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INITIAL COMMENTS

An annual and follow up survey was attempted
8/04/21. According to the Service
Coordinator/Qualified Professional there are no
clients being served at the facility. The last time
clients were served at the facility was April 2020.

This facility is licensed for the following service
category: 10ANCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

Observation on 8/04/21 at approximately 10:45
am revealed no one at the facility; all of the
window blinds were closed; grass covered the
driveway.

During interview on 8/04/21 the Service
Coordinator/Qualified Professional stated clients
from a sister facility stayed at Huntington
12/28/19 - 4/30/20 while renovations were being
completed at the sister facility. No clients had
been served at Huntington since that time. The
facility was "move in ready" and would be
"re-opened" should the Licensee receive referrals
for placement.
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