SC 29440- 6410
MAXVELL PAM PH#: 843-520-8602 TI DELANDS GEORGETOWN MEMORI AL HOSPI TAL
Facility Email: ATANNER@ DELANDSHEALTH. ORG ASF- 0106 / 08/31/2017

Oper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons: 1
Tl DELANDS WACCAMAW SURGERY CENTER Georgetown / Non-Profit Corporation 2
3911 HWY 17 BYPASS UNIT B 3911 HWY 17 UNIT B
MURRELLS | NLET, SC 29576-5014 FAC. #:843-651-8211 MURRELLS | NLET, SC 29576-5014
RESETAR GAYLE PH#: 843-652-8211 WACCAMAW COMMUNI TY HOSPI TAL (I NC)
Facility Email: GRESETAR@I DELANDSHEALTH. ORG ASF-0085 / 08/31/2017

Operating Roons: 1 Procedure Roons: 1 Endoscopy Roons: 0

Totals For Facility/License Type: Anbul atory Surgery
Nunber of Activities/Facilities |icensed: 4 Number Licensed Units: 8
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Geor get own
Facility Type:

Community 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
I NLET COASTAL RESORT Georgetown / Limted Liability 62
5087 HWY 17 N BP 5087 OCEAN HWY 17 N BYPASS
MURRELLS | NLET, SC 29576 FAC. #: 843- 405- 2005 MURRELL' S | NLET, SC 29576
MCGRAW KEVI N PH#: 843-405- 2005 I NLET COASTAL RESORT LLC
Facility Email: KMCGRAW@ NLETCOASTAL. COM CRC- 1549 / 08/31/2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: Yes Max # Beds: 20
Certifications: None
JESSAM NE COMMUNI TY RESI DENCE Georgetown / County 8

143 JESSAM NE AVE

GEORGETOMN, SC 29440-5837 FAC. #:843-527-1390
RANDOLPH STACEY PH#: 843-527-1390

Facility Email:  SANTLEY@GCBDSN. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

PO BOX 1471
GEORGETOWN, SC 29442-1471

GEORGETOMWN COUNTY BOARD OF DI SABI LI TI ES AND
SPECI AL NEEDS
CRC- 1445 |/ 06/ 30/ 2017

Al zheimer Unit: No Max # Beds: O

LAKES AT LI TCHFI ELD ASSI STED LI VI NG
120 LAKES AT LI TCHFI ELD DR

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

FRYAR LESLI E C PH#: 843-235-9393

Facility Email: LFRYARQ.AKES- LI TCHFI ELD. COM
Al zhei mer Care: Yes Max # Resident:11

Certifications: None

Georgetown / Ltd. Liability 79
120 LAKES AT LI TCHFI ELD DR

PAW.EYS | SLAND, SC 29585-5515

LI TCHFI ELD RETI REMENT LLC

CRC- 1116 / 08/31/2017

Al zheimer Unit: Yes Max # Beds: 11

MARY' S HOVE CARE

224 WARD LOCP

HEM NGWAY, SC 29554-3415 FAC. #: 843-558-9053
HOLMES MARY W PH#: 843-558-9053

Facility Email: Not on File
Al zhei mer Care: Yes Max # Resident: 2

Certifications: None

Georgetown / Sole Proprietorship 5
224 \WARD LOOP

HEM NGWAY, SC 29554

HOLMES MARY W

CRC- 1505 / 03/31/2017

Al zheimer Unit: No Max # Beds: O

MARYVI LLE COVMUNI TY RESI DENCE

2602 OLD CHARLESTON RD

GEORGETOWN, SC 29440-1471 FAC. #:843-546-7238
RANDOLPH STACEY PH#: 843-527-1390

Facility Email:  SANTLEY@GCBDSN. COM

Al zhei mer Care: No
Certifications: None

Max # Resident:O

Georgetown / County 8
PO BOX 1471
GEORGETOWN, SC 29442-1471

GEORGETOWN COUNTY BOARD OF DI SABI LI TI ES AND
SPECI AL NEEDS
CRC- 1446 / 06/ 30/ 2017

Al zheimer Unit: No Max # Beds: O
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February 1, 2017 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
MORNI NGSI DE OF GEORGETOMWN Georgetown / Limted Liability 59
2628 N FRASER ST kool tefrRer er shi p
GEORGETOMN, SC 29440-6946 FAC. #: 843-520-0319 NEWION, MA 02458- 2094
PH#: MORNI NGSI DE OF SOUTH CAROLI NA LP
Facility Email: LI CENSI NG@&SSL. COM CRC- 1102 / 05/31/ 2017
Al zhei ner Care: Yes Max # Resident: 30 Al zhei mer Unit: No Max # Beds: O
Certifications: None
QOASI S RESI DENTI AL HOVE Georgetown / Corporation 22
2317 PRI NCE ST 2317 PRI NCE ST
GEORGETOMN, SC 29440- 2925 FAC. #: 843-527-4848 GEORGETOMN, SC 29440- 2925
GRAHAM MAZI E E PH#: 843-527-4848 QASI S RESI DENTI AL HOVE | NC
Facility Emmil: OASISI NC2001@AHOO. COM CRC-1219 / 08/31/2017
Al zhei ner Care: Yes Max # Resident:6 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SOUTH | SLAND ASSI STED LI VI NG Georgetown / Corporation 32
2902 S | SLAND RD 2902 S | SLAND RD
GEORGETOMN, SC 29440- 4420 FAC. #: 843-545-5427 GEORGETOMN, SC 29440- 4420
MCALHANY MAXI NE J PH#: 843-545-5427 SOUTH | SLAND ASSI STED LI VI NG | NC
Facility Emmil: SOUTH SLAND2003@EVAI L. COM CRC- 1272 | 02/28/ 2017
Al zhei ner Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SUNNY PI NES BOARDI NG HOVE Georgetown / Sole Proprietorship 18
108 W GAPWAY RD PO BOX 732
ANDREWS, SC 29510-6786 FAC. #:843-221-7436 ANDREWS, SC 29510-0732
PAPI LLI ON GLORI A F PH#: 843-221-7436 MATTI E H DUROUSSEAU
Facility Email:  SUNNYPI NES57@BN. COM CRC- 0098 / 05/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
THRI VE I N PRI NCE CREEK Georgetown / Limited Liability 110
699 PRI NCE CREEK PKW 699 PRI NCE CREEK PKWY
MURRELLS | NLET, SC 29576 FAC. #:843-353-1525 MURRELLS | NLET, SC 29576
Rl CHARDSON JACQUE W PH#: 843-353-1525 THRI VE TENANT LTC LLC
Facility Email: WW THRI VEATPRI NCECREEK. COM CRC-1939 / 11/30/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Number of Activities/Facilities |icensed: 10 Nunber Licensed Units: 403
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
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

AMEDI SYS HOVE HEALTH OF GEORGETOMN Georgetown / Limted Liability 2
2503 HI GHVARKET ST 2503 HI GHVARKET ST

GEORGETOMWN, SC 29440-2900 FAC. #:843-546-1730 GEORGETOMWN, SC 29440- 2900

DAWSON KATHLEEN H PH#: 843-546-1730 GEORGETOAN HOSPI TAL HOMVE HEALTH LLC

Facility Emmil: 2245@WED SYS. COM HHA- 0192 / 01/31/2018

Counties Served: Georgetown, WIIianmsburg
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: 2
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Geor get own

Facility Type:
Facility Nane

Hospi ce Facility

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 COVMUNI TY HOSPI CE HOUSE Georgetown / Non-Profit Corporation 12
2591 N FRASER ST 2591 N FRASER ST
GEORGETOMWN, SC 29440-6411 FAC. #: 843-520-7700 GEORGETOWN, SC 29440- 6411
PLAYER SHANE SCOTT PH#: 843-520-7700 TI DELANDS/ GHS JO NT VENTURE LLC
Facility Emmil: SHANE. PLAYER@ DELANDSHOSPI CE. ORG HPF- 0008 / 01/31/2017 (Renewal Pendi ng)
Totals For Facility/License Type: Hospice Facility
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 12
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February 1, 2017 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/ 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 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 GEORGETOWN, SC 29440- 6411
PLAYER SHANE SCOTT PH#: 843-520-7700 TI DELANDS/ GHS JO NT VENTURE LLC
Facility Email: SHANE. PLAYER@ DELANDSHOSPI CE. ORG HPC- 0009 / 02/28/2017

Counti es Served: Georgetown, Horry, WIIiansburg

Totals For Facility/License Type: Hospi ce Program
Nunber of Activities/Facilities |licensed: 1 Number Licensed Units: 3
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Sout h Carolina Department of Health & Environnental

Cont rol

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 ling/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 PO BOX 421718
GEORGETOMWN, SC 29440-3368 FAC. #:843-527-7100 GEORGETOMWN, SC 29442-4203
MAXWELL PAMELA PH#: 843-527-7200 TI DELANDS GEORGETOWN MEMORI AL HOSPI TAL
Facility Email: Not on File HTL- 0007 / 08/31/2017

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 WACCAMAW COVMUNI TY HOSPI TAL Georgetown / Non-Profit Corporation 167
4070 HWY 17 BYPASS 4070 HWY 17 BYPASS
MURRELLS | NLET, SC 29576-5033 FAC. #: 843-652-1001 MURRELLS | NLET, SC 29576-5033
RESETAR GAYLE L PH#: 843-652-1001 WACCAMAW COMMUNI TY HOSPI TAL (I NC)
Facility Email: GRESETAR@I DELANDSHEALTH. ORG HTL- 0834 / 10/ 31/2017

Li censed Beds: GCeneral: 124 Psychi atric: 0 Rehab: 43 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 2

Certifications:Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 298
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February 1, 2017

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

County/ Oamershi 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
72 PROFESSI ONAL LN 72 PROFESSI ONAL LN
PAW.EYS | SLAND, SC 29585 FAC. #: 843-240-7183 PAW.EYS | SLAND, SC 29585
PH#: ABUNDANCE HOME CARE LLC
Facility Email: TYRHONDA. LI VI NGSTON@MAI L. COM | HCP- 0268 / 07/ 31/ 2017
AMERI CARE HOVEMVAKERS LLC Georgetown / Sole Proprietorship - 1
671 JAVMESTOMW DR 202F 671 JAMESTOMN DR UNI'T 202F
MJURRELLS | NLET, SC 29576 FAC. #: 843-254- 8818 MURRELLS | NLET, SC 29576
PH#: HARRI ET DARLENE GATTI S
Facility Emmil: AMERCI CARE@GNOL. COM | HCP- 0386 / 09/ 30/ 2017
GRAND STRAND HOVEWATCH CAREQ VERS Georgetown / Limted Liability - 1
4524 HW 17 BYP 4524 HWY 17 BYP
MURRELLS | NLET, SC 29576 FAC. #: 843-299- 0291 MJURRELLS | NLET, SC 29576
PH#: PORFIN LLC
Facility Emmil: CBERNERGHOVEWATCHCAREG VERS. COM | HCP- 0254 / 07/ 31/ 2017
HELPI NG COVPANI ONS Georgetown / Limted Liability - 1
664 PI NEHURST LANE UNIT 24B 664 PI NEHURST LANE UNIT 24B
PAW.EYS | SLAND, SC 29585 FAC. #: 843-543-3925 PAWLEYS | SLAND, SC 29585
KANE PATRI Cl A PH#: 843-543-3925 PATRI CI A LYNN KANE
Facility Email: LYNL10O@RONTI ER COM | HCP- 0540 / 06/ 30/ 2017
HOVE Al DE Georgetown / Corporation - 1
1710 S FRASER ST PO BOX 398
GEORGETOMWN, SC 29440-3910 FAC. #:843-527-2752 GEORGETOMWN, SC 29442-0398
PH#: I N- HOME HEALTHCARE SERVI CES | NC
Facility Email: HOVEA DESC@AHOO. COM | HCP- 0134 / 05/ 31/ 2017
HOVE CARE ASSI STANCE OF THE GRAND STRAND Georgetown / Limted Liability - 1
237B W LLBROOK BLVD PO BOX 2651
PAW.EYS | SLAND, SC 29585-7789 FAC. #: 843-353-3105 ORANGEBURG, SC 29115
PH#: PAWLEYS SERVI CE PARTNERS LLC
Facility Email:  THENDRI X@HOMECAREASSI STANCE. COM | HCP- 0473 / 10/ 31/ 2017
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
FRYAR LESLI E C PH#: 843-235-9393 LI VE LONG WELL CARE LLC
Facility Email: PFESKO@! VELONGWELL. COM | HCP- 0062 / 02/ 28/ 2018
SENI OR HELPERS OF PAWLEYS | SLAND Georgetown / Corporation - 1

10698 OCEAN HWY

PAWLEYS | SLAND, SC 29585-7978 FAC. #: 843-979-3273
MANTELL CANDI DA PH#: 843-979-3273

Facility Emmil:  CMANTELL@SEN ORHELPERS. COM

10698 OCEAN HWY

PAW.EYS | SLAND, SC 29585-7978
CDM CORPORATI ON

| HCP- 0066 / 02/28/2018
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February 1, 2017 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
Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: 8 Nunmber Licensed Units: - 8
10 hl factcc. r df




February 1, 2017

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
BRYANT COLBY E PH#: 843-546-4123 BLUE RI DGE | N GEORGETOMN LLC
Facility Email: ADM N@GEORGETOM. CARE NCF- 0633 / 03/31/ 2017
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
PAWLEYS | SLAND, SC 29585-5798 FAC. #:843-235-2421 PAW.EYS | SLAND, SC 29585-5515
BARBER JEFF B PH#: 843-235-2421 LI TCHFI ELD RETI REMENT LLC
Facility Email: JBARBER@AKES- LI TCHFI ELD. COM NCF- 0843 / 12/31/2017
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
PORTER RI CHARD PH#: 843-546-6101 PALMETTO PRI NCE GEORGE COPERATI NG LLC
Facility Email: R CHARD. PORTER@GPALM.TC. COM NCF- 0930 / 09/30/2017
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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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Geor get own
Facility Type: PSAD Cutpatient

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

GEORGETOWN COUNTY ALCOHOL AND DRUG ABUSE COWM SSI ON Georgetown / County 1
1423 W NYAH ST PO BOX 515

GEORGETOWN, SC 29440-4730 FAC. #: 843-546- 6081 GEORGETOWN, SC 29442-0515

WALKER W LLI AM J PH#: 843-546-6081 GEORGETOAN COUNTY ALCOHOL AND DRUG ABUSE

Facility Email: RCARR@SCADAC. ORG COVMM SSI ON ( BOARD)

OTP-0039 / 11/30/2017

Certifications: None

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
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February 1, 2017

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Geor get own

Facility Type: Renal Dialysis

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

FMC DI ALYSI S SERVI CES- MURRELLS | NLET
5011 HWr 17

MURRELLS | NLET, SC 29576-5043 FAC. #: 843-357-4840

CAMPBELL ELI ZABETH M PH#: 843-357-4840

Georgetown / Corporation 14
5011 HW 17

MURRELLS | NLET, SC 29576-5043

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

Facility Email: CLI NI C2080@MC- NA. COM ERD- 0096 / 06/ 30/2017
Li censed Stations: Hernodi al ysi s: 14 Peritoneal : 0
FRESENI US MEDI CAL CARE GEORGETOMNN Georgetown / Corporation 29

712 N FRASER ST
GEORCETOWN, SC 29440- 3353 FAC. #: 843-527-3431
BORDEN CORI SSA PH#: 843-527-3431

712 N FRASER ST
GEORCETOWN, SC 29440- 3353
Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC

Facility Email: CLI NI C1390@MC NA. COM ERD- 0009 / 09/ 30/ 2017
Li censed Stations: Herodi al ysi s: 28 Peritoneal : 1
FRESENI US MEDI CAL CARE W NYAH Georgetown / Corporation 20

2623 S FRASER ST

GEORGETOMN, SC 29440-4374 FAC. #: 843-546-6900
CANNON RN BETH PH#: 843-546- 6900

Facility Email: CLI NI C6730@MC- NA COM

Li censed Stations: Henodi al ysi s: 20

2623 S FRASER ST

GEORGETOWN, SC 29440-4374

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC
ERD- 0189 / 10/ 31/2017

Peri t oneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 63
Nurmber of Activities/Facilities licensed in county of Geor get own # Lics: 36
Nunber Licensed Units : 1,114

Total Nunmber of Activities/Facilities |icensed:

Report Total s

36 Tot al Nunber Licensed Units: 1,114
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