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 V 000 INITIAL COMMENTS  V 000

An annual was attempted on 5/14/26. According 
to the Chief Compliance Officer there are no 
clients being served at the facility. The last time 
clients were served at the facility was 5/5/26. 

This facility is licensed for the following service 
category: 10A NCAC 27G .5000 Facility Based 
Crisis Service for Individuals of All Disability 
Groups.

The Chief Compliance Officer stated that the 
facility was not being used due to some 
renovations being completed. The renovations 
would take about 4 weeks to complete and they 
were started on Monday, 5/11/26. The program's 
length of stay is usually 7 days and they planned 
the renovations around their last client being 
discharged. Their last admission was 4/29/26 
making the last discharge on 5/5/26. This closure 
was planned and there was no client impact at 
the time of the planned closure. They anticipate 
re-opening on or about June 8, 2026, if all goes 
as planned.
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