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An annual survey was attempted between 

November 15 - 19, 2018.  According to the 

Program Director there are no clients being 

served at the facility. The last time clients were 

served at the facility was September 12, 2018. 

This facility is licensed for the following service 

category: 10A NCAC 27G .5600C Supervised 

Living for Adults with Developmental Disabilities.

 

During an interview on 11/15/18, the Program 

Director reported:

- there have been no clients in the facility 

since 9/12/18

- 3 of the 4 clients that were in the facility 

were transitioned to a sister facility (Sister Facility 

A) on the same campus because of the threat of 

a hurricane and the fact that this facility did not 

have a back up generator

- the management of Learning Services 

Corporation decided that since they residents 

were already moved out they would start 

renovations that they had been planning for the 

facility.

- the staff at Sister Facility A were very 

familiar with these clients as they worked in all the 

building on the campus.  The staff from this 

facility continue to work with the clients in Sister 

Facility A.

- the 4th client was discharged and admitted 

to a 2nd sister facility (Sister Facility B) in a 

neighboring city.

- she was not sure if management notified the 

Division of Health Service Regulation (DHSR) 

about the emergency relocations

During an interview on 11/19/18, the Program 

Director reported DHSR had not been contacted 

about the emergency relocation.  She stated they 
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will contact DHR-Construction once they have all 

the bids in to do the work.  She also stated she 

would ensure DHSR would be contacted for any 

other emergency relocations.
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