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INITIAL COMMENTS

A Follow Up Survey was completed 01/29/20. No
deficiencies cited.

This facility is licensed for the following service
category: T0ANCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

Note: Review on 01/29/20 of the facility's public
file maintained by the Division of Health Service
Regulation revealed the following:

-12/04/19-Mental Health License effective
12/04/19 and exipiration date 12/31/19 issued.
License reflected change of location, change of
facility name and same mental health licensure
number as approved by Licensure and Training
Team

-01/09/20-Mental Health License effective
01/09/20 and expiration date 01/31/2020 issued

Based on the above noted record review, the
previously cited deficiency 10A NCAC 27G .0301
COMPLIANCE WITH BUILDING CODES
regarding was brought into compliance.
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