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A follow up survey was attempted on 8/17/23. 
According to the Licensee, there are no clients 
being served at the facility. The last time clients 
were served at the facility was March 2023.

This facility is licensed for the following service 
categories:

-10A NCAC 27G .1200 Psychosocial 
Rehabilitation Facilities for Individuals with 
Severe and Persistent Mental Illness

-10A NCAC 27G .3700 Day Treatment 
Facilities for Individuals with Substance Abuse 
Disorders

-10A NCAC 27G .4400 Substance Abuse 
Intensive Outpatient Program

-10A NCAC 27G .4500 Substance Abuse 
Comprehensive Outpatient Treatment Program 

Interview with the Licensee stated that there were 
too many deficiencies from the previous survey 
that was going to take a lot to get corrected so 
they are waiting for their new building to be 
finished to start servicing clients again in the new 
building.
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