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 V 000 INITIAL COMMENTS  V 000

An annual survey was attempted on 1/18/2019. 

According to the Qualified Professional/Contracts 

Director (QP/CD), there are no clients being 

served at the facility. There have not been any 

clients served at the facility since it was initially 

licensed on 6/11/2018. 

This facility is licensed for the following service 

category: 10A NCAC 27G .1700 Residential 

Treatment Staff Secure for Children and 

Adolescents.

Interview on 1/18/2019 with the QP/CD revealed:

- The facility opened in June of 2018;

- No clients had yet been admitted to the facility;

- Authorization requests for new clients were in 

the process of being submitted;

- It would likely be at least 14 days before the 

facility could obtain service authorization approval 

and admit clients.
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