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INITIAL COMMENTS

An annual and complaint survey was completed
on June 10, 2025. The complaint was
unsubstantiated (Intake NC00230395). A
deficiency was cited.

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 .4400 Substance Abuse
Intensive Outpatient Program (SAIOP),

10A NCAC 27G .4500 Substance Abuse
Comprehensive Outpatient Treatment Program
(SACOT).

This facility has a current census of 70. The
.3700 Day Treatment Facilities for Individuals with
Substance Abuse Disorders has a census of 6.
The .4400 SAIOP has a current census of 25.
The .4500 SACOT has a current census of 39.
The survey sample consisted of audits of 1
current Day Treatment, 3 current SACOT clients
and 2 current SAIOP clients.

G.S. 131E-256 (D2) HCPR - Prior Employment
Verification

G.S. §131E-256 HEALTH CARE PERSONNEL
REGISTRY

(d2) Before hiring health care personnel into a
health care facility or service, every employer at a
health care facility shall access the Health Care
Personnel Registry and shall note each incident
of access in the appropriate business files.
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This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to ensure the North Carolina Health
Care Personnel Registry (HCPR) was accessed
prior to hire to ensure the Health Care Personnel
Registry (HCPR) was accessed prior to
employment for 2 of 3 audited staff (Staff #2 and
the Clinical Director). The findings are:

Review on 6-10-25 of Staff #1's personnel record
revealed:

-Job Title: Clinician

-Date of Hire: 12/9/24

-Date of HCPR check: 1/6/25

Review on 6-10-25 of the Clinical Director's
personnel record revealed:

-Job Title: Clinical Director

-Date of Hire: 3/17/20

-Date of HCPR check: 1/6/25

Interview on 6-10-25 with the Clinical Director
revealed:

-HCPR checks are typically completed prior to
hire.

-"lI have been tightening those things up (making
sure new hire paperwork is complete)."

-Some paperwork "went missing" when the
Licensee separated from another company.
-The internal systems had merged and "...a few
things went missing and must have been in the
merger."
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