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

County: Beaufort
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 strat or/ Phone Li cense Nor/Expiration Date
BAYVI EW MANOR Beaufort / Ltd. Liability 170
11 TODD DR 11 TODD DR
BEAUFORT, SC 29902-6113 FAC. #: 843-524-8911 BEAUFORT, SC 29902-6113
SI MMONS TEDDI E D PH#: 803-545-4292 BAYVI EW MANOR LLC
Facility Email: ADM N@BAYVI EWWANOR. NET NCF- 0898 / 05/31/2017
Li censed Beds: Nursing Hone: 170 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BROAD CREEK CARE CENTER SKI LLED NURSI NG Beaufort / Corporation 25
801 LEMON GRASS CT 700 TI DEPO NTE WAY
HI LTON HEAD | SLAND, SC 29928-3022 FAC. #: 843-341-7300H LTON HEAD | SLAND, SC 29928-3040
JACKSON W LLI AM F PH#: 843-341-7300 CC-HI LTON HEAD | NC
Facility Email: Not on File NCF- 0753 / 07/ 31/ 2017
Li censed Beds: Nursing Hone: 25 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FRASER HEALTH CARE Beaufort / Non-Profit Corporation 33
300 WOODHAVEN DR 300 WOODHAVEN DR
HI LTON HEAD | SLAND, SC 29928-4682 FAC. #: 843-842-374H LTON HEAD | SLAND, SC 29928-4682
MARSHALL PETER C PH#: 843-689-9143 SEABROOK OF HI LTON HEAD | NC
Facility Email: PMARSHALL@HESEABROOK. COM NCF- 0414 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 19 Institutional Nursing Hone: 14
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LI FE CARE CENTER OF HI LTON HEAD Beaufort / Corporation 88
120 LAMOTTE DR 120 LAMOTTE DR
HI LTON HEAD | SLAND, SC 29926-2792 FAC. #: 843-681- 60064 LTON HEAD | SLAND, SC 29926-2792
BLEDSCE COURTNEY E PH#: 843-681-6006 LI FE CARE CENTERS OF AMERI CA | NC
Facility Email: COURTNEY_BLEDSOE@ CCA. COM NCF- 0725 / 05/31/2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Li censee Units
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NHC HEALTHCARE BLUFFTON

3039 COKATI E HWY

BLUFFTON, SC 29909-5101 FAC. #:843-705-8220
YOKLEY STEVEN T PH#: 843-705-8220

Facility Email: SYOKLEY@HCBLUFFTON. COM

Li censed Beds: Nursing Hone: 120 Institutional

Al zhei ner Care: Yes Max # Resident:0

Certifications: None

Al zhei mer Unit: Yes

Beaufort / Limted Liability 120
3039 COKATI E HWY

BLUFFTON, SC 29909-5101

NHC HEALTHCARE/ BLUFFTON LLC

NCF- 0958 / 01/31/2017

Nur si ng Hone: 0

Max # Beds: O

PRESTON HEALTH CENTER
87 Bl RDSONG WAY

Beaufort / Limted Liability Limted 77
Bar BNROSING WAY

H LTON HEAD | SLAND, SC 29926-1365 FAC. #:843-689-707H LTON HEAD | SLAND, SC 29926-1365

GRI FFI N- BUKOSKEY SANDRA PH#: 843-689- 7077
Facility Email:  SBUKOSKEY@HECYPRESS. COM

Li censed Beds: Nursing Hone: 69 Institutional

Al zhei ner Care: Yes Max # Resident:0

Certifications: None

Al zhei mer Unit: Yes

CYPRESS OF HI LTON HEAD | SLAND ASSOCI ATES LP
NCF- 0576 / 04/ 30/ 2017

Nur si ng Hone: 8

Max # Beds: O

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed: Nunber Licensed Units: 513
Nunber of Activities/Facilities |icensed in county of : Beauf ort # Lics: 6
Nunber Licensed Units : 513
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Berkel ey

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 strat or/ Phone Li cense Nor/Expiration Date
HEARTLAND HEALTH AND REHABI LI TATI ON CARE CENTER- Berkeley / Limted Liability 135
HANAHAN 333 N SUW T ST, LI CENSURE SUPPORT
DAVI S JANE E PH#: 843-553- 0656 NCE- 0526 / 12/ 31/ 2017
Facility Email: 4015ADM N@CR- MANORCARE. COM = .
Li censed Beds: Nursing Hone: 135 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: O Al zheimer Unit: No Max # Beds: O
Certifications: None
LAKE MOULTRI E NURSI NG HOVE Berkeley / District 88
1038 MCA LL LN PO BOX 1108
SAI NT STEPHEN, SC 29479-3196 FAC. #:843-567-2307 SAI NT STEPHEN, SC 29479-1108
DRI GGERS JOANN C PH#: 843-567-2307 CLARENDON HOSPI TAL DI STRI CT
Facility Emmil: JDRI GGERS@LARENDONLTC. ORG NCF- 0738 / 12/ 31/ 2016 (Renewal Pendi ng)
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PRUI TTHEALTH MONCKS CORNER Berkeley / Limted Liability 132
505 S LI VE OAK DR 505 S LI VE OAK DR
MONCKS CORNER, SC 29461-3554 FAC. #:843-761-8368 MONCKS CORNER, SC 29461- 3554
FLANSBURG CHRI STI NE PH#: 843-761-8368 PRUI TTHEALTH MONCKS CORNER LLC
Facility Email: CFLANSBURG@RU TTHEALTH. COM NCF- 0943 / 10/ 31/2017
Li censed Beds: Nursing Hone: 132 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: Nurber Licensed Units: 355
Nunber of Activities/Facilities |icensed in county of : Ber kel ey # Lics: 3
Number Licensed Units : 355
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Bl SHOP GADSDEN EPI SCOPAL HEALTH CARE CENTER Charleston / Non-Profit Corporation 50

3 BI SHOP GADSDEN WAY

CHARLESTON, SC 29412-3500 FAC. #:843-762-3300
TRAWCK C W LLI AM PH#: 843-762-3300

Facility Email:  SARAH. TI PTON@I SHOPGADSDEN. ORG

Li censed Beds: Nursing Hone: 41 Institutional
Car e: No

Certifications: None

Al zhei mer Max # Resident:0

Al zhei mer Unit: No

Bl SHOP GADSDEN EPI SCOPAL RETI REMENT COVMMUNI TY
NCF- 0577 / 04/ 30/ 2017

Nur si ng Hone: 9

Max # Beds: O

FRANKE HEALTH CARE CENTER

1885 RI FLE RANGE RD

MOUNT PLEASANT, SC 29464-9440 FAC. #: 843-856-4700
STOLL SANDRA A PH#: 843-856-4700

Facility Email:  SSTOLL@RANKEATSEASI DE. ORG

Li censed Beds: Nursing Hone: 44 Institutional
Car e: No

Certifications: None

Al zhei mer Max # Resident:0

Al zhei mer Unit: No

Charl eston / Non-Profit Corporation 44
1885 RI FLE RANGE RD

MOUNT PLEASANT, SC 29464-9440

LUTHERAN HOMVES OF SOUTH CARCLI NA | NC ( NPC)

NCF- 0800 / 07/31/2017

Nur si ng Hone: 0

Max # Beds: O

HEARTLAND OF WEST ASHLEY REHABI LI TATI ON AND NURSI NG Charleston / Limted Liability 125
CENTER 333 N SUW T ST, LEGAL DEPARTNMENT
1137 SAM RI TTENBERG BLVD TOLEDO, OH 43604- 1531
CHARLESTON, SC 29407-3370 FAC. #:843-763-0233 VEST ASHLEY REHABI LI TATI ON AND NURSI NG CENTER -
MCDANI EL BI LL PH#: 843-763-0233 CHARLESTON SC LLC
Facility Email: 531ADM N@{CR MANORCARE. COM NCF-0413 / 12/31/2017
Li censed Beds: Nursing Hone: 125 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
JOHNS | SLAND REHABI LI TATI ON AND HEALTHCARE CENTER Charleston / Limted Liability 132

3647 MAYBANK HWY

JOHNS | SLAND, SC 29455-4825 FAC. #: 843-559-5888
BYRUM DENA L PH#: 843-559-5888

Facility Email:  DBYRUM@DRI ANNA. COM

Li censed Beds: Nursing Hone: 132 I nstitutional

Car e: No

Certifications: None

Al zhei mer Max # Resident:O0

Al zhei mer

3647 MAYBANK HWY
JOHNS | SLAND, SC 29455-4825

JOHNS | SLAND REHABI LI TATI ON AND HEALTHCARE
CENTER LLC

NCF- 0911 / 11/30/2017

Nur si ng Hone: 0

Unit: No Max # Beds: O
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

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
LI FE CARE CENTER OF CHARLESTON Charleston / Ltd. Liability 148
2600 ELMS PLANTATI ON BLVD 2600 ELMS PLANTATI ON BLVD
NORTH CHARLESTQON, SC 29406-9180 FAC. #: 843-764- 3500 NORTH CHARLESTON, SC 29406-9180
CLI ETT BETH A PH#. 843-764- 3500 CHARLESTON MEDI CAL | NVESTORS LLC
Facility Email: BETH CLI ETT@CCA. COM NCF- 0878 / 11/30/ 2017
Li censed Beds: Nursing Hone: 148 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MOUNT PLEASANT MANOR Charleston / Ltd. Liability 132
921 BOWAN RD 921 BOWAN RD
MOUNT PLEASANT, SC 29464-3234 FAC. #: 843-884-8903 MOUNT PLEASANT, SC 29464-3234
VWH TE BRUCE L PH#: 843-884-8903 MOUNT PLEASANT MANOR LLC
Facility Email: BWHI TE@VOUNTPLEASANTMANCR. COM NCF- 0896 / 05/31/2017
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
NHC HEALTHCARE CHARLESTON Charleston / Limted Liability 132
2230 ASHLEY CRCSSI NG DR 2230 ASHLEY CRCSSI NG DR
CHARLESTQON, SC 29414-5700 FAC. #:843-766-5228 CHARLESTQN, SC 29414-5700
BARTLETT GREGORY PH#: 843-766-5228 NHC HEAL THCARE- CHARLESTON LLC
Facility Email: TBARTLETT@NHCCHARLESTONHEAL THCARE. COM NCF- 0871 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
RI VERSI DE HEALTH AND REHAB Charleston / Ltd. Liability 160

2375 BAKER HOSPI TAL BLVD
NORTH CHARLESTQN, SC 29405-8291 FAC. #:843-744-2750
PH#:

Facility Email: RUSTY. FLATHVANN@ UNDLTC. COM

Li censed Beds: Nursing Hone: 160 Institutional

Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zhei mer

2375 BAKER HOSPI TAL BLVD

NORTH CHARLESTON, SC 29405-8291
TH OF SOUTH CAROLI NA AT CHARLESTON LLC
NCF- 0870 / 08/31/2017

Nur si ng Hone: 0

Unit: No Max # Beds: O
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston

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

SANDPI PER REHAB & NURSI NG Charleston / Limted Liability 176
1049 ANNA KNAPP BLVD 1049 ANNA KNAPP BLVD
MOUNT PLEASANT, SC 29464-3133 FAC. #:843-881-3210 MOUNT PLEASANT, SC 29464-3133
WALROND JAMES J PH#: SANDPI PER REHAB & NURSI NG DELAWARE LLC
Facility Email: REFER@SANDPI PERCENTER. COM NCF- 0876 / 10/ 31/ 2017
Li censed Beds: Nursing Hone: 176 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
SAVANNAH GRACE AT THE PALMS OF MI' PLEASANT Charl eston / 48
1010 LAKE HUNTER CI R 1010 LAKE HUNTER CI R
MOUNT PLEASANT, SC 29464-5417 FAC. #:843-388-2030 MOUNT PLEASANT, SC 29464-5417
SEEDS ASHLEY PH#: 843-388-2030 SNH SE SG TENANT LLC
Facility Email: JCARR@SSL. COM NCF- 0926 / 06/30/2017
Li censed Beds: Nursing Hone: 48 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VI BRA HOSPI TAL OF CHARLESTON- TCU Charleston / Limted Liability 35
1200 HGCSPI TAL DR 1200 HGCSPI TAL DR
MOUNT PLEASANT, SC 29464-3251 FAC. #:843-375-4220 MOUNT PLEASANT, SC 29464-3251
CARR JOSEPH PH#: 843-375-4000 VI BRA HOSPI TALOF CHARLESTON LLC
Facility Email: JCARR@MHCHARLESTON. COM NCF- 0960 / 08/31/2017
Li censed Beds: Nursing Hone: 35 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VWH TE CAK MANCR CHARLESTON | NC Charl eston / Corporation 176

9285 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9126 FAC. #:843-797-8282
WALKER RUTH P PH#: 843-797-8282

9285 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9126
VWH TE OAK MANOR CHARLESTON | NC

Facility Email: RWALKER@\H TEQAKMANOR. COM NCF- 0892 / 12/31/2017
Li censed Beds: Nursing Hone: 176 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 1, 358
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County: Charl eston
Nurmber of Activities/Facilities licensed in county of Charl est on # Lics: 12

Nunber

Li censed Units :

1, 358
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PRU TTHEALTH - WALTERBORO Colleton / Ltd. Liability 132
401 WTSELL ST 401 W STELL ST
WALTERBORO, SC 29488-3052 FAC. #: 843-549-5546 WALTERBORO, SC 29488
DRI NKARD CHRI STY PH#: 843-549-5546 PRUI TTHEALTH - WALTERBORO LLC
Facility Email: CDR NKARD@RU TTHEALTH. COM NCF- 0949 / 10/ 31/ 2017
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VETERANS VI CTORY HOUSE Colleton / State 220
2461 SI DNEYS RD 2461 SI DNEYS RD
WALTERBORO, SC 29488-6783 FAC. #: 843-538- 3000 WALTERBORO, SC 29488-6783
FERGUSON SANDRA L PH#: 843-538-3000 SC DEPARTMENT OF MENTAL HEALTH
Facility Email: SFERGUSON@HVRVSI . COM NCF- 0921 / 10/ 31/ 2017
Li censed Beds: Nursing Hone: 220 Institutional Nursing Hone: 0
Al zhei mer Care: Yes Max # Resident:0 Al zheimer Unit: Yes Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nurmber of Activities/Facilities |icensed: Nurber Licensed Units: 352
Nunber of Activities/Facilities |licensed in county of Col | eton # Lics: 2
Number Licensed Units : 352
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
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
HALLMARK HEALTHCARE CENTER Dorchester / Ltd. Liability 88
255 M DLAND PKWY 255 M DLAND PKWY
SUMVERVI LLE, SC 29485-8104 FAC. #:843-821-5005 SUMVERVI LLE, SC 29485-8104
STI NSON DURENA PH#: 843-821-5005 PALMETTO HALLMARK OPERATI NG LLC
Facility Email: DURENA. STI NSON@PALM.TC. COM NCF- 0932 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
OQAKBROOK HEALTH & REHABI LI TATI ON CENTER Dorchester / Ltd. Liability 88
920 TRAVELERS BLVD 920 TRAVELERS BLVD
SUMMERVI LLE, SC 29485-8213 FAC. #: 843-875-9053 SUMMERVI LLE, SC 29485-8213
H ERS KELLI E PH#: 843-875-9053 PALMETTO QAKBROOK OPERATI NG LLC
Facility Emmil: K H ERS@ALM.TC. COM NCF- 0923 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA- SUMMVERVI LLBor chester / Non-Profit Corporation 87
201 WO9TH NORTH ST 201 WO9TH NORTH ST OFC 140
SUMMERVI LLE, SC 29483-6721 FAC. #:843-873-2550 SUMMERVI LLE, SC 29483-6701
VWH TE YOLANDA M PH#: 843-873-2550 PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA
Facility Email: YOLANDA WH TE@RESHOMVESC. ORG NCF- 0202 / 04/ 30/ 2017
Li censed Beds: Nursing Hone: 87 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ST GECRGE HEALTHCARE CENTER Dorchester / Ltd. Liability 88
905 DUKES ST 905 DUKES ST
SAI NT GEORGE, SC 29477-2059 FAC. #:843-563-4602 SAI NT GEORGE, SC 29477-2059
TAYLOR JASON PH#: 843-563-4602 PALMETTO ST GEORGE OPERATI NG LLC
Facility Email: DI ANE. JOHNSON@ALM.TC. COM NCF- 0924 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Home: 0
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 4 Nunber Licensed Units: 351
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Di vi sion of Health Licensing
County: Dorchester
Nurmber of Activities/Facilities licensed in county of Dor chest er # Lics:

Nunber

Li censed Units :

351

10
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January 3, 2017 Sout h Carolina Departnment of Health & Environnental Control
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 strat 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 GEORGETOM LLC
Facility Email: ADM N@GEORGETOM. CARE NCF- 0633 / 03/31/2017
Li censed Beds: Nursing Hone: 84 Institutional Nursing Hone: 0
Al zhei mer 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 PHf: 843-235-2421 LI TCHFI ELD RETI REMENT LLC
Facility Email: JBARBER@AKES- LI TCHFI ELD. COM NCF- 0843 / 12/ 31/ 2016 (Renewal Pendi ng)
Li censed Beds: Nursing Hone: 17 Institutional Nursing Hone: 7
Al zhei ner 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
GEORGETOWN, SC 29440-4333 FAC. #: 843-546-6101 GEORGETOWN, SC 29440- 4333
PORTER RI CHARD PH#: 843-546-6101 PALMETTO PRI NCE GEORGE OPERATI 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 ner 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
Nunber of Activities/Facilities licensed in county of : Geor get own # Lics: 3
Nunmber Licensed Units : 256
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County: Horry
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
BRI GHTWATER SKI LLED NURSI NG CENTER Horry / Limted Liability 67
171 BRI GHTWATER DR 171 BRI GHTWATER DR
MYRTLE BEACH, SC 29579 FAC. #:843-903-8300 MYRTLE BEACH, SC 29579
HAYES ELI ZABETH A PH#: 843-903-8300 BRI GHTWATER RETI REMENT LLC
Facility Emmil: EHAYES@BRI GHTWATER- LI VI NG COM NCF- 0955 / 04/ 30/ 2017
Li censed Beds: Nursing Hone: 67 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
COWPASS PCST ACUTE REHABI LI TATI ON Horry / Corporation 95
2320 HW 378 27101 PUERTA REAL STE 450
CONVAY, SC 29527-4911 FAC. #:843-397-2273 M SSION VIEJO, CA 92691-8566
POVNELL STEVE PH#: 843-397-2273 CAROLI NA HEALTHCARE | NC
Facility Email: RENEWAL S@ENSI GNSERVI CES. NET NCF- 0977 / 12/ 31/ 2017
Li censed Beds: Nursing Hone: 95 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CONVAY MANOR Horry / Ltd. Liability 190
3300 4TH AVE 3300 4TH AVE
CONVAY, SC 29527-6002 FAC. #: 843-248-5728 CONVAY, SC 29527-6002
TI LLER RAYMOND G PH#: 843-248-5728 CONVWAY MANOR LLC
Facility Email: RTI LLERGCONVWAYMANCR. NET NCF- 0899 / 05/31/2017
Li censed Beds: Nursing Hone: 190 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
COVENANT TOWERS HEALTH CARE Horry / Non-Profit Corporation 30
5001 LI TTLE RI VER RD 5001 LI TTLE RI VER RD, COVENANT TOWERS W 505
MYRTLE BEACH, SC 29577-2478 FAC. #:843-449-2484 MYRTLE BEACH, SC 29577-2478
HENDRI CK DEBBI E M PH#: 843-449-2484 COVENANT TOAERS HOVEOWNERS ASSOCI ATI ON | NC
Facility Email:  DEBBI E@OVENANTTOWERS. COM NCF- 0469 / 08/31/ 2017
Li censed Beds: Nursing Hone: 30 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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County: Horry
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 strat or/ Phone Li cense Nor/Expiration Date
GRAND STRAND REHAB AND NURSI NG CENTER Horry / Limted Liability 88
4452 SOCASTEE BLVD PO BOX 510
MYRTLE BEACH, SC 29588-7253 FAC. #:843-293-1137 DARLI NGTON, SC 29540-0510
TAYLOR JUDY PH#: 843-293-1137 GRAND STRAND REHAB AND NURSI NG CENTER LLC
Facility Email: SWEESNER@Y LSONSENI ORCARE. COM NCF- 0993 / 09/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
KI NGSTON NURSI NG CENTER Horry / Non-Profit Corporation 88
2379 CYPRESS CI R PO BOX 1496
CONWAY, SC 29526-8921 FAC. #:843-347-8179 CONVWAY, SC 29528-1496
FOALER LAURA L PH#: 843-347-8179 CONWAY HOSPI TAL | NC
Facility Email: LFOMER@MC SC. COM NCF- 0518 / 06/ 30/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LORI S REHAB AND NURSI NG CENTER Horry / Limted Liability 88
3620 STEVENS ST PO BOX 510
LORI'S, SC 29569-2953 FAC. #:843-716-7106 DARLI NGTON, SC 29540-0510
OATES MARGARET PH#: 843-716-7106 LORI S REHAB AND NURSI NG CENTER LLC
Facility Email: BOATES@\ L SONSENI ORCARE. COM NCF- 0207 / 08/31/ 2017
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MYRTLE BEACH MANCR Horry / Corporation 60

9547 HW 17 N

MYRTLE BEACH, SC 29572-0000 FAC. #:843-449-5283
BEARD M CHAEL PH#: 843-449-5283

Facility Email: MBEARD@SSL. COM

Li censed Beds: Nursing Hone: 60

Al zhei mer Care: No Max # Resident:O0

Certifications: None

I nstitutional

Al zhei mer

400 CENTRE ST

NEWION, MA 02458-2094
FS TENANT POOL | TRUST
NCF- 0829 / 01/31/2017

Nur si ng Hone: 0

Unit: No Max # Beds: O
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County: Horry

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 strat or/ Phone Li cense Nor/Expiration Date
NHC HEALTHCARE GARDEN CI TY Horry / Ltd. Liability 148
3405 HWY 17 BYP PO BOX 309
MURRELLS | NLET, SC 29576-9301 FAC. #: 843-650-2213 MURRELLS | NLET, SC 29576-0309
SELLARS G DEON PH#: 843-650-2213 NHC HEALTHCARE/ GARDEN CI TY LLC
Facility Email: GSELLARS@\HCGARDENCI TY. COM NCF- 0825 / 10/ 31/ 2017

Li censed Beds: Nursing Hone: 148 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: 9 Nunber Licensed Units: 854
Nunber of Activities/Facilities |icensed in county of : Horry # Lics: 9
Number Licensed Units : 854
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Di vi sion of Health Licensing

County: Jasper

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 DGELAND NURSI NG CENTER

1516 GRAYS HWY

RI DGELAND, SC 29936-5440 FAC. #:843-726-5581
BOYLES SHERI P PH#: 843-726-5581

Jasper / Corporation 88
PO BOX 1570

RI DGELAND, SC 29936-2627

RI DGELAND NURSI NG CENTER | NC

Facility Email: SBOYLES@RI DGELANDNC. COM NCF- 0553 / 08/31/ 2017
Li censed Beds: Nursing Hone: 88 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: 1 Nunber Licensed Units: 88
Nurmber of Activities/Facilities licensed in county of : Jasper # Lics: 1
Nunber Licensed Units : 88

Report Total s

Total Nunber of Activities/Facilities |icensed: 40 Tot al Nunber Licensed Units: 4, 127
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