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Raleigh, NC 27603

The Honorable Jim Burgin, Chair
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Introduction

G.S. §122C-255 mandates biannual reporting to the Division of Mental Health, Developmental Disabilities,
and Substance Use Services (“Division”) by certain facilities that provide care to people under involuntary
commitment (IVC) orders. A facility is required to submit this reporting if it:

1. Falls under the category of nonhospital medical detoxification!, facility-based crisis service, or
inpatient hospital treatment;

2. Isnot a State facility under the jurisdiction of the Secretary of Health and Human Services; and

3. Is designated by the Secretary of Health and Human Services as a facility for the custody and
treatment of individuals under a petition of involuntary commitment pursuant to G.S. 122C-252 and
10A NCAC 26C .0101.

Subject facilities must submit the following data on January 1 and July 1 of each year:

(1) The number and primary presenting conditions of individuals receiving treatment from the facility
under a petition of involuntary commitment.

(1a) The transportation method utilized by individuals admitted under a petition of involuntary
commitment to the 24-hour facility.

(1b) The number of individuals moved to voluntary status at any time between arrival at the 24-hour
facility and completion of the required 24-hour examination.

(2) The number of individuals for whom an involuntary commitment proceeding was initiated at the
facility, who were referred to a different facility or program.

(3) The reason for referring the individuals described in subdivision (2) of this section to a different
facility or program, including the need for more intensive medical supervision.

G.S. §122C-294, Local plan and data submission, requires the following:

(b) The Department shall provide the data collected by the Division of Mental Health,
Developmental Disabilities, and Substance Use Services concerning the number of respondents
receiving treatment under involuntary commitment in designated facilities to the Fiscal Research
Division and the Joint Legislative Oversight Committee for Health and Human Services on October
1 of each year beginning in 2019 and any other time upon request.

There are 67 facilities covered by this reporting requirement for this reporting period. Of these 67, there
were 31 that had at least two units designated that serve specific age groups, presenting conditions, or other
specialized populations. Each facility with more than one unit submits reports per unit. Facilities that are
approved to treat individuals under inpatient commitment through their licensed facility-based crisis and
nonhospital medical detoxification services submit reports per service. The 67 reporting facilities are
broken down thus:

37 Acute Care Hospitals / Medical Centers,
10 Psychiatric Hospitals,

12 Facility-Based Crisis (FBC) centers,

4 Combination FBC/NHMD centers, and

4 Veterans Affairs Medical Centers.

O O O O O

The list of designated facilities is dynamic. Some facilities do not hold designation for the entire fiscal year
and others may drop their designation during this same time frame. During SFY25 units/facilities were

! The service Nonhospital Medical Detoxification has been replaced by Medically Monitored Inpatient Withdrawal Management
Service in service definition and clinical coverage policy. That change has not occurred in the North Carolina Administrative

Code or the General Statutes to date.
1



closed for a month or more at a time due to staffing shortages or remodeling as reflected herein. An up-to-
date list of [VC-designated facilities can be found on the NCDHHS website.

Reports Submitted

This report covers the information provided by the IVC-designated facilities for SFY 2024-2025 and
represents the information received for July-December of 2024 and for January-June of 2025 respectively.

The total reported number of IVC admissions for SFY 2024-2025 was 36,108. When added to the number
of individuals for whom proceedings were initiated after voluntary admission, that total was 36,335. For
people who encountered multiple involuntary admissions during this reporting period, each admission would
be included in those counts.

The Division has actively worked with facilities to improve consistency and uniformity in their meeting
reporting obligations under this section. After achieving an almost 100% reporting rate in SFY22, the
average dropped to slightly lower than 97% in SFY23. For SFY24, the reporting average dropped to
slightly higher than 94%, but for SFY25 the reporting average rose to slightly lower than 96%, with only
one facility not submitting any reports the entire fiscal year. The Division continues to actively work with
and support facilities to improve the consistency in meeting this obligation as well as the accuracy of the
information that is submitted monthly.

Reports that do not cover the entire six-month period are noted accordingly. An asterisk (*) appearing in a
report is indicative of no reports being received for that entire six-month reporting period identified (or
portion thereof). The Division looks forward to continuing to work with facilities to help them further
demonstrate improved reporting in subsequent years. Where a facility reported fewer than 11 individuals
served during a six-month reporting period, in order to help protect the confidentiality of those individuals,
that data has been suppressed and is reflected as <11.

Reports that have all zeros in the reporting blocks indicate that the facility submitted monthly reports but did
not have any admissions of persons under IVC orders, nor did they begin IVC proceedings on individuals
who were admitted voluntarily. Any exceptions to the facility/unit serving males and females are noted as a
Population Served (only women, transgender, all genders).

Reports Not Submitted

Holly Hill Hospital did not submit any reports for FY2025 for any of their IVC-designated units. DHHS
requested this data, as required by statute. Written requests were made through email in the months of
November and December 2024, as well as February, May, June, and July of 2025. Telephone contact was
made in July 2025 after several calls were not answered and no response was received from messages left.


https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-abuse/involuntary-commitments/nc-facilities-designated-custody-and-treatment-individuals-under-petitions-involuntary-commitment

County:

Facility Type:

Population Served:

AdventHealth Hendersonville — Adolescent Behavioral Health Unit

Henderson

Inpatient Hospital

Adolescent Females ages 13-17

July-December 2024 [Unit Designated November 18, 2024]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

Walk-in / from ED

Contract Transportation

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Whom IVC Proceeding Wa:
Initiated at This Facility

Number of Individuals for

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

25

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: ES Law Enforcement 23 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v]|o|o|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

25




County:

Facility Type:

Population Served:

AdventHealth Hendersonville — Women’s Behavioral Health Unit

Henderson

Inpatient Hospital

July-December 2024

Women 18 and older, also Eating and Nervous Disorders focuses

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

56

4

MH: 56

Law Enforcement 33

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

o

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

56

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

68

4

Law Enforcement

MH: 68

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

i Medical Acuity 0

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

68




County:

Facility Type:

Population Served:

Alamance Regional Medical Center — Behavioral Medical Unit

Alamance

Adults 18-54

Inpatient Hospital

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

177

4

MH: 164

Law Enforcement

1

0

Degree of Aggression 0

EMS 2

Mobile Crisis Team 0

Medical Acuity 0

Provider 0

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
6
1
0
0
6
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|r|e|o|r|e|o]o|o|n|olo|n

177

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

118

MH: [ 118

Law Enforcement

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 1

Provider 1

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
6
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

119




County:

Facility Type:

Population Served:

Alamance Regional Medical Center — Geriatric Psychiatric Unit

Alamance

Inpatient Hospital

Geriatric, 55 and older

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

66

4

MH: 63

Law Enforcement 20

0

0

Degree of Aggression 0

EMS 2

Mobile Crisis Team

oo

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|n|o|o|r|o|o]o|~

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|r]|o|o|e

66

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

52

4

MH: 52

Law Enforcement 35

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 17

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|r]|o|e|a

52




County:

Facility Type:

Population Served:

Appalachian Regional Behavioral Healthcare

Avery

Inpatient Hospital (private)

July-December 2024

Adults 18 and older, also Veterans focus, all genders

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

245

4

MH: 245

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

245

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

237

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 237 Law Enforcement 237 0 1 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

238




County:

Facility Type:

Population Served:

Randolph

Asheboro Crisis Center

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a




County:

Facility Type:

Population Served:

Cabarrus

Atrium Health Cabarrus

Inpatient Hospital

Geriatric, 55 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

26

4

MH: 26

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

olo|o|we|w

Walk-in / from ED

Medical Acuity

Other 0

N
5]

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|e|e|o|o|o]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

26

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

15

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 15 Law Enforcement 15 5 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

15




County:

Facility Type:

Population Served:

Atrium Health Kings Mountain

Cleveland

Adults 18 and old

Inpatient Hospital

er, all genders

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

That Were Referred to a

Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

376

4

MH: 376

Law Enforcement

48

0

Degree of Aggression 0

EMS 0

0

Mobile Crisis Team 0

0

Medical Acuity

Provider 0

Walk-in / from ED 0

oo

Contract Transportation

Medical Unit

Other 0

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

0 Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|e]|e

377

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

That Were Referred to a

Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

349

MH: [ 349

Law Enforcement

65

0

Degree of Aggression 0

EMS 1

0

Mobile Crisis Team 0

0

Provider 0

Walk-in / from ED 0

ol|o

i Medical Acuity 0

(Other

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

olo|o|o|o|o|o|o|o|o|o|o|e|o]o|e|e]|e

349

10




County:

Facility Type:

Population Served:

Stanly

Atrium Health Stanly

Inpatient Hospital
Adults 18-65

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

174

4

MH: 174

Law Enforcement 32

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Medical Acuity 0

Provider 0

Walk-in / from ED 18

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

174

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

157

MH: [ 157

Law Enforcement

13

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

i Medical Acuity 0

Walk-in / from ED 2

Contract Transportation 51

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

157

11




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Child Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)
Children ages 5-12

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

172

Walk-in / from ED

Contract Transportation

Examination
MH: [ Law Enforcement 172 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

172

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

175

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ s Law Enforcement 175 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

175

12




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Female Adolescent Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)

Adolescent Females ages 13-17

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

246

4

MH: 246

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

246

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

244

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 244 Law Enforcement 244 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

244

13




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Male Adolescent Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)

Adolescent Males ages 13-17

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

131

Walk-in / from ED

Contract Transportation

Examination
MH: [ 131 Law Enforcement 131 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

131

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

168

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 168 Law Enforcement 168 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

168

14




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Adult Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

280

4

MH: 280

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

280

January-July 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

420

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 420 Law Enforcement 420 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

420

15




County:

Facility Type:

Population Served:

Caiyalynn Burrell Child Crisis Center

Buncombe

Facility-Based Crisis

Children and Adolescents ages 6-17

July-December 2024 [Closed October due to Hurricane Helene]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

14

Walk-in / from ED

Contract Transportation

Examination
MH: [ 14 Law Enforcement 14 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

14

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

12

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 12 Law Enforcement 12 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

12

16




County:

Facility Type:

Population Served:

Caldwell

Caldwell Memorial Hospital

Inpatient Hospital
Adults ages 18-64

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

193

4

MH: 193

Law Enforcement

5

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

198

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was

Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

177

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ a7 Law Enforcement 177 11 2 0 Degree of Aggression 0
: : EMS : i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

179

17




County:

Facility Type:

Population Served:

Cape Fear Valley Medical Center — Dorothea Dix Care Unit for Adolescents

Cumberland

Inpatient Hospital

Adolescents 13-17, all genders

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

13

4

MH: 13

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v]|o|o|w]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

13

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

42

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ Law Enforcement 33 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|s]|o|o|n

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

42

18




County:

Facility Type:

Population Served:

Cape Fear Valley Medical Center — Adult Inpatient Psychiatric Unit

Cumberland

Inpatient Hospital

July-December 2024

Adults 18 and older, all genders

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

390

4

MH: 389

Law Enforcement

0

0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation

Medical Acuity

Degree of Aggression 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Other

MH/

L__(J_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
1
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

390

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

468

MH: [ 467

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

(Other

Medical Acuity 0

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Other 0

Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
3
1
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

468

19




County:

Facility Type:

Population Served:

Carolina Dunes Behavioral Health — Child Acute Unit

Brunswick

Inpatient Hospital (private)

Children and Adolescents ages 5-17

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

292

4

MH: 292

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

292

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

502

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 502 Law Enforcement 502 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

502

20




County:

Facility Type:

Population Served:

Carolina Dunes Behavioral Health — Geriatric Unit

Brunswick

Inpatient Hospital (private)

Geriatric, 55 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

260

4

MH: 260

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

260

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

313

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeciivorRioerany
Examination
MH: [ 313 Law Enforcement 313 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|a

313

21




County:

Facility Type:

Population Served:

Craven

Inpatient Hospital
Adults 18 and older

July-December 2024

CarolinaEast Medical Center

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

288

4

MH: 288

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

288

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

331

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 331 Law Enforcement 331 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

331

22




County:

Facility Type:

Population Served:

Carolinas Medical Center-Charlotte — East Unit

Mecklenburg

Inpatient Hospital

July-December 2024

Adolescents ages 13-17, all genders

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

58

4

Law Enforcement

13

0

Degree of Aggression 0

MH: 58

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

58

January-June 2025 [January-April not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

17

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 17 Law Enforcement 17 1 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

17

23




County:

Facility Type:

Population Served:

Carolinas Medical Center-Charlotte — North Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

245

4

MH: 232

Law Enforcement

3

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|e|e|o|e|o]|e

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L___B_J Law Enforcement

-
@

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

245

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

279

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 279 Law Enforcement 275 3 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|w|r]|o|o|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

279

24




County:

Facility Type:

Population Served:

Carolinas HealthCare System-Charlotte — South Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

174

4

MH: 171

Law Enforcement

11

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Medical Acuity

Provider 0

Walk-in / from ED 0

Contract Transportation 13

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|w|o|o|o|o|o|o|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

174

January-June 2025 [June not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

160

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 160 Law Enforcement 160 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

160

25




County:

Facility Type:

Population Served:

Carolinas Medical Center-Davidson — Fraser Fir Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

July-December 2024

er, all genders

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

216

4

MH: 216

Law Enforcement

33

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Medical Acuity

Provider 0

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

216

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

289

MH: [ 289

Law Enforcement

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

289

26




County:

Facility Type:

Population Served:

Carolinas Medical Center-Davidson — Mountain Laurel Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

191

4

MH: 191

Law Enforcement

3

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

ole

Provider 0

o

Walk-in / from ED 0

o

Contract Transportation

w
o

Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|e]|e

191

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

225

4

MH: 225

Law Enforcement

10

0

Degree of Aggression 0

EMS 0

0

Mobile Crisis Team 0

0

Provider 0

i Medical Acuity 0

Walk-in / from ED 0

ol|o

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

olo|o|o|o|o|o|o|o|o|o|o|e|o]o|e|e]|e

226

27




County:

Facility Type:

Population Served:

Carolinas Medical Center-Davidson — River Birch Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

251

4

MH: 251

Law Enforcement

3

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

ole

Provider 0

o

Walk-in / from ED 0

o

Contract Transportation

)
&

Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|e]|e

251

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

253

4

MH: 253

Law Enforcement

8

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

oo

Provider 0

o

i Medical Acuity 0

Walk-in / from ED 0

o

Contract Transportation

o
o

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e

Other

olo|o|o|o|o|o|o|o|o|o|o|e|o|o|e|e|e

253

28




County:

Facility Type:

Population Served:

CaroMont Regional Medical Center — Child and Adolescent Psychiatric Unit

Gaston

Inpatient Hospital

Children and Adolescents ages 7-17

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

15

4

MH: 15

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|o

Provider

Walk-in / from ED

-
&

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

15

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

16

4

Law Enforcement

MH: 16

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

ololo|e

Provider

i Medical Acuity 0

Walk-in / from ED

N
o

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

16

29




County:

Facility Type:

Population Served:

CaroMont Regional Medical Center — Adult Psychiatric Unit

Gaston

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

214

4

MH: 214

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|o

Provider

Walk-in / from ED

~
=
=

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

214

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

227

4

MH: 227

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|e

Provider

i Medical Acuity 0

Walk-in / from ED

N
N
~

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

227

30




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Adult Unit

Catawba

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

77

4

MH: 69

Law Enforcement 30

1

0

EMS 0

Mobile Crisis Team 0

o

Provider

Walk-in / from ED 39

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|xw|o|o|o|o|o]o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

77

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

63

4

MH: 52

Law Enforcement 13

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 39

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
9
0
Medical Unit 0
0
0
0
0
0
2
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

63

31




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Geriatric Unit

Catawba

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

31

4

MH: 28

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|w

Provider

Walk-in / from ED

N
o

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|r|o|r|o|o|o|r]|o]o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

34

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

30

4

MH: 29

Law Enforcement

1

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|e

Provider

i Medical Acuity 0

Walk-in / from ED

~
o

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|r|o|o|o|o|o]e|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

30

32




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Adult Psychiatric Intensive Care Unit

Catawba

Inpatient Hospital

Geriatric, 55 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

71

4

MH: 61

Law Enforcement 20

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

o

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|w|o|o|o|n|o]o|o

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

72

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

39

4

Law Enforcement

MH: 71

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|e

Provider

o
N}

Walk-in / from ED

i Medical Acuity 0

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

olo|e|o|e|e|e

Provider

i
o

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o]|e

Other

o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|o|o|r]|o|e|a

90

33




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Medical-Psychiatric Unit

Catawba

Inpatient Hospital

July-December 2024

Adults 18 and older, also comorbid conditions

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

27

4

MH: 21

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

o|o|o|e

Provider

Walk-in / from ED

i
@

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|vn|o|o|o|r]|o]o|o

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

31

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

22

MH: [ 17

Law Enforcement

1

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|w

Provider

i Medical Acuity 0

Walk-in / from ED

N
=

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|s|o|o|o|r]|olo|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

22

34




County:

Facility Type:

Population Served:

Charles George Veterans Affairs Medical Center

Buncombe

Inpatient Hospital

Veterans 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

21

4

MH: 21

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|o

Provider

Walk-in / from ED

~
=

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

T o ]

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|n|o|o|e

21

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

<11

Law Enforcement

MH: <11

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|e

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11

35




County:

Facility Type:

Population Served:

Child Facility-Based Crisis of Richmond

Richmond

Facility-Based Crisis

July-December 2024

Children and Adolescents ages 6-17

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

13

4

MH: 13

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

13

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

<11

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: <11 Law Enforcement <11 0 0 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11

36




County:

Facility Type:

Population Served:

Cleveland Crisis Recovery Center

Cleveland

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

Provider

Walk-in / from ED

Contract Transportation

Examination
MH: 0 Law Enforcement <11 <11 <11 <11 Degree of Aggression <11
s i EMS : i i Medical Acuity 0
Mobile Crisis Team

Other 0

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : s Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Please list other reasons for referring individuals to a different facility/program:

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

<11

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

23

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 2 Law Enforcement 15 0 1 1 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SUD: r 2 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v|o|o|o|w|o|o|w

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

24

37




County:

Facility Type:

Population Served:

Coastal Plain Hospital (Nash UNC Health Care)

Nash

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

426

4

MH: 414

Law Enforcement

85

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

N
oy

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|r|o|o|o|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

426

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

427

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 216 Law Enforcement 416 105 0 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 7 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|s|o|o|o|o|o|o|o|w]|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

427

38




County:

Facility Type:

Population Served:

Cone Health — Child/Adolescent Unit

Guilford

Inpatient Hospital

Adolescents ages 12-17

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

111

4

MH: 110

Law Enforcement 98

81

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Medical Acuity

o

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|r]|o]o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|r|o]o|o|e|o|e|e

111

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

143

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 143 Law Enforcement 143 100 3 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

146

39




County:

Facility Type:

Population Served:

Guilford

Cone Health — Adult Unit

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

357

4

MH: 341

Law Enforcement

19

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Medical Acuity

Provider 0

Walk-in / from ED

Other 0

Contract Transportation 0

Medical Unit 0

Other 0

Law Enforcement 14

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|n|o|o]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|r|o]o|o|n|o|e|e

362

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

332

MH: [ 314

Law Enforcement

22

20

0

Degree of Aggression 0

EMS

Mobile Crisis Team

i Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

ol|o|o|r|o|o|o

Other

i
%)

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|a|e|o|o|o|o|e|a

354

40




County:

Facility Type:

Population Served:

Davis Regional Psychiatric Hospital — Maple Unit

Iredell

Inpatient Hospital
Adults 18 and older

July-December 2024

[Designated July 11-September 30, 2024]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

171

Walk-in / from ED

Examination
MH: i Law Enforcement 171 51 0 0 Degree of Aggression 0
i i EMS i i Medical Acuity 0
Mobile Crisis Team g Other 0
Provider i i i i HH i
i Walk-in / from ED i
-+ Contract Transportation i
Medical Unit
ii Other il
SUD: I 0 Law Enforcement 0 0 Degree of Aggression 0
: “EEMS : s Medical Acuity 0
Mobile Crisis Team Other 0
Provider bl bt i i b

Contract Transportation

Medical Unit

Other

MH/IDD:

J Law Enforcement

EMS

Mobile Crisis Team

Provider

ii Walk-in / from ED

_J Degree of Aggression 0
Medical Acuity 0
Other 0

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

Please list other reasons for referring individuals to a different facility/program:

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

171

41




County:

Facility Type:

Population Served:

Davis Regional Psychiatric Hospital — Oak Unit

Iredell

Adults 18-54

Inpatient Hospital

July-December 2024

[Designated July 11-September 30, 2024, August not submitted]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

90

&

MH:

Law Enforcement

9

0

90

EMS

Mobile Crisis Team

Provider

i Walk-in / from ED

-+ Contract Transportation

Medical Acuity 0

Degree of Aggression 0

Other 0

iii Other

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Degree of Aggression 0

il Contract Transportation

Walk-in / from ED

Other 0

Medical Unit

Other

MH/IDD:

J Law Enforcement

EMS

Mobile Crisis Team

Provider

ii Walk-in / from ED

_J Degree of Aggression 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other 0

o|o|o|o|o|o|e|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

Please list other reasons for referring individuals to a different facility/program:

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

90

4




County:

Facility Type:

Population Served:

Davis Regional Medical Center — Willow Unit

Iredell

Inpatient Hospital

Geriatric, 55 and older

July-December 2024

[Designated July 11-September 30, 2024]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

42

&

MH:

Law Enforcement

3

0

42

EMS

Mobile Crisis Team

Provider

i Walk-in / from ED

-+ Contract Transportation

Medical Acuity 0

Degree of Aggression 0

Other 0

iii Other

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

il Contract Transportation

Walk-in / from ED

Degree of Aggression 0

Other 0

Medical Unit

Other

MH/IDD:

J Law Enforcement

EMS

Mobile Crisis Team

Provider

ii Walk-in / from ED

_J Degree of Aggression 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other 0

o|o|o|o|o|o|e|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

Please list other reasons for referring individuals to a different facility/program:

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

42

43




County:

Facility Type:

Population Served:

Daymark Recovery C.R.C. Statesville

Iredell

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Examination
MH: o Law Enforcement 0 <11 <11 Degree of Aggression <11
s i EMS : i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

<11

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 <11 <11 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11

No reason for referring to different facility/program was given.

44




County:

Facility Type:

Population Served:

Daymark Recovery Services: Davidson Crisis Center

Davidson

Facility-Based Crisis
Adults 18-65, all genders

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

45




County:

Facility Type:

Population Served:

Daymark Recovery Services: Facility Based Crisis of Cabarrus

Cabarrus

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
Other i i i i
MH/| \__O_JLaw Enforcement 0 __IDegree of Aggression 0
i il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider :

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

46




County:

Facility Type:

Population Served:

Onslow

Dix Crisis Center

Facility-Based Crisis
Adults 18 and older

July-December 2024 [Closed December 31, 2024]

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

33

4

Law Enforcement 33

MH: 33

19

EMS

0

Mobile Crisis Team

Medical Acuity 0

Provider

Walk-in / from ED

Degree of Aggression 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Walk-in / from ED

9
=3
3
=)

Contract Transportation

Medical Unit

Other

MH/IDD: | 0

J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Provider

Walk-in / from ED

Please list other reasons for referring individuals to a different facility/program:

Contract Transportation

Other 0

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

37

47




County:

Facility Type:

Population Served:

Onslow

Dix Crisis Center

Adults 18 and older

Nonhospital Medical Detoxification

July-December 2024 [Closed December 31, 2024]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Is, the Number of Individual

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

Law Enforcement

MH: 0

0

EMS

0

Mobile Crisis Team

Provider

Walk-in / from ED

Degree of Aggression 0

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|o]|o

Other

ol|o|o|o|o|e|e

<11

Law Enforcement

A
A
oy

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/IDD: 0

J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Provider

Walk-in / from ED

Other 0

Please list other reasons for referring individuals to a different facility/program:

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o]|e

<11

48




County:

Facility Type:

Population Served:

Durham

Duke Regional Hospital

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

266

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 266

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Other 0

Contract Transportation 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

266

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

261

MH: [ 261

Law Enforcement

14

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

i Medical Acuity 0

Provider 0

Walk-in / from ED

Contract Transportation 0

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|a|o|e|a

265

49




County:

Facility Type:

Population Served:

Durham Recovery Response Center

Durham

Facility-Based Crisis
Adults 18 and older

July-December 2024 [December not submitted]

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

Law Enforcement

0

0

MH: <11

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|e|o|o|e|o]|e

Other

olo|o|o|o|o|o|o|o|o|o|o|e|o]|e

MH/IDD:

J Law Enforcement

A
AN
=y

EMS

Mobile Crisis Team

Degree of Aggression 0

Please list other reasons for referring individuals to a different facility/program:

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|e

Other

o|o|o|o|o|e|e

<11

January-June 2025 [January, April-June not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

<11

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: <11 Law Enforcement <11 <11 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Please list other reasons for referring individuals to a different facility/program:

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11

50




County:

Facility Type:

Population Served:

Durham Recovery Response Center

Durham

Adults 18 and older

Nonhospital Medical Detoxification

July-December 2024 [December not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Contract Transportation

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025 [January-April, June not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

51




County:

Facility Type:

Population Served:

ECU Health Medical Center — Adult Psychiatric Unit

Pitt

Inpatient Hospital

Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

185

4

MH: 185

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Other 0

Contract Transportation 0

Medical Unit 11

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

185

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

242

Mobile Crisis Team

Pra P Proceedings ~ L il
Under IVC Proceedings of the Requ‘lred. 24-hour (After Voluntary Admission) DI Facility or Program
Examination
MH: [ a2 Law Enforcement 0 0 0 Degree of Aggression 0
: ] : i Medical Acuity 0

0
EMS 0
0
5

Provider

Walk-in / from ED

Contract Transportation 0

Medical Unit 17

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|a

242

52




County:

Facility Type:

Population Served:

ECU Health Medical Center — Geropsychiatric/Psychiatric Medical Unit

Pitt

Inpatient Hospital

Geriatric, 65 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

43

4

MH: 43

Law Enforcement

0

0

EMS

3
0
Mobile Crisis Team 0
Provider 0

Walk-in / from ED

Degree of Aggression 0
Medical Acuity

Other 0

Contract Transportation 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

MH/

T o ]

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|e|o|o|e|o|e|e

43

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

58

4

Law Enforcement

MH: 58

0

0

Degree of Aggression 0

Mobile Crisis Team

0
EMS 0
0
2

Provider

Walk-in / from ED

Contract Transportation 0

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

ol|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

58

53




County:

Facility Type:

Population Served:

ECU Health Medical Center — Acute Psychiatric Intensive Care Unit

Pitt

Inpatient Hospital
Adults 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

20

4

MH: 20

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|o

Provider

Walk-in / from ED

i
o

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|s|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

20

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

19

4

Law Enforcement

MH: 19

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

ololo|e

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|=|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

19

54




County:

Facility Type:

Population Served:

ECU Health Medical Center — MI/IDD Unit

Pitt

Inpatient Hospital

July-December 2024

Adults 18 and older, dually diagnosed

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

27

4

MH: 25

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|~

Provider

Walk-in / from ED

N
[N

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|v|o|o|o|o|o|o|o|o|o|o|o|o|o|n|o

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

27

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

18

4

MH: 18

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

»lolo|e

Provider

i Medical Acuity 0

Walk-in / from ED

N
=

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

18

55




County:

Facility Type:

Population Served:

ECU Health Roanoke-Chowan Hospital — Northside Behavioral Health Unit

Hertford

Inpatient Hospital
Adults 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

411

4

MH: 411

Law Enforcement

5

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Contract Transportation

Medical Unit

Other

MH/

L__(J_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

411

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

435

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 435 Law Enforcement 435 13 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

435

56




County:

Facility Type:

Population Served:

ECU Health Roanoke-Chowan Hospital — Stepping Stone Senior Care

Hertford

Inpatient Hospital

Geriatric, 55 and older

July-December 2024 [Unit Closed October 1, 2024]

Total Number of Individuals

Presenting Under IVC
Pre i

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

40

MH: | 40

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

i Walk-in / from ED
i Contract Transportation

Degree of Aggression 0

Medical Acuity 0

Other 0

Medical Unit

ii Other

Law Enforcement

EMS

Mobile Crisis Team

i Walk-in / from ED
il Contract Transportation

Provider

Degree of Aggression 0

Medical Unit

Other

Please list other reasons for referring individuals to a different facility/program:

MH/

J Law Enforcement

EMS

Mobile Crisis Team

=)

i Walk-in / from ED

Provider

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

40

57




County:

Facility Type:

Population Served:

Fayetteville NC Coastal Health Care System (Fayetteville VAMC)

Cumberland

Inpatient Hospital

Veterans 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

43

4

MH: 43

Law Enforcement

0

Degree of Aggression 0

EMS

Mobile Crisis Team

olo|o|o

Provider

Walk-in / from ED

~
@

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

43

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

72

MH: [ 72

Law Enforcement

0

Degree of Aggression 0

EMS

Mobile Crisis Team

ololo|e

Provider

Walk-in / from ED

~
N}

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

72

58




County:

Facility Type:

Population Served:

FirstHealth Moore Regional Hospital

Moore

Inpatient Hospital
Adults 18 and older

July-December 2024 [December not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

345

4

MH: 345

Law Enforcement

15

0

Degree of Aggression 0

EMS 0

0

10

Mobile Crisis Team 0

Provider 0

oo

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Other

MH/

L__(J_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|e|o|e

355

January-June 2025 [January-February not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

295

MH: [ 295

Law Enforcement

20

0

Degree of Aggression 0

EMS 0

0

Mobile Crisis Team 0

Provider 0

oo

Walk-in / from ED

Contract Transportation

Medical Unit

Other

(Other

Medical Acuity 0

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Other 0

Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e

295

59




County:

Facility Type:

Population Served:

Frye Regional Medical Center — General Adult Psychiatric Unit

Catawba

Inpatient Hospital
Adults 18 and older, MI

July-December 2024 [Closed entire timeframe due to staffing issues.]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Contract Transportation

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

i Medical Unit
i i1 Other s s aid el
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025 [Closed January 1-May 15 due to staffing issues.]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

19

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 19 Law Enforcement 19 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

19

60




County:

Facility Type:

Population Served:

Frye Regional Medical Center — General Adult Psychiatric Unit

Catawba

Inpatient Hospital
Adults 18 and older, MI/SU

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

125

Walk-in / from ED

Contract Transportation

Examination
MH: [ 125 Law Enforcement 125 0 1 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

126

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

126

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 126 Law Enforcement 126 0 1 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

127

61




County:

Facility Type:

Population Served:

Frye Regional Medical Center —Adult Psychiatric Unit II1

Catawba

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

94

Walk-in / from ED

Examination
MH: [ o Law Enforcement 94 0 5 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

99

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

106

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 106 Law Enforcement 106 0 1 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

107

62




County:

Facility Type:

Population Served:

Frye Regional Medical Center — New Horizons Adult Psychiatric Unit

Catawba

Inpatient Hospital
Adults 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

69

Walk-in / from ED

Examination
MH: [ 6 Law Enforcement 69 0 1 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

70

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Whom IVC Proceeding Wa:
Initiated at This Facility

Number of Individuals for

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

76

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 76 Law Enforcement 76 0 0 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

76

63




County:

Facility Type:

Population Served:

Frye Regional Medical Center — The Beacon Detox-Dual Diagnosis Unit

Catawba

Inpatient Hospital
Adults 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

147

Walk-in / from ED

Contract Transportation

Examination
MH: [ 147 Law Enforcement 147 0 1 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

148

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour

Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

123

Walk-in / from ED

Contract Transportation

Examination
MH: [ 123 Law Enforcement 123 0 2 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i :
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider it i i :

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Deg_ ee of /:ggression 0 -
Medical Acuity 0

Contract Transportation

Medical Unit

Please list other reasons for referring individuals to a different facility/program:

Other

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|e|e|e

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

Other 0

125

64




County:

Facility Type:

Population Served:

Harnett

Good Hope Hospital

Inpatient Hospital (private)
Adults 18 and older

July-December 2024 [Total Admissions Unavailable to Submit]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

204

Walk-in / from ED

Contract Transportation

Examination
MH: [ 204 Law Enforcement 204 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

204

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

158

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 156 Law Enforcement 156 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|v|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

158

65




County:

Facility Type:

Population Served:

Guilford County Behavioral Health Center

Guilford

Facility-Based Crisis

July-December 2024

Adults 18 and older, all genders

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

Law Enforcement

<11

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Contract Transportation

Medical Acuity

Other 0

Medical Unit

0
0
0
Walk-in / from ED 0
0
0
0

Other

ol|o|o|o|o|e|e

<11

Law Enforcement

A
A
sy

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

0

0

0

1

0

0

0

L__()_J Law Enforcement 0
7 T 5 o
0

0

0

0

0

0

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|e|e|o]|e

<11

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

19

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 12 Law Enforcement 2 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 7 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|r|o|o|r|o|o|r|r|n]|o|o|w|o|olo]|w

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v|e|o|o|o|o|e|a

19

66




County:

Facility Type:

Population Served:

Haywood Regional Medical Center

Haywood

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

247

4

MH: 247

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

247

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

246

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 246 Law Enforcement 246 0 0 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

246

67




County:

Facility Type:

Population Served:

Guilford

High Point Medical Center

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring individuals to a different facility/program:

Examination
MH: [ 192 Law Enforcement 67 18 5 2 Degree of Aggression 0
i i EMS 0 0 : i Medical Acuity
Mobile Crisis Team 0 0 Other 0
Provider 0 0 i i i i i
Walk-in / from ED 104 8
Contract Transportation 0 0
Medical Unit 21 0
Other 0 0
38 Law Enforcement 15 7 0 0 Degree of Aggression 0
: EMS 0 0 : i Medical Acuity 0
Mobile Crisis Team 0 0 i i Other 0
Provider 0 0 i : i
2 3 O Walk-in / from ED 23 2 : 2 3 5
Contract Transportation 0 0 i
Medical Unit 0 0 i :
Other 0 0 3 i i i i
MH/| \__O_J Law Enforcement 0 0 . l)____L___O _ __I Degree of Aggression 0
ettt i £ EMS 0 0 : f i : : Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 coee e e e e
Walk-in / from ED 0 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Please list other reasons for referring individuals to a different facility/program:

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 207 Law Enforcement 76 19 5 0 Degree of Aggression 0
i : EMS 0 0 i i Medical Acuity 0
Mobile Crisis Team 0 0 Other
Provider 0 0 i i
Walk-in / from ED 112 6
Contract Transportation 0 0
it Medical Unit 19 0
i Other 0 0 fit fit :
SUD: I 46 Law Enforcement 17 7 0 0 Degree of Aggression 0
i EMS 0 0 i i Medical Acuity
Mobile Crisis Team 0 0 Other 0
Provider 0 0
2 5 3 Walk-in / from ED 29 1 2 5 8
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0
Law Enforcement 0 0
EMS 0 0
Mobile Crisis Team 0 0
Provider 0 0
Walk-in / from ED 0 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0

68




County:

Facility Type:

Population Served:

Iredell Davis Behavioral Health — 4 Delta Unit

Iredell

Adults 18-54

Inpatient Hospital (private)

July-December 2024 [New Name Effective October 1]

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

138

4

MH: 138

Law Enforcement

20

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

L__(J_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

138

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

223

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 223 Law Enforcement 223 61 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

223

Iredell Davis Behavioral Health — 5 North Unit

69




County:

Facility Type:

Population Served:

Iredell

Inpatient Hospital (private)

Geriatric, 55 and older

July-December 2024 [New Name Effective October 1]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
i the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

42

Pre P g Proceedings N o That Were Referred to a o
Under IVC Proceedings of the Requ.lredl 24-hour (After Voluntary Admission) | . i —— Facility or Program
Examination
MH: I 42 Law Enforcement 42 13 0 0 Degree of Aggression 0
: : EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider bt bt bt G i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

SUD:

J Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

JDegree of Aggression 0
Medical Acuity 0

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

MH/IDD: 0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|e

Please list other reasons for referring individuals to a different facility/program:

Other

olo|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|o|e|o|e

42

January-June 2025

Presenting Under IVC
Pr di

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24
hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

97

Walk-in / from ED

Examination
MH: [ o7 Law Enforcement 97 25 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i &

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

0 Degree of Aggression

Medical Acuity
Other

Contract Transportation

Walk-in / from ED

Medical Unit
i Other
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
: : EMS : : Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2aE T £ EEE T

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|e|o]e

97

70




County:

Facility Type:

Population Served:

Iredell Davis Behavioral Health — 5 West Unit

Iredell

Inpatient Hospital (private)
Adults 18-54

July-December 2024 [New Name Effective October 1]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

104

Walk-in / from ED

Contract Transportation

Examination
MH: [ 104 Law Enforcement 104 9 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

104

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

210

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 210 Law Enforcement 210 6 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

210

71




County:

Facility Type:

Population Served:

Johnston

Johnston UNC Health

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

347

4

MH: 347

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

352

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

278

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 278 Law Enforcement 278 0 7 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

285

72




County:

Facility Type:

Population Served:

Margaret R. Pardee Memorial Hospital

Henderson

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

67

4

Law Enforcement

2

0

Degree of Aggression 0

MH: 46

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

olo|o|~]|v|o|e

Other

N
oy

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|w|w|o|s

Other

o|o|o|o|o|o|o|o|o|o|o|r|e|o|o|e|o|o|o|e|o|e|e

77

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

122

MH: [ 89

Law Enforcement

26

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

Provider 3

i Medical Acuity 0

Walk-in / from ED

Contract Transportation 0

Medical Unit 0

(Other

Other 0

ol|o|o|s|o|o|w

Law Enforcement

i
)

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|r|o|o|o|w|n|r]|~

Other

olo|o|o|o|o|o|o|o|o|o|o|r|o]|s

122

73




County:

Facility Type:

Population Served:

Maria Parham Health Franklin — Adult Unit

Franklin

Inpatient Hospital

Adults 18-54, also Transgender

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

290

4

MH: 290

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

290

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

287

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 287 Law Enforcement 287 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

287

74




County:

Facility Type:

Population Served:

Maria Parham Health-Franklin — Geriatric Unit

Franklin

Inpatient Hospital

July-December 2024

Geriatric, 55 and older, also Transgender

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

116

Walk-in / from ED

Contract Transportation

Examination
MH: [ 116 Law Enforcement 116 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

116

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

99

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 99 Law Enforcement 99 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

99

75




County:

Facility Type:

Population Served:

Mission Health — Acute Inpatient Child Unit

Buncombe

Inpatient Hospital
Children ages 4-12

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

12

Walk-in / from ED

Examination
MH: [ 12 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|w|o|o|o|o|o|w]|m

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

12

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

15

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 15 Law Enforcement 1 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|w|o|o|o|o|o|w]|wn

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

15

76




County:

Facility Type:

Population Served:

Mission Health — Acute Inpatient Adolescent Unit

Buncombe

Inpatient Hospital

Adolescents ages 13-17

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

38

4

MH: 38

Law Enforcement 16

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation

olo|o|o|o|w

Medical Unit

N
o

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

38

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

43

MH: [ 43

Law Enforcement

1

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

olo|o|o|o|~

Medical Unit

Medical Acuity 0
Other

N
oy

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

43

71




County:

Facility Type:

Population Served:

Mission Health — Adult Inpatient Unit

Buncombe

Inpatient Hospital
Adults 18-64

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

337

4

MH: 337

Law Enforcement

7

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Contract Transportation

Medical Acuity 0

Other 0

0
0
Walk-in / from ED 0
0
0

Medical Unit

Other 97

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

MH/

Please list other reasons for referring individuals to a different facility/program:

L__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|v|o|o|o|o|o|w

341

January-June 2025 [June not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

300

4

Law Enforcement

MH: 300

6

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

i Medical Acuity 0

Contract Transportation

0
0
Walk-in / from ED 0
0
0

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

olo|o|o|o|o|o|o|o|o|o|o|e|o|o|e|sr|o|o|e|o|o|~

300

78




County:

Facility Type:

Population Served:

Mission Health — Geriatric Unit

Buncombe

Inpatient Hospital

Geriatric, 65 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

64

4

MH: 64

Law Enforcement 19

1

0

EMS 15

Mobile Crisis Team

Provider

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation

0
0
Walk-in / from ED 0
0
0

Medical Unit

Other 30

Law Enforcement

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0
Medical Acuity

oo

Walk-in / from ED

Other

Contract Transportation

Medical Unit

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

65

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

87

MH: [ 87

Law Enforcement 22

2

0

Degree of Aggression 0

EMS 21

Mobile Crisis Team

Provider

Contract Transportation

0
0
Walk-in / from ED 0
0
0

Medical Unit

Medical Acuity 0
Other

Other a4

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

ol|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|w|o|o|o|o|o|~

92

79




County:

Facility Type:

Population Served:

Monroe Crisis Recovery Center

Union

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

Law Enforcement

0

<11

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

<11

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

olo|o|o|e|o|o|o|o|o|o|e]|e|e

Medical Unit

Other

A
AN
oy

MH/IDD:

Please list other reasons for referring individuals to a different facility/program:

L__()_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

<11

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was

Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 <11 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11

80




County:

Facility Type:

Population Served:

New Hanover Regional Medical Center

New Hanover

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

417

4

MH: 417

Law Enforcement

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

olo|o|o

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

417

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

551

MH: [ 551

Law Enforcement

0

Degree of Aggression 0

EMS

Mobile Crisis Team

i Medical Acuity 0

olo|o|e

Provider

Walk-in / from ED

w
ol
b

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

551

81




County:

Facility Type:

Population Served:

Novant Health Forsyth Medical Center — Adult Behavioral Health Unit

Forsyth

Inpatient Hospital

Adults 18 and older, all genders

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

293

4

MH: 293

Law Enforcement

10

0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation 118

Degree of Aggression 0
Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

——

MH/

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|eo|e|o|o|e

Other

293

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

272

4

Law Enforcement

MH: 272

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Medical Acuity 0

Other

Law Enforcement

EMS

Mobile Crisis Team

Medical Acuity

Degree of Aggression 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

5
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

272

82




County:

Facility Type:

Population Served:

Novant Health Presbyterian Medical Center — Adolescent Behavioral Health Unit

Mecklenburg

Inpatient Hospital

Children and Adolescents ages 7-17, all genders

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

70

4

MH: 70

Law Enforcement

0

0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Degree of Aggression 0
Medical Acuity

oo

Other

Contract Transportation

Medical Unit

Other

——

MH/

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

70

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

87

4

Law Enforcement

MH: 87

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 5

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

87

83




County:

Facility Type:

Population Served:

Novant Health Presbyterian Medical Center — Adult Behavioral Health Unit

Mecklenburg

Inpatient Hospital

Adults 18 and older, all genders

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

340

4

MH: 340

Law Enforcement

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

——

MH/

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

340

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

385

4

Law Enforcement

MH: 385

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 3

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

385

84




County:

Facility Type:

Population Served:

Novant Health Rowan Medical Center — Lifeworks Behavioral Health

Rowan

Inpatient Hospital
Adults 18-54

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

197

4

MH: 197

Law Enforcement

13

0

Degree of Aggression 0

EMS 0

0

Mobile Crisis Team 0

Provider 0

oo

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|e|o|e

197

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

186

MH: [ 186

Law Enforcement

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

186

85




County:

Facility Type:

Population Served:

Novant Health Rowan Medical Center — Linn Geriatrics Unit

Rowan

Inpatient Hospital

Geriatric, 55 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

60

4

MH: 60

Law Enforcement 34

8

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

o

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|r]|o|o|e

60

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

111

MH: [ 111

Law Enforcement

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

i Medical Acuity 0

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

111

86




County:

Facility Type:

Population Served:

Novant Health Thomasville Medical Center

Davidson

Inpatient Hospital

July-December 2024

Geriatric, 55 and older, all genders

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

96

4

MH: 96

Law Enforcement

0

0

EMS 25

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 25

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0
Medical Acuity

oo

Walk-in / from ED

Other

Contract Transportation

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
2
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

96

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

93

4

MH: 93

Law Enforcement 33

0

0

Degree of Aggression 0

EMS 25

Mobile Crisis Team 0

o

Provider

Walk-in / from ED 31

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|s|e

Other

ol|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|o|e|o|o|e|a

93

87




Old Vineyard Behavioral Health Services — Acute Adolescent Psychiatric Inpatient Unit

County:

Facility Type:

Population Served:

Forsyth

Inpatient Hospital (private)

Adolescents ages 12-17

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

619

4

MH: 618

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

1 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|r|w]o|o|o|o|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

619

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

547

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 546 Law Enforcement 546 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|r]|o|o|o|e|o|o|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

547

88




County:

Facility Type:

Population Served:

Forsyth

Inpatient Hospital (private)
Adults 18 and older

July-December 2024

Old Vineyard Behavioral Health Services — Acute Adult Psychiatric Inpatient Unit

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

642

4

MH: 632

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

rlololo|w|o

Medical Unit

N
N}

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|ofo|o|v|o|o|o|o|o|o]|w

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

642

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

760

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 752 Law Enforcement 752 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|w|o|o|o|o|o|o|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

760

&9




County:

Facility Type:

Population Served:

Old Vineyard Behavioral Health — Older Adult Unit

Forsyth

Inpatient Hospital (private)

Geriatric, 55 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

178

4

MH: 168

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Medical Unit

~lo|o|o|o|o|e

Other

N
15)

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

178

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

159

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 151 Law Enforcement 151 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 8 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|w|o|o|o|o|o|o|o

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

159

90




County:

Facility Type:

Population Served:

Old Vineyard Behavioral Health — Acute Dual Diagnosis Inpatient Unit

Forsyth

Inpatient Hospital (private)
Adults 18 and older, MI/SUD

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

405

4

MH: 393

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

wl|o|o|o|o|n|o

Other

N
)

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

405

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

379

4

Law Enforcement

MH: 348

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

olo|o|o|o|o|e

Other

w
pued

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|a

379

91




County:

Facility Type:

Population Served:

Old Vineyard Behavioral Health — Mood Disorders Unit

Forsyth

Inpatient Hospital (private)

July-December 2024

Adults 18 and older, with focus on mood disorders

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

179

Walk-in / from ED

Contract Transportation

Examination
MH: [ 13 Law Enforcement 170 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

6 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|a|w|o|o|o|o|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

179

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

154

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 154 Law Enforcement 154 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

154

92




County:

Facility Type:

Population Served:

Gaston

Phoenix Counseling Center

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

93




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 100

Wake

Inpatient Hospital (private)
Adults 18 and older

January-June 2024 [facility designated March 22, 2023, unit opened August 2024]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

85

4

MH: 85

Law Enforcement

5

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

87

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Whom IVC Proceeding Wa:
Initiated at This Facility

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated

® | at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

28

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 28 Law Enforcement 28 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

28

94




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 200

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 2024 [facility designated March 22, 2023, unit opened November 1, 2024]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

30

Walk-in / from ED

Contract Transportation

Examination
MH: [ 30 Law Enforcement 30 1 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

30

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

39

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 39 Law Enforcement 39 1 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

39

95




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 300

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

162

Walk-in / from ED

Contract Transportation

Examination
MH: [ 162 Law Enforcement 162 6 1 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

163

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

169

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 169 Law Enforcement 169 5 2 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

171

96




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 400

Wake

Inpatient Hospital (private)
Adults 18-30

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

143

Walk-in / from ED

Examination
MH: [ 143 Law Enforcement 143 1 1 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
Other i i i i
MH/| \__O_JLaw Enforcement 0 __IDegree of Aggression 0
i il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider :

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

144

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

137

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeciivorRioerany
Examination
MH: [ 137 Law Enforcement 137 4 1 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|a

138

97




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 500

Wake

Inpatient Hospital (private)

Geriatric, 60 and older

January-June 2025 [facility designated March 22, 2023, unit opened February 1]

Total Number of Individuals

Presenting Under IVC
Pre i

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

34

4

Law Enforcement

MH: 84

1

EMS

0

Mobile Crisis Team

Medical Acuity 0

Provider

Walk-in / from ED

Degree of Aggression 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

o

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Please list other reasons for referring individuals to a different facility/program:

MH/DD: | 0

J Law Enforcement

EMS

Mobile Crisis Team

J_ _ 0_ _ Degree of Aggression 0

Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other 0

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

85

98




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 600

Wake

Inpatient Hospital (private)
Younger Adults, 18 and older

January-June 2025 [facility designated March 22, 2023, unit opened February 1]

Total Number of Individuals

Presenting Under IVC
Pre i

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

109

MH: [ 109

Law Enforcement

3

0

EMS

Mobile Crisis Team

Provider

i Walk-in / from ED
i Contract Transportation

Degree of Aggression 0

Medical Acuity 0

Other 0

Medical Unit

ii Other

Law Enforcement

EMS

Mobile Crisis Team

i Walk-in / from ED

Provider

Contract Transportation

Medical Unit

Other

Please list other reasons for referring individuals to a different facility/program:

MH/

J Law Enforcement

EMS

Mobile Crisis Team

=)

i Walk-in / from ED

Provider

. Medical Unit

Contract Transportation

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

110

99




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 700

Wake

Inpatient Hospital (private)

Adults 18 and older, High Acuity

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

163

Walk-in / from ED

Contract Transportation

Examination
MH: [ 163 Law Enforcement 163 1 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

163

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

160

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 160 Law Enforcement 160 3 2 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

162

100




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 800

Wake

Inpatient Hospital (private)

Adults 18 and older, High Acuity

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

134

Walk-in / from ED

Contract Transportation

Examination
MH: [ 134 Law Enforcement 134 5 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

134

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

170

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 170 Law Enforcement 170 2 2 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

172

101




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 900

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

307

4

MH: 307

Law Enforcement

9

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Degree of Aggression 0
Medical Acuity

Other 0

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other 3 i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

307

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

292

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 292 Law Enforcement 292 5 1 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

293

102




County:

Facility Type:

Population Served:

Rutherford Regional Medical Center

Rutherford

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

222

4

MH: 211

Law Enforcement 166

3

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 18

Provider 0

Walk-in / from ED 3

Medical Acuity 0

Other 0

Contract Transportation 0

Medical Unit

o

olo|r|o|e|e

Other

o
i

=
o

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|N|o|r|r|r|o|o|~

Other

o|o|o|o|o|e|o|o|u|o|o|r|r|o|o]e

222

January-June 2025 June not submitted]

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

93

4

MH: 93

Law Enforcement 59

1

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 15

Walk-in / from ED 5

Contract Transportation 0

Medical Unit

o

Medical Acuity 0
Other

Other 14

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|e|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|w|o|e|v]|s|o|o

99

103




County:

Facility Type:

Population Served:

SECU Youth Crisis Center, a Monarch Program

Mecklenburg

Facility-Based Crisis

Children and Adolescents ages 6-17

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

147

4

MH: 147

Law Enforcement

72

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

L__(J_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

147

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

134

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 134 Law Enforcement 134 118 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

134

104




County:

Facility Type:

Population Served:

SECU Youth Crisis Center, a Monarch Program

Mecklenburg

July-December 2024

Nonhospital Medical Detoxification

Children and Adolescents ages 6-17

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a
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County:

Facility Type:

Population Served:

Synergy Recovery at the Shirley B. Randleman Center

Wilkes

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

4

MH: 0

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was

Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

<11

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: <11 Law Enforcement <11 <11 0 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11
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County:

Facility Type:

Population Served:

Robeson

Facility-Based Crisis
Adults 18 and older

July-December 2024

Tanglewood Arbor (Monarch)

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a
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County:

Facility Type:

Population Served:

Robeson

Adults 18 and older

July-December 2024

Nonhospital Medical Detoxification

Tanglewood Arbor (Monarch)

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a
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County:

Facility Type:

Population Served:

The Balsam Center for Hope and Recovery

Haywood

Facility-Based Crisis
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity

Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED
Contract Transportation
Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
Hi : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a
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County:

Facility Type:

Population Served:

Triangle Springs — Cedars Unit

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 2024

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

126

4

MH: 111

Law Enforcement

13

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|r|o|o]|e

Other

MH/

\__IS_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

-
@

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|e

Other

o|o|o|o|o|o|o|r|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

127

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

120

MH: [ 100

Law Enforcement

11

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|v]|o|o|o|n|o|o|e

Other

i
o

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

ol|o|o|o|o|o|o|v|olo|o|o|o|o|o|o|e|o|o|o|o|e|a

121

110




County:

Facility Type:

Population Served:

Triangle Springs — Meadows Unit

Wake

Inpatient Hospital (private)

Adults 18 and older, SUD focus

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

128

4

MH: 93

Law Enforcement

6

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|o|w|o|o|o|o|o|o]|e

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__32_J Law Enforcement

w
)

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|e

Other

o|o|o|o|o|e|o|v]|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

128

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

130

MH: [ 115

Law Enforcement

7

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|r|o|o|o|o|o|o]|e

Other

-
=

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

ol|o|o|o|o|o|o|v|olo|o|o|o|o|o|o|e|o|o|o|o|e|a

130

111




County:

Facility Type:

Population Served:

Triangle Springs — Sunrise Unit

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

135

4

Law Enforcement

27

0

Degree of Aggression 0

MH: 116

EMS

Mobile Crisis Team

Medical Acuity

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|r|o|o]|e

Other

MH/

J Law Enforcement

i
©

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Please list other reasons for referring individuals to a different facility/program:

Contract Transportation

Medical Unit

o|o|o|o|o|o|e

Other

o|o|o|o|o|eo|o|un|o|o|o|o|e|o|o|e|o|o|o|r|o|e|e

136

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

139

MH: [ 121

Law Enforcement

15

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|r|o|o|o|o|o|o]|e

Other

-
N

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Please list other reasons for referring individuals to a different facility/program:

olo|o|o|o|o|e

Other

ol|o|o|o|o|o|o|N|o|o|o|o|o|o|o|r]|e|o|o|o|o|e|a

141

112




County:

Facility Type:

Population Served:

Burke

UNC Health Blue Ridge

Inpatient Hospital
Adults 18 and old

July-December 2024

er, all genders

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

152

4

MH: 152

Law Enforcement 116

0

Degree of Aggression 0

EMS 15

Mobile Crisis Team

oo

Provider

Walk-in / from ED 15

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|vn|~

Other

156

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

120

MH: [ 120

Law Enforcement 84

31

0

Degree of Aggression 0

EMS 18

Mobile Crisis Team 0

~

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|w|w

Other

ol|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|w|n|w|o|o|w

125

113




County:

Facility Type:

Population Served:

Robeson

UNC Health Southeastern

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

221

4

MH: 221

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

221

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

182

4

MH: 182

Law Enforcement 102

0

0

Degree of Aggression 0

EMS 45

Mobile Crisis Team 0

o

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|o|o|o|e|a

182

114




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — 4 YBH Unit

Granville

Inpatient Hospital (private)

July-December 2024

Children and Adolescents ages 10-17, Autism Spectrum, Neurodevelopmental Delays

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

23

Walk-in / from ED

Contract Transportation

Examination
MH: [ 23 Law Enforcement 23 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

23

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for

Initiated at This Facility

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

33

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 33 Law Enforcement 33 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

33

115




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — Cardinal Unit

Granville

Inpatient Hospital (private)

Adolescents ages 15-17

July-December 2024 [Closed November 15-December 31 for renovations.]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

35

Walk-in / from ED

Contract Transportation

Examination
MH: [ 35 Law Enforcement 35 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__(J_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

35

January-June 2025 [Closed entire timeframe for renovations.]

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion

Whom IVC Proceeding Wa:
Initiated at This Facility

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated

® | at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &

r Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

116




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — Dogwood Unit

Granville

Inpatient Hospital (private)

Children and Adolescents ages 12-14

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

166

Walk-in / from ED

Contract Transportation

Examination
MH: [ 166 Law Enforcement 166 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

166

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

191

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 191 Law Enforcement 191 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

191

117




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — New Day Unit

Granville

Inpatient Hospital (private)

Adolescents ages 15-17

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

112

Walk-in / from ED

Contract Transportation

Examination
MH: [ 12 Law Enforcement 112 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Walk-in / from ED

Medical Unit
Other

0 Law Enforcement 0 0 Degree of Aggression 0

: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i bt bt i G

Contract Transportation

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit
G Other i i i i
MH/| L__(J_JLaw Enforcement 0 __IDegree of Aggression 0
il il HIEMS i Medical Acuity 0
Mobile Crisis Team Other 0
Provider eoee e e e e

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

112

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

147

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 147 Law Enforcement 147 0 0 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

147

118




County:

Facility Type:

Population Served:

UNC Medical Center — Child/Adolescent Unit

Orange

Inpatient Hospital

July-December 2024

Children and Adolescents ages 3-12 & 13-17

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

156

4

MH: 156

Law Enforcement

0

0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 4

Contract Transportation

Degree of Aggression 0
Medical Acuity 0

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

L__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

156

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

g
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

130

4

Law Enforcement

MH: 128

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 1

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|r|r|w|e

Other

ol|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

130

119




County:

Facility Type:

Population Served:

UNC Medical Center — Adult Unit

Orange

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

121

4

MH: 117

Law Enforcement 33

0

0

Degree of Aggression 0

EMS 20

Mobile Crisis Team 1

Provider 0

Walk-in / from ED 10

Medical Acuity 0

Other 0

Contract Transportation 47

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
6
1
1
0
0
0
2
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

121

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

71

4

MH: 68

Law Enforcement 23

0

0

Degree of Aggression 0

EMS 15

Mobile Crisis Team 0

Provider 1

Walk-in / from ED 4

i Medical Acuity 0

Contract Transportation 25

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|v|o|o|o]o|r|e]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

71

120




County:

Facility Type:

Population Served:

UNC Medical Center — Geriatric Unit

Orange

Inpatient Hospital

Geriatric, 50 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

51

4

MH: 50

Law Enforcement 8

0

0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 4

Degree of Aggression 0
Medical Acuity 0

Other 0

Contract Transportation 15

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|r|o|o|o|o|o|o|o|w|a

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

51

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

55

4

MH: 53

Law Enforcement 11

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 3

Contract Transportation 27

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|v|o|o|o]o|o|n]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

55

121




County:

Facility Type:

Population Served:

UNC Medical Center — Crisis Unit

Orange

All ages

Inpatient Hospital

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

192

4

MH: 181

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team 1

Provider 0

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Provider

Walk-in / from ED

Other 0

Contract Transportation

Medical Unit

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
5
1
3
0
0
0
7
0
Other 0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|o|e

192

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

247

MH: [ 237

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team 1

Provider 0

Walk-in / from ED

i Medical Acuity 0

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
3
3
2
0
0
0
5
0
Other 0
0
0
0
0
0
0
0
0

Other

ol|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|e|o|e|o|o|e|a

247

122




County:

Facility Type:

Population Served:

UNC Medical Center — Eating Disorder Unit

Orange

Inpatient Hospital

July-December 2024

All ages, Eating Disorders focus

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

25

4

MH: 25

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

olo|o|r|o

Walk-in / from ED

Medical Acuity

Other 0

~N
@

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|r]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

25

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

17

4

MH: 17

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

i Medical Acuity 0

olo|o|r |~

Walk-in / from ED

[
kS

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|r]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

17

123




County:

Facility Type:

Population Served:

UNC Medical Center — Peripartum Unit

Orange

Inpatient Hospital

July-December 2024

Peripartum women of child-bearing age

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

33

4

MH: 33

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

wlo|o|w|un

Walk-in / from ED

Medical Acuity

Other 0

i
S

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|n]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

33

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

27

4

MH: 27

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

i Medical Acuity 0

~|o|o|n]e

Walk-in / from ED

[
kS

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|r]|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

27

124




County:

Facility Type:

Population Served:

Veterans Affairs Medical Center-Durham

Durham

Inpatient Hospital

Veterans 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

15

Walk-in / from ED

Examination
MH: [ 15 Law Enforcement 0 19 0 Degree of Aggression 0
s i EMS : i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|r|o|o|o|o|un]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

34

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

15

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: f 15 Law Enforcement 13 0 29 0 Degree of Aggression 0
Hini : EMS : i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o]|r]|o|~

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

44

125




County:

Facility Type:

Population Served:

W. G. Hefner Veterans Affairs Medical Center — Acute Psychiatric Unit

Rowan

Inpatient Hospital

Veterans 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

95

4

MH: 69

Law Enforcement

8

0

Degree of Aggression 0

EMS 3

Mobile Crisis Team 0

Provider 4

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation 1

Medical Unit 0

Other 0

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Provider

oo

Walk-in / from ED

Other

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|un|r|o|~

Other

o|o|o|o|o|eo|o|o|o|e|o|r|e|o|r|a|o]o|o|v|o|o|=

95

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

/9

MH: | 63

Law Enforcement

8

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 11

i Medical Acuity 0

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|w|w|o|o|r|v|o]lo|s

Other

ol|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|r|o|o|e|a

/9

126




W. G. Hefner Veterans Affairs Medical Center — Non-Acute (Chronic) Psychiatric Unit

County:

Facility Type:

Population Served:

Rowan

Inpatient Hospital

Veterans 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any

Time Between Arrival at the 24-

hour Facility and Completion
of the Required 24-hour

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

Walk-in / from ED

Examination
MH: [ 0 Law Enforcement 0 0 0 Degree of Aggression 0
s i EMS : i Medical Acuity
Mobile Crisis Team Other 0
Provider i i i i i

Contract Transportation

Medical Unit
Other
0 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

T o ]

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0
Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|o|o|e]|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Whom IVC Proceeding Wa:
Initiated at This Facility
(After Voluntary Admission)

Number of Individuals for

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

S

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

<11

Law Enforcement 0

MH: <11

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider

i Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

(Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

<11

127




County:

Facility Type:

Population Served:

Wake Forest Baptist Health — Child and Adolescent Unit

Forsyth

Inpatient Hospital

July-December 2024

Children and Adolescents ages 5-17

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom

IVC Proceeding Was Initiated

at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

69

4

MH: 69

Law Enforcement

14

0

Degree of Aggression 0

EMS

7

Mobile Crisis Team 0

Provider 0

oo

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Other

MH/

\__O_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

0
5
0
0
0
0
0
0
0
Medical Unit 0
0
0
0
0
0
0
0
0
0

Other

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|e|w|e

69

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different
Facility or Program

Treatment Under IVC

/0

MH: [ 67

Law Enforcement 19

11

0

Degree of Aggression 0

EMS 8

3

Mobile Crisis Team 0

Provider 0

oo

Walk-in / from ED

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

0
4
0
0
0
0
0
1
0
Medical Unit 0
0
0
1
0
0
1
0
0
0

Other

olo|o|o|o|o|r|o|o|o|o|e|o|o|o|o|e|v|e

/70

128




County:

Facility Type:

Population Served:

Wake Forest Baptist Health — Adult Unit

Forsyth

Inpatient Hospital
Adults 18 and older

July-December 2024

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Time Between Arrival at the 24-

Number of Individuals Moved
to Voluntary Status at any

hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

315

4

MH: 313

Law Enforcement

37

0

EMS

19

Mobile Crisis Team

Provider 3

N (o

Walk-in / from ED

Degree of Aggression
Medical Acuity

Other

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Degree of Aggression

Walk-in / from ED

Contract Transportation

Medical Unit

Other

§

MH/

Please list other reasons for referring individuals to a different facility/program:

Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Other 0

Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|r|o|o|o|o|o|o|o|o|o|o|r]|o|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|e|x|e

315

January-June 2025

Total Number of Individuals
Presenting Under IVC

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status at any
Time Between Arrival at the 24-
hour Facility and Completion
of the Required 24-hour
Examination

Number of Individuals for

Initiated at This Facility
(After Voluntary Admission)

Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

323

4

Law Enforcement

MH: 303

17

0

Degree of Aggression

EMS

14

Mobile Crisis Team

Provider

oo

Walk-in / from ED

Contract Transportation

Medical Unit

Medical Acuity 0
Other

Other

Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Medical Acuity
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|a|o|o|r|v|ols]o|n|o|o|n|u]|o

Other

olo|o|r|o|o|o|r|o|o|o|r|olo|n|r]|e|v|e

323

129




County:

Facility Type:

Population Served:

WakeMed Mental Health and Well-Being Hospital

Wake

Inpatient Hospital
Adults 18 and older

July-December 2024 [Designated November 18, 2024]

Presenting Under IVC
Pre i

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

33

4

MH: 33

Law Enforcement

10

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Acuity

Other 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Other 0

Contract Transportation

Medical Unit

Other

MH/

L__(J_J Law Enforcement

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity 0
Other 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

33

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Number of Individuals for
Whom IVC Proceeding Was
Initiated at This Facility

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring

Total Number of Individuals

the Number of
That Were Referred to a Different

Treatment Under IVC

230

Walk-in / from ED

Contract Transportation

Pre P g Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lved. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 230 Law Enforcement 230 16 5 0 Degree of Aggression 0
: : EMS i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Medical Unit
Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Please list other reasons for referring individuals to a different facility/program:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

235

130




County:

Facility Type:

Population Served:

Wilson

Wilson Medical Center

Inpatient Hospital
Adults 18 and older

July-December 2024

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pre

Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

of the Required 24-hour
Examination

Number of Individuals for

Whom IVC Proceeding Was

Initiated at This Facility
(After Voluntary Admission)

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number
That Were Referred to a
Different Facility or Program

For Each Primary Reason for Referring
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

252

4

MH: 252

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/

Please list other reasons for referring individuals to a different facility/program:

\__O_J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|o|o|e|e|e|e

Other

o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|e|o|o|o|e|o|e|e

252

January-June 2025

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status at any

Time Between Arrival at the 24-
hour Facility and Completion

Initiated at This Facility

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom
IVC Proceeding Was Initiated
at This Facility, the Number

For Each Primary Reason for Referring
the Number of

Total Number of Individuals

That Were Referred to a Different

Treatment Under IVC

251

Walk-in / from ED

Contract Transportation

Pre P Proceedings N o That Were Referred to a -
Under IVC Proceedings Gl Requ‘lred. 2Ry Qfiegeuntnienkson) Different Facility or Program EeclivioRioe ey
Examination
MH: [ 251 Law Enforcement 251 0 0 0 Degree of Aggression 0
i : EMS i i Medical Acuity 0
Mobile Crisis Team Other
Provider i i

Walk-in / from ED

Contract Transportation

it Medical Unit
i Other i e &
SuD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Please list other reasons for referring individuals to a different facility/program:

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|o|e

Other

ol|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|e|o|o|e|a

251

131
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