Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Lee

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
Bl SHOPVI LLE MANOR Lee / Corporation 44
2779 HW 15 N PO BOX 312
Bl SHOPVI LLE, SC 29010-7101 FAC. #: 803-428-2222 Bl SHOPVI LLE, SC 29010-0312
GOLDEN | DA M PH#: 803-428-2222 Bl SHOPVI LLE MANOR | NC
Facility Email: R CKIE TILLEA@TP- CPA COM CRC- 1108 / 06/30/2017
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
COTTONWOOD VI LLAS Lee / 85
800 W CHURCH ST 800 W CHURCH ST
Bl SHOPVI LLE, SC 29010- 1054 FAC. #: 803-484-5303 Bl SHOPVI LLE, SC 29010- 1054
GAI NEY FELI Cl A PH#: 803-484-5303 LAKEFI ELD PROPERTI ES LLC
Facility Emmil: FELI Cl AGAI NEY@UTLOOK. COM CRC- 1186 / 06/30/2017
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EVMERALD RCF | Lee / State 5

2244 BROANTOWN RD

Bl SHOPVI LLE, SC 29010-9664 FAC. #: 803- 428- 5407
FORTUNE ELLA R PH#: 803-428-5407

Facility Email: ELLA FORTUNE@CDVH. ORG

Al zhei mer Care: No

Certifications: None

Max # Resident:0

P O BOX 1946

SUMIER, SC 29151-1946

SANTEE- WATEREE COVMUNI TY MENTAL HEALTH CENTER
CRC- 1205 / 04/30/ 2017

Al zhei mer Unit: No Max # Beds: O

Totals For Facility/License Type: Community Residenti al

Care Facility

Nunmber of Activities/Facilities |icensed:

3 Nunber Licensed Units: 134

1 hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Lee

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Oamnershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

MCLECD | GROUP HOVE

808 MCLEOD RD

Bl SHOPVI LLE, SC 29010-1100 FAC. #: 803-484-9473
DAVI S ADRI A D PH#: 803-776-7838

Facility Email: WV LSON@CDSN. ORG

Lee / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0210 / 06/ 30/2017

MCLEOD |1 GROUP HOMVE

814 MCLEOD RD

Bl SHOPVI LLE, SC 29010-1100 FAC. #: 803-484-9473
WOODS LEROY J PH#: 803-484- 6995

Facility Email: MVACK@CDSN. ORG

Lee / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0211 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 16

hl fact cc. rdf



Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Lee

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
Admi ni strat or/ Phone Li cense Nor/Expiration Date

LEE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Lee / State 20
1204 E CHURCH ST PO BOX 210382, ACCOUNTS PAYABLE

Bl SHOPVI LLE, SC 29010-2021 FAC. #: 803-896- 2400 COLUMBI A, SC 29221-0382
W LLI AVSON G NA PH#: SC DEPT OF CORRECTI ONS

Facility Email: ARD S. JENNY@CC. STATE. SC. US HTL- 0873 / 03/31/2017

Li censed Beds: Ceneral: 20 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 20

3 hl fact cc. rdf



Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Lee

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

MCCOY MEMORI AL NURSI NG CENTER

207 CHAPPELL DR

Bl SHOPVI LLE, SC 29010-1167 FAC. #: 803-484-5636
MCCASKI LL CARLETTE PH#: 803-484-5636

Lee / Limted Liability

207 CHAPPELL DR

BI SHOPVI LLE, SC 29010-1167

CARLYLE SENI OR CARE OF BI SHOPVI LLE LLC

Facility Email: CMCCASKI LL@MCSENI ORCARE. COM NCF- 0986 / 07/31/2017
Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

120

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed:

Nunber Licensed Units: 120

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Lee

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

FRESENI US MEDI CAL CARE LEE COUNTY

289 FAI RVI EW AVE STE B

Bl SHOPVI LLE, SC 29010-1513 FAC. #: 803-484-5972
WARD TAMWY PH#: 803-484-5972

Facility Email: JAME. P. MOLONEY@MC- NA. COM

Lee / Corporation 21
289 FAI RVI EW AVE STE B

BI SHOPVI LLE, SC 29010-1513

Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
ERD- 0175 / 05/31/ 2017

Li censed Stations: Hernodi al ysi s: 21 Peritoneal : 0

Totals For Facility/License Type: Renal Dialysis

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 21
Nunber of Activities/Facilities licensed in county of : Lee # Lics: 8
Nunber Licensed Units : 311

Total Nunber of Activities/Facilities |icensed:

Report Total s

8 Total Nunber Licensed Units: 311

hl fact cc. rdf




