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INITIAL COMMENTS

An annual survey was attempted on 09/08/21.
According to the Supervisor there are no clients
being served at the facility. The last time clients
were served at the facility was 06/17/21.

This facility is licensed for the following service
category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure for Children or
Adolescents.

A record review on 9/8/21 of former client (FC)
#1's record revealed:

-Admission date: 11/07/20;

-Discharge date: 06/17/21;

-Diagnoses: Disruptive Mood Dysregulation
Disorder (d/0), Post Traumatic Stress d/o,
Attention Deficit Hyperactivity d/o;
-Documentation on discharge summary revealed:
client struggled with engagement in treatment;
client displayed no respect for authority or rules at
facility; engaged in verbal and physical
aggression towards staff and continued to
attempt to run away. Recommendation was for
lateral transition to another Miracle House facility.

Interview on 09/07/21 with the Supervisor
revealed:

-No clients were currently residing at the facility;
-The last client served was discharged on
06/17/21.
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