must be referred by

ne of the following:

- Physician or other

Health Professional

- Hospital or Healthcare

Institution
- Family Member, Friend

= Self Referral

Your Physician must
sign the order for

services to be initiated.

To Receive Services of
Sea Island Home Health

Objective of Agency

The objective of the
agency is to assist

patients in need of

intermittent skilled
care to arrive at a stable
level of health through
treatment, teaching and
the involvement of the

family.

B
3627 Maybank Highway
Johns Island, SC 29455
Phone: 843-559-3190

Fax: 843-559-9925
E-mail: sihh123@aol.com

Serving The Community
Since 1979

SEA ISLAND COMPREHENSIVE
HEALTH CARE CORPORATION

Sea Island
Home Health

Rgency

Providing Quality Services To
Patients In Their Home.




Bvailability of Services The Home Health Care

ome Health Care

Agency is

Services Are Available

Seven (1) Days A Week, Monitored By A

Twenty-Four Hours A Day. Professional Advisory

= Services are provided to

individuals who are physically A Nurse Is OnCall After Council
unable to leave their home . .
The Agency Closes To representing medical
independently..
Provide Care. providers as well as

x Services must be authorized

by a Physician for representation from

appropriateness of the the community.
treatment to be provided. Cost For Services

x Services Include:

_ _ Services Are Covered By:
=Skilled Nursing

=Home Health Aides + Medicare SERVICE AREA
=Personal Care Aides o
=Medical Social Worker ¢+ Medicaid + James Island
=Physical Therapy + Private Insurance + Johns Island
=Speech Therapy
=Occupational Therapy + Self Pay + Yonges Island
=Pediatric Care + Individuals without insurance * QSRR
=IV Therapy/Wound Care )
coverage-payment arrangements are ¢ disto Island

established ¢+ Charleston/Colleton County



