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INITIAL COMMENTS

A follow up survey was attempted on March 10,
2025. According to the Licensee there are no
clients being served at the facility. The last time
clients were served at the facility was December
1, 2024.

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

A follow up survey was attempted for a Type A1
for 10A NCAC 27G .5603 Operations (V291),
Type B for 10A NCAC 27G .5601 Scope (V289)
with crosses 10A NCAC 27G .0201 Governing
Body Policies (V105), 10A NCAC 27G .0202
Personnel Requirements (V107), 10A NCAC 27G
.0202 Personnel Requirements (V108), 10A
NCAC 27G .0203 Competencies of Qualified
Professionals and Associate Professionals
(V109), 10A NCAC 27G .0205 Assessment and
Treatment or Service Plan (V111), 10A NCAC
27G .0206 Client Records (V113), 10A NCAC
27G .0209 Medication Requirements (V118), G.S.
131E-256 Health Care Personnel Registry
(V132), 10A NCAC 27G .0603 Incident Response
Requirements for Category A and B Providers
(V366), 10A NCAC 27G .0604 Incident Response
Requirements for Category A and B Providers
(V367), 10A NCAC 27G .0101 Policy on Rights
Restrictions and Interventions (V500), 10A NCAC
27E .0107 Training on Alternatives to Restrictive
Interventions (V536) and 10A NCAC 27E .0108
Training on Seclusion, Physical Restraint and
Isolation Time-Out (V537) and standard level
deficiencies for G.S. 131E-256 Health Care
Personnel Registry (V131), G.S. 122C-80
Criminal History Record Check (V133) and 10A
NCAC 27G .0303 Location and Exterior
Requirements (V736).
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A Suspension of Admissions is also in place and
could not be lifted due to no clients currently
admitted to the facility.

Interview with the Licensee on March 10, 2025
revealed clients had not resided in the facility
since December 1, 2024.
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