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INITIAL COMMENTS

An annual was attempted on November 6, 2024.
According to the Chief Executive Officer
(CEQ)/President there are no clients being
served at the facility. The last time clients were
served at the facility was July 2024 (no specific
date).

This facility is licensed for the following service
categories: 10A NCAC 27G .3700 Day Treatment
Facilities for Individuals with Substance Abuse
Disorders; 10A NCAC 27G .4100 Residential
Recovery Programs for Individuals with
Substance Abuse Disorders and Their Children;
10ANCAC 27G .4400 Substance Abuse
Intensive Outpatient Program and 10A NCAC
27G .4500 Substance Abuse Comprehensive
Outpatient Treatment Program.

Observation on 11/6/24 of the facility at
approximately 8:55 am-There were no clients or
staff present. All of the apartments were empty.
There were 2 maintenance men onsite renovating
the apartments.

On 11/6/24 the CEO/President stated there were
no clients living at that location in the local county.
The last client was served at the beginning of July
2024. He could not remember the exact date in
July 2024. The facility officially closed towards the
end of July 2024. They moved because the
landlord would not address maintenance issues
with the apartments. They transferred the clients
and their children to some of the agency's other
licensed facilities throughout the state. This
facility is closed and the license will not be
renewed for 2025.
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