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An annual survey was attempted on April 13,
2022.
This facility is licensed for the following service
category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure for Children or
Adolescents.
The survey sample consisted of audits of 0
current clients, 0 former clients and 0 deceased
clients.
According to the Licensee there are no current
clients receiving services at the facility. The last
time clients resided at the facility was in March
2021.
Observations on 4/13/22, at approximately
3:00pm, of the outside of the facility revealed:
-No cars were present and no one answered the
door
Interview on 4/13/22 with the Executive Director
revealed:
-There were no current clients at the facility
-The last time the facility served clients was in
March 2021
-The discharged client stepped down to a lower
level of care
-Had renewed his license for 2022
-Had spoken to the Local Management
Entity/Managed Care Organization
-"I plan to have a client admitted to the facility on
April 25th (2022)"
-Would contact DHHS once clients were admitted
to the facility
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