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V 000 INITIAL COMMENTS 

An annual and complaint survey was completed 
on December 4, 2025. The complaint was 
unsubstantiated (Intake NC00234518). A 
deficiency was oted. 

This f aclbty is licensed for the following service 
category: 1 0A NCAC 27G .1700 Residential 
Treatment Staff Secure for Children or 
Adolescents. 

This f acllity Is licensed for 4 and has a current 
census of 4. The survey sample consisted of 
audits of 3 current dlents. 

V 296 27G .1704 Residential Tx. Chlld/Adol - Min. 
Staffing 

I ,oA NCAC 21G .1704 MINIMUM STAFFING 

I 
REQUIREMENTS 
(a) A qualified professional shall be available by 
telephone or page. A direct care staff shall be 
able to reach the facility within 30 minutes at all 
times 
(b) The minimum number of direct care staff 
required when children or adolescents are 
present and awake Is as folows· 
( 1) two direct care staff shaN be present for 
one, two, three or four chMdren or adolescents, 
(2) three direct care staff shall be present 
for five, six, seven or eight children or 
adolescents: and 
(3) four direct care staff shall be present for 
nine, ten, eleven or twetve children or 
adoles<:9nts. 
(c) The minimum number of direct care staff 
during child or adolescent sleep hours Is as 
folJows 
(1) two direct ca.re staff shan be present 
and one shall be awake for one through four 
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IEACH CORRECTIVE ACTION SHOULD 8E 

CROSS-RB"ERENCE TO THE APPROPRIATE 
OEflCENCY') 

Management members will 
continue to provide monthly 
and weekly schedules that 
reflect two staff members. 
always scheduled as per state 
rules. 
We will ensure this will not 
be an occurring issue by keeping 
a management member on call 
daily. 
Facility director, Assistant 
Director, QPs and house 
managers will monitor this 
situation daily. 
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