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INITIAL COMMENTS

An annual was attempted on July 25, 2023.
According to the Chief Regulatory Officer there
are no clients being served at the facility. The last
time clients were served at the facility was
7/19/22.

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

Interview on 7/25/23 with the Chief Regulatory
Officer revealed: There were no clients residing at
Holbrook Home. One of their sister facilities was
being renovated. The 3 clients from the sister
facility did an emergency relocation to Holbrook
Home on 3/31/23. Those clients were never
admitted to Holbrook Home. The clients from the
sister facility left Holbrook Home on 5/15/23 after
the renovations were completed. The last
resident who was admitted and lived at Holbrook
Home was discharged on 7/19/22.
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