February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Hanpt on

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
J & T RESIDENTI AL CARE FACI LI TY Hampton / Sol e Proprietorship 10
604 WAGON WHEEL RD 604 WAGON WHEEL RD
HAMPTON, SC 29924-5346 FAC. #: 803-943-7177 HAMPTON, SC 29924-5346
HAM LTON DA' ASI A S PH#: 803-943-7177 THELMA S MYERS
Facility Email: Not on File CRC- 1094 / 05/31/2017
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None
SEVI LLE' S RESI DENTI AL CARE FACI LI TY Hanmpton / Sol e Proprietorship 10
109 BENNETT LN 109 BENNETT LN
HAMPTON, SC 29924-1375 FAC. #: 803-943-9131 HAMPTON, SC 29924-1375
JENKI NS GENORA W PH#: 803-943-9131 GENORA W JENKI NS
Facility Email: KAM LLE JENKI NS@VAI L. COM CRC- 1178 / 08/31/2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VARNVI LLE COMMUNI TY RESI DENCE Hanpt on / 8
266 HAMPTON RD PO BOX 128

VARNVI LLE, SC 29944 FAC. #: 803-943-4818
MCQUI RE ELI SE S PH#: 803-943-4818
Facility Email: ELI SEMAC@AHOO. COM

Al zhei mer Care: No Max # Resident:O0

Certifications: None

HAMPTQON, SC 29924

HAMPTON COUNTY DI SABI LI TI ES AND SPECI AL NEEDS

BOARD
CRC- 1211 / 05/31/2017

Al zheimer Unit: No Max # Beds: O

Totals For Facility/License Type: Community Residential Care Facility

Number of Activities/Facilities |icensed:

3

Nunber Licensed Units:

28

hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Hanpt on
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
HAMPTON REQ ONAL MEDI CAL CENTER Hampton / Non-Profit Corporation 32
595 W CARCLI NA AVE PO BOX 338
VARNVI LLE, SC 29944-4735 FAC. #: 803-943-2771 VARNVI LLE, SC 29944-0338
HAM LL DAVE PH#: 803-943-2771 HAMPTON REG ONAL MEDI CAL CENTER (| NC)
Facility Email: JALLEN@HAMPTONREG ONAL. ORG HTL- 0027 / 07/31/ 2017

Li censed Beds: Ceneral: 32 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: 32

2 hl fact cc. rdf



February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Hanpt on

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
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ANGEL ARMS | N HOVE AND PERSONAL CARE SERVI CE LLC Hanmpton / Linmited Liability - 1
160 WOOD ST PO BOX 1516
ESTILL, SC 29918-4799 FAC. #: 803-625-9010 ESTILL, SC 29918-1516

PH#: ANGEL ARMS HOVE HEALTH CARE SVC LLC
Facility Email: AANVHHC@ZENTURYLI NK. NET | HCP- 0140 / 05/ 31/2017
LOW COUNTRY FAM LY SERVI CE Hanmpt on / Cor porati on - 1
61 H CKORY HI LL PO BOX 912
VARNVI LLE, SC 29944 FAC. #: 803-943- 1099 VARNVI LLE, SC 29944-0912

PH#: LOW COUNTRY FAM LY SERVI CE | NC
Facility Email: LOWOUNTRY. FAM LY@AHOO. COM | HCP- 0406 / 07/ 31/ 2017
MORNI NG STAR HOVE CARE SERVI CES LLC Hampton / Limited Liability - 1
196 TILLMAN AVE PO BOX 883
VARNVI LLE, SC 29944 FAC. #: 803-943- 3254 VARNVI LLE, SC 29944

PH#: MORNI NG STAR HOVE CARE SERVI CES LLC
Facility Email: MORNSTARGEMBARQVAI L. COM | HCP- 0180 / 06/ 30/ 2017

Totals For Facility/License Type: | nhome Care Provider
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: - 3

hl fact cc. rdf




February 1, 2017

County: Hanpt on

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
PRU TTHEALTH - ESTI LL Hampton / Ltd. Liability 104
252 LI BERTY AVE S 252 LI BERTY AVE S
ESTILL, SC 29918 FAC. #: 803-625-3852 ESTILL, SC 29918
LOCKLAI R JEREMY JERRY L PH#: 803-625-3852 PRUI TTHEALTH - ESTILL LLC
Facility Email: JLOCKLAI R@RU TTHEALTH. COM NCF- 0922 / 09/ 30/ 2017

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

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

Certifications: None

Totals For Facility/License Type: Nursi ng Hone
Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 104

4 hl fact cc. rdf




February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Hanpt on
Facility Type: PSAD Cutpatient

Facility Nane

Count y/ Oamnershi 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 LI FE CENTER COWVM SSI ON ON ALCOHOL AND OTHER DRUG Hanpton / County 3

ABUSE

102 G NN ALTMAN AVE STE C

HAMPTQON, SC 29924-3962 FAC. #: 803-943-2800
RI VERS ESTELLE PH#: 803-842-7770

Facility Email: ESTELLERI VERS@EVAI L. COM

Certifications: None

102 G NN ALTMAN AVE STE C
HAMPTQON, SC 29924-3962

NEW LI FE CENTER COWM SSI ON ON ALCOHOL AND OTHER
DRUG ABUSE- BOARD
OTP- 0078 / 05/31/2017

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 3
Nunber of Activities/Facilities licensed in county of Hanpt on # Lics: 9
Nunber Licensed Units : 164

Report Totals

Total Nunber of Activities/Facilities |icensed:

9 Total Nunber Licensed Units: 164

hl fact cc. rdf




