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An Annual Survey was attempted on June 29-30, 
2022. According to the President there are no 
clients being served at the facility. The last time 
clients were served at the facility was "5 or 6 
months ago."

This facility is licensed for the following service 
category: 10A NCAC 27G .5600A Supervised 
Living for Adults with Mental Illness. 

Observation on 6/29/22 between 3:30-4:30 PM, 
no answer at the facility address (2128 Old 
Melbourne Road, Raleigh, NC).
Initial attempts to contact the Vice President was 
unsuccessful. As a result, contact attempt was 
initiated with the President which was initially 
unsuccessful. After 15- 20 minutes, the Owner 
responded to the call. Within the hour, the Vice 
President returned the call. The interviews with 
the President and the Vice President are 
described below.  

Telephone interviews on 6/29/22 & 6/30/22 the 
President stated:
- The facility was in the process of moving to 
another location
- The paperwork for the change of location had 
not been submitted to the Division of Health 
Service Regulation (DHSR).

Telephone interview on 6/29/22 the Vice 
President stated:
- He was no longer affiliated with the group 
home.
- "It had been a while" since he either worked, 
managed or did anything with the group home.
- He had not signed any documentation to 
remove his name or information from their 
paperwork.
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Telephone interview on 6/30/22 the President 
stated:
- Prior to this interview, he was not 
awarePresident the Vice President was no longer 
affiliated with the company. They had been 
business partners for years and the business 
partner was in the office with him at the time.
- Upon speaking with the Vice President, he 
would provide the necessary corrective measures 
for changing the ownership information. 
- In regards to clients, none had been served in 
2022.
- He anticipated the change of location to be 
submitted to DHSR in July 2022.
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