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(a) Aminimum of one certified drug abuse
counselor or certified substance abuse counselor
to each 50 clients and increment thereof shall be
on the staff of the facility. If the facility falls below
this prescribed ratio, and is unable to employ an
individual who is certified because of the

| unavailability of certified persons in the facility's
' hiring area, then it may employ an uncertified

person, provided that this employee meets the
certification requirements within a maximum of 26
months from the date of employment.

(b) Each facility shall have at least one staff
member on duty trained in the following areas:
1 drug abuse withdrawal symptoms; and
(2) symptoms of secondary complications
to drug addiction.

(c) Each direct care staff member shall receive
continuing education to include understanding of
the following:

(1) nature of addiction;

(2) the withdrawal syndrome;

(3) group and family therapy; and

(4) infectious diseases including HIV,

sexually transmitted diseases and TB.
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This Rule is not met as evidenced by: ‘
Based on record reviews and interviews, the
facility failed to employ a minimum of one (1) ‘

| certified substance abuse counselor to each 50
| clients or increment thereof. The findings are:

‘ Review on 11/30/22 of the facility census and
staff list revealed:

-53 clients were currently receiving treatment at
the facility.

' -1 counselor was employed.

Interview on 11/30/22 with the Program Director
revealed:

-The facility currently served 53 clients.

-There was one counselor employed and
assigned to all clients.
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NAGS HEAD TREATMENT CENTER
2224 S Croatan Hwy
Nags Head. NC 27959

OFFICE (252) 715-6556

December 27, 2022

RN. MSN
Nurse Consultant I
Mental Health Licensure & Certification Section

Dcar-

Please find enclosed the response to the Annual Survey completed on 12/01/2022 for Nags Head
Treatment Center, MHL #028-020.

We thank you and the survey team for the site visit and welcome the opportunity to improve
services at the facility. We look forward to our continued partnership with NCDHSR.

If you have any additional needs, please do not hesitate to reach out to me.

252-299-0378

RMia@ TreatmentNC.com

Facility Locations:

Nags Head Treatment Center
Morehead City Treatment Center
Jacksonville Treatment Center
Sanford Treatment Center

Rocky Mount Treatment Center
Western Wake Treatment Center

Lumberton Treatment Center





