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An annual survey was attempted on January 22, 
2020.  According to the Facility Director there are 
no clients are being served at the facility.  The 
facility has never served clients under its current 
license.

This facility is licensed for the following service  
10A NCAC 27G .3700 Day Treatment Facilities 
for Individuals with Substance Abuse Disorders.

Interview on January 22, 2020 the Facility 
Director stated she has submitted the renewal for 
the license for the last 13 years and the facility 
had always provided DWI assessments, ADETS 
and counseling services under the license.  A day 
program has never operated in this facility under 
the current license.  Clients may have presented 
for assessments periodically at the program, 
ADETS and counseling services for DWI services 
were made available in the afternoon and 
evenings.

Observations of the facility on January 22, 2020 
at approximately 11:30am revealed a small 
waiting room and a clerical/medical records area.  
Observations included several small offices which 
the Facility Director identified as assessments 
and counseling areas.
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