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A complaint survey was attempted on 10-1-20.  

According to the Program Manager of Clinical 

Services, there are no clients being served at the 

facility.  The last time clients were served at the 

facility was 8-18-20.  

This facility is licensed for the following service 

category: 10A NCAC 27G .5400 Day Activity for 

Individuals of all Disability Groups.

Interview on 10-1-20 with the Program Manager 

of Clinical Services revealed:

-the facility was not currently providing services to 

clients on campus due to COVID-19;

-"had initially closed the campus for all clients on 

3-15-20 due to COVID-19;"

-in June a survey was mailed to all client 

guardians/parents to see how many families were 

interested in having the campus reopen for 

services;  

-the facility had taken precautions to reduce the 

spread of COVID-19;

-several families voiced an interest in the campus 

reopening;

-the facility reopened on 7-6-20 for day supports; 

-had very low daily attendance after reopening on 

7-6-20;

-"the few clients that attended after reopening did 

not justify us being opened;"

-the Board of Directors decided to suspend 

services on the campus again starting 8-19-20;

-the facility will remain closed until Phase 3 is 

initiated; 

-"the campus will not reopen until Phase 3 starts 

and the Board of Directors will decide when to 

reopen the campus;"

-the Local Management Entity had given family 

members options for in-home services due to 

COVID-19.
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