Data Submission on Respondents Receiving Treatment under
Involuntary Commitment (IVC) in Designated Facilities

G.S. §122C-294(b)

Report to the

Joint Legislative Oversight Committee on
Health and Human Services
and

Fiscal Research Division

By

North Carolina
Department of Health and Human Services

October 1, 2026



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 70 facilities covered by this reporting requirement for this reporting period. Of these 70, there
were 29 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 70 reporting facilities are
broken down thus:

36 Acute Care Hospitals / Medical Centers,
12 Psychiatric Hospitals,

14 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 SFY26 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.
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closed for a month or more at a time due to staffing shortages, remodeling, or low patient census 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 2025-2026 and
represents the information received for July-December of 2025 and for January-June of 2026 respectively.

The total reported number of IVC admissions for SFY 2025-2026 was 40,676. When added to the number
of individuals for whom proceedings were initiated after voluntary admission, that total was 40,994. 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 slightly each fiscal year since. For SFY26, the reporting rate averaged just under 96%.
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 that fewer than 11
individuals were served during a six-month reporting period, in an effort 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).


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 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

29

o o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 29 Law Enforcement 26 0 0 0 Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

SU

Law Enforcement

EMS

Medical Acuity

| o [ 0 ]DegreeofAggression

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

|Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

o|lo|o|olo|o|o|o|olo|o|o|o|o|e|o]o|o|e|w|e|o|e

Other

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

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

Total # of Admissions:

IVC%:

January-June 2026

29

116

25.00%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

24

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings fthe Required 24-h (After Voluntary Admission) o 3 DIFF Facill Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 24 Law Enforcement 15 0 0 0 Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

HEMS

Law Enforcement

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

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

Medical Acuity

|Degree of Aggression 0

24

Total # of Admissions:

IVC%:

108

22.22%




County:

Facility Type:

Population Served:

AdventHealth Hendersonville — Women’s Behavioral Health Unit

Henderson

Inpatient Hospital

July-December 2025

Women 18 and older, also Eating and Nervous Disorders focuses

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

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

S Individuals Presenting Proceedings hour Facilitya.nd Completion | Initiated at This Fa.cil.ity Number.ThatWere.Rfeferred Indiv'iduals ThatIVIVere Referred to a
Under IVC Proceedings of the RequllredVZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 52 Law Enforcement 23 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 Y
alk-in / from ED 27 0
ontract Transportatior 0 0
2 0
0 0
0 0 |0 | 0 ]DegreeofAggression
0 0 Medical Acuity 0
0 0 Other
0 0
0 0
0 0
0 0
0 0
0 0 |Degree of Aggression
0 0 Medical Acuity
0 0 Othe
0 0 ;
0 0
0 0
0 0
0 0

Total # of Admissions:

January-June 2026

IVC%:

383

13.58%

Presenting Under IVC
Proceedings

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved
to Voluntary Status atany
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

For Each Primary Reason for Referring
Individuals, the Number of
Individuals 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 Program
M 63 Law Enforcement 30 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 33 0
ontract Transportatior 0 0
0 0
0 0
0 0 |Degree of Aggression
0 0 Medical Acuity
0 0 Other
0 0
0 0
0 0
0 0
0 0
Law Enforcement 0 0 | o | 0o |pegree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

401

15.71%




County:

Facility Type:

Population Served:

Alamance

Adults 18-54

Inpatient Hospital

July-December 2025

Alamance Regional Medical Center — Behavioral Medical Unit

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

M

179

Law Enforcement

S}

0

EMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Medical Acuity

| o [ 0 ]DegreeofAggression

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Degree of Aggression 0

Law Enforcement

|Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

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

Total # of Admissions:

IVC%:

January-June 2026

179

448

39.96%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

193

MH: 193

Law Enforcement

S}

HEMS 0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

0

Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

HEMS

Law Enforcement

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

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

Medical Acuity

|Degree of Aggression 0

194

Total # of Admissions:

480

IVC%:

40.42%




County:

Facility Type:

Population Served:

Alamance Regional Medical Center — Geriatric Psychiatric Unit

Alamance

Inpatient Hospital

Geriatric, 55 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

68

M

68

Law Enforcement 39

S}

0

EMS 0

Mobile Crisis Team 0

Provider

o

Walk-in / from ED

N
©

Contract Transportatior,

Medical Unit

Other

SU

Law Enforcement

EMS

Medical Acuity

| o [ 0 ]DegreeofAggression

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Degree of Aggression 0

Law Enforcement

|Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

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

Total # of Admissions:

IVC%:

January-June 2026

63

186

36.56%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

53

MH:

[ ]

Law Enforcement 25

S}

EMS 0

Mobile Crisis Team 0

o

Provider

Walk-in / from ED

N
3

Contract Transportatior

Medical Unit

Other

0

0

Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

HEMS

Law Enforcement

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

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

Medical Acuity

|Degree of Aggression 0

53

Total # of Admissions:

IVC%:

148

35.81%




County:

Facility Type:

Population Served:

Appalachian Regional Behavioral Healthcare

Avery

Inpatient Hospital (private)

July-December 2025

Adults 18 and older, also Veterans focus, all genders

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

alk-in / from ED

ontract Transportatior

| o [ 0 ]DegreeofAggression

o o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . o . e . .

" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program

Under IVC Proceedings L
Examination Program
MH: 245 Law Enforcement 245 0 0 0 Degree of Aggression 0
MS Medical Acuity
obile Crisis Team Other

Medical Acuity 0
Other

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

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

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

January-June 2026

Degree of Aggression
Medical Acuity

Othe

Total # of Admissions:

IVC%:

245

510

48.04%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

232

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings fthe Required 24-h (After Voluntary Admission) o 3 DIFF Facill Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
M 232 Law Enforcement 232 0 0 0 Degree of Aggression 0

Other

Medical Acuity 0

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

ledical Unit

ther

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

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

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

Degree of Aggression
Medical Acuity

Other

| o | 0 |Degreeof Aggression

Medical Acuity
Other

232

Total # of Admissions:

IVC%:

494

46.96%




County:

Facility Type:

Population Served:

Randolph

Asheboro Crisis Center

Facility-Based Crisis
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

o o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

SU

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Acuity

| o [ 0 ]DegreeofAggression

Law Enforcement

|Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

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

Total # of Admissions:

IVC%:

January-June 2026

446

0.00%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

.

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

0

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings fthe Required 24-h (After Voluntary Admission) o 3 DIFF Facill Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: Law Enforcement 0 0

Degree of Aggression 0

Medical Acuity

Law Enforcement

| Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

HEMS

Law Enforcement

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

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

Medical Acuity

Total # of Admissions:

IVC%:

450

0.00%




County:

Facility Type:

Population Served:

Cabarrus

Atrium Health Cabarrus

Inpatient Hospital

Geriatric, 55 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

20

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|e|e|r|=|o|o|e

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
Law Enforcement 18 1 0 0 Degree of Aggression 0

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

January-June 2026

20

Total # of Admissions:

33

IVC%:

60.61%

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
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
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

Law Enforcement

0

0

EMS 0

Mobile Crisis Team 0

Degree of Aggression 0

Medical Acuity

Provider 0

Walk-in / from ED 0

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

ression 0

MH/IDD: 0

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

Law Enforcement

EMS

Mobile Crisis Team

<
o
a
&
=2
>
a
€.
<
o

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Degree of Aggression 0

Other

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

<11

Total # of Admissions:

IVC%:

39

Unable to calculate




County:

Facility Type:

Population Served:

Atrium Health Kings Mountain

Cleveland

Inpatient Hospital

Adults 18 and older, all genders

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

420

420

Law Enforcement

30

EMS 0

0

Mobile Crisis Team 0

0

Provider 0

0

Walk-in / from ED 0

0

N
@
©

Contract Transportatior,

i
jay
N

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

3

Degree of Aggression 0

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

January-June 2026

423

Total # of Admissions:

IVC%:

483

87.58%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

446

MH:

[ a6

Law Enforcement

40

5

EMS 0

0

Mobile Crisis Team 0

0

Provider 0

0

S}

Walk-in / from ED

0

w
s
1Y

Contract Transportatior

=
Q
1§}

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

10

Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

451

Total # of Admissions:

IVC%:

524

86.07%




County:

Facility Type:

Population Served:

Stanly

Adults 18-65

Atrium Health Stanly

Inpatient Hospital

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

224

224

Law Enforcement

=
o

EMS 0

0

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

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

0

Degree of Aggression 0

January-June 2026

224

Total # of Admissions:

IVC%:

282

79.43%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

224

MH:

224

Law Enforcement

S}

0

EMS

Mobile Crisis Team

olo|o|un

Provider

N
X

Walk-in / from ED

=
©
@

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

11

Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

224

Total # of Admissions:

IVC%:

281

79.72%




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Child Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)
Children ages 5-12

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

105

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD:

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
105 Law Enforcement 105 0 0 0 Degree of Aggression 0

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

January-June 2026

105

Total # of Admissions:

IVC%:

148

70.95%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

124

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

12

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
MH: 124 Law Enforcement 124 0 0 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

124

Total # of Admissions:

IVC%:

183

67.76%




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Female Adolescent Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)

Adolescent Females ages 13-17

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

158

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 158 Law Enforcement 158 0 0 0 Degree of Aggression 0

Medical Acuity 0
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

o

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

158

Total # of Admissions:

204

IVC%:

77.45%

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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

166

Please list other reasons for referring indi

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 166 Law Enforcement 166 0 0 0 Degree of Aggression 0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

Degree of Aggression 0

alk-in / from ED

0 Degree of Aggression 0

alk-in / from ED

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

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

duals to a different facility/program:

13

Medical Acuity
Other

Medical Acuity
the

Medical Acuity
Other

166

Total # of Admissions:

226

IVC%:

73.45%




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Male Adolescent Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)
Adolescent Males ages 13-17

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

181

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 181 Law Enforcement 181 0 0 0 Degree of Aggression 0

Medical Acuity 0
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

o

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

181

Total # of Admissions:

212

IVC%:

85.38%

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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

154

Please list other reasons for referring indi

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 154 Law Enforcement 154 0 0 0 Degree of Aggression 0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

Degree of Aggression 0

alk-in / from ED

0 Degree of Aggression 0

alk-in / from ED

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

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

duals to a different facility/program:

14

Medical Acuity
Other

Medical Acuity
the

Medical Acuity
Other

154

Total # of Admissions:

197

IVC%:

78.17%




County:

Facility Type:

Population Served:

Brynn Marr Hospital — Adult Inpatient Psychiatric Unit

Onslow

Inpatient Hospital (private)
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

385

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
385 Law Enforcement 385 0 0 0 Degree of Aggression 0

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

January-July 2026

385

Total # of Admissions:

IVC%:

456

84.43%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

423

MH:

423

N
N
@

Law Enforcement

S}

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

15

Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

423

Total # of Admissions:

IVC%:

522

81.03%




County:

Facility Type:

Population Served:

Caiyalynn Burrell Child Crisis Center

Buncombe

Facility-Based Crisis

July-December 2025

Children and Adolescents ages 6-17

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

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

Walk-in / from ED

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

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

_J Degree of Aggression 0

Medical Acuity 0
Other 0

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

<11

Total # of Admissions:

49

IVC%:

Unable to calculate

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

0

Pra Pra inj That Were Referre
it Ceseines of the Required 24-hour | (After Voluntary Admission) | 112t Were Referred toa Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
Law Enforcement <11 0 Degree of Aggression 0

EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED

Contract Transportation

Medical Unit

Other : :

SUD: f 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i 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

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

Total # of Admissions:

IVC%:

16

<11

47

Unable to calculate




County:

Facility Type:

Population Served:

Caldwell

Caldwell Memorial Hospital

Inpatient Hospital
Adults ages 18-64

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

186

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
186 Law Enforcement 186 8 8 0 Degree of Aggression 0

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

January-June 2026

194

Total # of Admissions:

IVC%:

354

54.80%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

183

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

17

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
MH: 183 Law Enforcement 183 4 3 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

186

Total # of Admissions:

IVC%:

344

54.07%




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 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

40

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 40

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

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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

Other

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

40

Total # of Admissions:

217

IVC%:

18.43%

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

52

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ =2 Law Enforcement 43 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i il K i FH
i Walk-in / from ED
it Contract Transportation
i Medical Unit
il Other : :
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
i ohE Other i i i
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v|o|o|w|o|o|s

Other

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

52

Total # of Admissions:

218

IVC%:

23.85%

18




County:

Facility Type:

Population Served:

Cape Fear Valley Medical Center — Adult Inpatient Psychiatric Unit

Cumberland

Inpatient Hospital

July-December 2025

Adults 18 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

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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

446

4

Law Enforcement

MH: 446

0

Degree of Aggression 0

EMS

Mobile Crisis Team 0

0

Provider 0

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

Medical Acuity 0

Contract Transportation

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0
s Medical Acuity 0

Other 0

Walk-in / from ED

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

Contract Transportation

Medical Unit

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

Other

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

Total # of Admissions:

IVC%:

January-June 2026

449

574

78.22%

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

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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

439

MH: | 439

Law Enforcement

0

0

EMS

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

=)

Medical Acuity

Degree of Aggression 0

Contract Transportation

Medical Unit

Other

Other 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Degree of Aggression 0

Other 0

Walk-in / from ED

Contract Transportation

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

0
0
1
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|eo|o|o|o|e|e|o|e

Total # of Admissions:

IVC%:

19

439

571

76.88%




County:

Facility Type:

Population Served:

Carolina Dunes Behavioral Health — Child Acute Unit

Brunswick

Inpatient Hospital (private)

Children and Adolescents ages 5-17

July-December 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 atany

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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

504

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

Broceedine H‘:‘;::,dx?:z::::it:‘gf Brccedines of the Requ.ired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 504 Law Enforcement 504 0 0 0 Degree of Aggression 0
MS Medical Acuity 0
obile Crisis Team Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

o

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

504

Total # of Admissions:

610

IVC%:

82.62%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

631

Please list other reasons for referring indi

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 681 Law Enforcement 681 0 0 0 Degree of Aggression 0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

Degree of Aggression 0

alk-in / from ED

0 Degree of Aggression 0

alk-in / from ED

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

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

duals to a different facility/program:

20

Medical Acuity
Other

Medical Acuity
the

Medical Acuity
Other

631

Total # of Admissions:

861

IVC%:

79.09%




County:

Facility Type:

Population Served:

Carolina Dunes Behavioral Health — Geriatric Unit

Brunswick

Inpatient Hospital (private)

Geriatric, 55 and older

July-December 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 atany

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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

347

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

Broceedine H‘:‘;::,dx?:z::::it:‘gf Brccedines of the Requ.ired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 347 Law Enforcement 347 0 0 0 Degree of Aggression 0

Medical Acuity 0
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

o

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

347

Total # of Admissions:

407

IVC%:

85.26%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

387

Please list other reasons for referring indi

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 387 Law Enforcement 387 0 0 0 Degree of Aggression 0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

Degree of Aggression 0

alk-in / from ED

0 Degree of Aggression 0

alk-in / from ED

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

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

duals to a different facility/program:

21

Medical Acuity
Other

Medical Acuity
the

Medical Acuity
Other

387

Total # of Admissions:

469

IVC%:

82.52%




County:

Facility Type:

Population Served:

Craven

CarolinaEast Medical Center

Inpatient Hospital
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

300

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

SUD 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
300 Law Enforcement 300 0 0 0 Degree of Aggression 0

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

January-June 2026

300

Total # of Admissions:

IVC%:

384

78.13%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

436

MH:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

22

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
436 Law Enforcement 436 0 0 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

436

Total # of Admissions:

IVC%:

437

99.77%




County:

Facility Type:

Population Served:

Carolinas Medical Center-Charlotte — East Unit

Mecklenburg

Inpatient Hospital

July-December 2025

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

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

93

Walk-in / from ED

Examination
MH: [ o3 Law Enforcement 93 2 1 1 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 1
Provider il i il i i

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

Please list other reasons for referring individuals to a different facility/program:
Individual was in need of long-term treatment.

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

94

Total # of Admissions:

221

IVC%:

January-June 2026

42.53%

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
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

59

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ 59 Law Enforcement 59 15 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i 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

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

Total # of Admissions:

IVC%:

23

59

149

39.60%




County:

Facility Type:

Population Served:

Carolinas Medical Center-Charlotte — North Unit

Mecklenburg

Adults 18 and old

Inpatient Hospital

er, all genders

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Prasez Individuals Presenting e e hour Facilitya.nd Completion | Initiated at This Fa.cil.ity Number.matWereF?ferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 243 Law Enforcement 243 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
Law Enforcement 15 0 Degree of Aggression 0
MS 0 0 : i Medical Acuity 0
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

286

IVC%:

90.21%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 208 Law Enforcement 208 2 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 Y
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 16 3 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 Y
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

263

IVC%:

85.17%

24




County:

Facility Type:

Population Served:

Carolinas HealthCare System-Charlotte — South Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 2025

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

e Gl Ny Number of Individuals Moved » Ofthelndividua!s for Whom . .
Tl s e EEls || Creeim@entlen, || Trnsmereen Meerl T .to Voluntary St?tus atany Number DflndIVIdI‘Jals for : .Ivc Procee.dlng W.as For Each !’r'lmary Reason for Referring| Total Number of Individuals
Presenting Under IVC the Number of Individuals Presenting Under IVC Time EetV\.le.en Arrival at th? 24. Wh.Ol:ﬂ ve Proc.eedlng. Was Initiated at This Facility, the _ l.ndlvlduals, the Number of Receiving Treatment Under IVC
Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cll.lty Number.That Were P{feferred Indlv]duals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 157 Law Enforcement 157 1 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
Law Enforcement 16 0 Degree of Aggression 0
MS 0 0 : Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

218

IVC%:

79.36%

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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 139 Law Enforcement 139 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 Y
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 12 2 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 Y
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

225

IVC%:

67.11%

25




County:

Facility Type:

Population Served:

Carolinas Medical Center-Davidson — Fraser Fir Unit

Mecklenburg

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 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 atany

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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Broceedine H‘:‘;::,dx?:z::::it:‘gf Brccedines of the Requ.ired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 354 Law Enforcement 39 15 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior__ 315 94
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other

rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0

0 Law Enforcement 0 0 Degree of Aggression 0

MS 0 0 : i Medical Acuity 0

obile Crisis Team 0 0 the

rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

397

IVC%:

89.17%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

26

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 311 Law Enforcement 33 4 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 Y
alk-in / from ED 0 0
ontract Transportatior 278 43
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

335

IVC%:

92.84%




County:

Facility Type:

Population Served:

Carolinas Medical Center-Davidson — Mountain Laurel Unit

Mecklenburg

Adults 18 and old

Inpatient Hospital

er, all genders

July-December 2025

Presenting Under IVC
Proceedings

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status atany

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

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

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Examination Program
MH: 290 Law Enforcement 31 7 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 163 49 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior___ 96 24
edical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior. 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : i Medical Acuity 0
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior. 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

310

IVC%:

93.55%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 257 Law Enforcement 30 4 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 149 43 Other
rovider 0 Y
alk-in / from ED 0 0
ontract Transportatior 78 13
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

308

IVC%:

83.44%

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 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Prasez Individuals Presenting e e hour Facilitya.nd Completion | Initiated at This Fa.cil.ity Number.matWereF?ferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 315 Law Enforcement 9 0 1 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior__ 306 71
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : i Medical Acuity 0
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

493

IVC%:

64.10%

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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

28

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 250 Law Enforcement 6 1 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 244 41
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

396

IVC%:

63.13%




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 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
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

Walk-in / from ED
Contract Transportation

Law Enforcement

0

Degree of Aggression

EMS

Mobile Crisis Team

0

ololo|o

Provider

A
a
=y

Medical Acuity

Other 0

Medical Unit

Other

Walk-in / from ED

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Contract Transportation

Medical Unit

Medical Acuity 0

Other

MH/IDD:

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

Walk-in / from ED

Law Enforcement

EMS

Mobile Crisis Team

Provider

_J Degree of Aggression 0

Medical Acuity 0
Other 0

Contract Transportation

Medical Unit

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

Other

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

Total # of Admissions:

IVC%:

January-June 2026

<11

226

Unable to calculate

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

12

Law Enforcement

o

0

EMS

Mobile Crisis Team

olo|o|e

Provider

Walk-in / from ED

i
[N

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

SEIEEEEEE E EEEEEEE EEE

Other

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

0

Degree of Aggression
Medical Acuity

Degree of Aggression
Medical Acuity

Degree of Aggression 0

Medical Acuity

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

12

Total # of Admissions:

268

IVC%:

4.48%

29




County:

Facility Type:

Population Served:

CaroMont Regional Medical Center — Adult Psychiatric Unit

Gaston

Inpatient Hospital
Adults 18 and older

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cil.ity Number.That Were P{feferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 215 Law Enforcement 0 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 215 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

January-June 2026

701

30.67%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status atany

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

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

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

Examination Program
M 217 Law Enforcement 0 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 217 0
ontract Transportatior 0 0
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

30

723

30.01%




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Adult Unit

Catawba

Inpatient Hospital
Adults 18 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

63

49

Law Enforcement

[N

EMS

Mobile Crisis Team

olo|o|wn

Provider

Walk-in / from ED

IS
B

Contract Transportatior,

Medical Unit

Other

SUD 14

Law Enforcement

EMS

Mobile Crisis Team

olo|o|e|o|o|e

Provider

Walk-in / from ED

[
=

Contract Transportatior,

Medical Unit

Other

MH/IDD:

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

0

Degree of Aggression 0

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

January-June 2026

66

Total # of Admissions:

364

IVC%:

18.13%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

MH:

32

Law Enforcement

S}

0

EMS

Mobile Crisis Team

o|lo|o|w

Provider

N
[t}

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o]o|o|o|~|o|e|a

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

31

Degree of Aggression 0
Medical Acuity

Degree of Aggression
Medical Acuity

35

Total # of Admissions:

IVC%:

344

10.17%




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Geriatric Unit

Catawba

Inpatient Hospital
Adults 65 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

24

22

Law Enforcement

S}

EMS

Mobile Crisis Team

olo|o|~w

Provider

Walk-in / from ED

.
o

Contract Transportatior,

Medical Unit

Other

SUD 2

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD:

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

olo|o|o|o|o|o|o|e|o|o|r|o|e|o|~]|ole|e

Other

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

0

Degree of Aggression 0

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

January-June 2026

25

Total # of Admissions:

108

IVC%:

23.15%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

MH:

19

Law Enforcement

S}

0

EMS

Mobile Crisis Team

olo|o|~

Provider

-
~N

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

32

Degree of Aggression 0
Medical Acuity

Degree of Aggression
Medical Acuity

21

Total # of Admissions:

IVC%:

81

25.93%




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Adult Psychiatric Intensive Care Unit

Catawba

Inpatient Hospital

Geriatric, 55 and older

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cil.ity Number.That Were P{feferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 22 Law Enforcement 1 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 21 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 3 0
ontract Transportatior 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

88

IVC%:

28.41%

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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

33

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 28 Law Enforcement 4 0 2 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 24 0
ontract Transportatior 0 0
0 0
0 0
SUD: 1 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 1 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

103

30.10%




County:

Facility Type:

Population Served:

Catawba Valley Medical Center — Medical-Psychiatric Unit

Catawba

Inpatient Hospital

July-December 2025

Adults 18 and older, also comorbid conditions

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cil.ity Number.That Were P{feferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 29 Law Enforcement 3 0 2 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 25 0
ontract Transportatior 0 0
ledical Unit 1 0
ther 0 0
Law Enforcement 1 1 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 3 0
ontract Transportatior 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

188

IVC%:

19.15%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

34

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 19 Law Enforcement 1 0 1 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 18 0
ontract Transportatior 0 0
0 0
0 0
SUD: 3 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 3 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

189

12.17%




County:

Facility Type:

Population Served:

Charles George Veterans Affairs Medical Center

Buncombe

Inpatient Hospital

Veterans 18 and older

July-December 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
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

MH: <11

Degree of Aggression 0

EMS

Mobile Crisis Team

0

ololo|o

Provider

Walk-in / from ED

A
a
=y

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

Medical

Acuity 0

Other

Law Enforcement

MH/IDD: 0

EMS

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

Mobile Crisis Team

Provider

_J Degree of Aggression 0
Acuity 0

Medical
Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Total # of Admissions:

IVC%:

January-June 2026

<11

333

Unable to calculate

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved

to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

12

Law Enforcement

0

0

EMS

Mobile Crisis Team

olo|o|e

Provider

Walk-in / from ED

i
[N

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

SEIEEEEEE E EEEEEEE EEE

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e]e|e|o|w|o|o|a

0

Degree of Aggression 0
Medical Acuity

Degree of Aggression
Medical Acuity

Degree of Aggression 0

Medical Acuity

12

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

Total # of Admissions:

324

IVC%:

35

3.70%




County:

Facility Type:

Population Served:

Child Facility-Based Crisis of Richmond

Richmond

Facility-Based Crisis

July-December 2025

Children and Adolescents ages 6-17

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

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

Walk-in / from ED

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

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

_J Degree of Aggression 0

Medical Acuity 0
Other 0

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

<11

Total # of Admissions:

67

IVC%:

Unable to calculate

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

0

Pra Pra inj That Were Referre
it Ceseines of the Required 24-hour | (After Voluntary Admission) | 112t Were Referred toa Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
Law Enforcement <11 0 Degree of Aggression 0

EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i i i i
Walk-in / from ED

Contract Transportation

Medical Unit

Other : :

SUD: f 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i 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

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

Total # of Admissions:

IVC%:

36

<11

53

Unable to calculate




County:

Facility Type:

Population Served:

Child/Adolescent Facility-Based Crisis-Guilford

Guilford

Facility-Based Crisis

Children and Adolescents ages 6-17

July-December 2025 [Designated October 20, 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

0 Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 0 Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Total # of Admissions:

IVC%:

98

0.00%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

MSs

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

alk-in / from ED

alk-in / from ED

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

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

duals to a different facility/program:

37

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity
Other

Degree of Aggression 0

Medical Acuity
the

0 Degree of Aggression 0
Medical Acuity
Other

Total # of Admissions:

IVC%:

209

0.00%




County:

Facility Type:

Population Served:

Cleveland

Cleveland Crisis Recovery Center

Facility-Based Crisis
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior,

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
o of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
MH: 16 Law Enforcement 8 0 0 Degree of Aggression 0
MS Medical Acuity 0

Other

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

]

Degree of Aggression
Medical Acuity
Other

alk-in / from ED

ontract Transportatior

ledical Unit

ther

olo|o|o|o|o|o|o|o|o|o|o|o|o|e|o|o|o|e|v|o|o|w|e

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

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

January-June 2026 [June not submitted]

Degree of Aggression
Medical Acuity
h

16

Total # of Admissions:

2,060

IVC%:

0.78%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

23

Please list other reasons for referring in

M

23

Law Enforcement

N
@

IS

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

0

Degree of Aggression
Medical Acuity
Other

obile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team
Provider

Walk-in / from ED
Contract Transportatior,
ledical Unit

ther

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

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

duals to a different facility/program:

38

Degree of Aggression

Degree of Aggression
Medical Acuity
th,

Medical Acuity
Other

23

Total # of Admissions:

1,710

IVC%:

1.35%




County:

Facility Type:

Population Served:

Coastal Plain Hospital (Nash UNC Health Care)

Nash

Inpatient Hospital
Adults 18 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

401

391

w
©
=

Law Enforcement

~
N

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

olo|o|o|e|o|e

Other

=
15

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

0

Degree of Aggression 0

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

January-June 2026

401

Total # of Admissions:

IVC%:

577

69.50%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

396

MH:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

39

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
382 Law Enforcement 382 104 1 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

397

Total # of Admissions:

IVC%:

1,110

35.77%




County:

Facility Type:

Population Served:

Cone Health — Child/Adolescent Unit

Guilford

Inpatient Hospital

Adolescents ages 12-17

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

123

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
123 Law Enforcement 123 22 0 0 Degree of Aggression 0

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

January-June 2026

123

Total # of Admissions:

IVC%:

460

26.74%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

133

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

40

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
MH: 133 Law Enforcement 133 7 0 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

133

Total # of Admissions:

IVC%:

490

27.14%




County:

Facility Type:

Population Served:

Guilford

Cone Health — Adult Unit

Inpatient Hospital

Adults 18 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

416

SUD

MH/IDD:

&

w
@

35

403 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

olo|o|r|o|o|e

13 Law Enforcement

.
@

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

0 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

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

0

Degree of Aggression 0

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

January-June 2026

451

Total # of Admissions:

IVC%:

1,026

43.96%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

360

MH:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

41

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
357 Law Enforcement 357 23 9 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

369

Total # of Admissions:

IVC%:

877

42.08%




County:

Facility Type:

Population Served:

Daymark Recovery C.R.C. Statesville

Iredell

Facility-Based Crisis
Adults 18 and older

July-December 2025

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

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

Provider

Walk-in / from ED

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

Other 0

Contract Transportation

Walk-in / from ED

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

Contract Transportation

Medical Unit
e e Other e i e e e e 2
4 "
MH/IDD: 0 Law Enforcement _ 0 0 _ _J Degree of Aggression 0
h EMS | : TETiii Medical Acuity 0
Mobile Crisis Team bt Other 0
Provider i :

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

<11

Total # of Admissions:

492

IVC%:

Unable to calculate

January-June 2026 [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

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
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

<11

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: <11 Law Enforcement <11 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0

Mobile Crisis Team Other 0
Provider il K K FH FH
Walk-in / from ED
Contract Transportation
Medical Unit
Other : :

SUD: f 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

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

Total # of Admissions:

IVC%:

4

<11

416

Unable to calculate




County:

Facility Type:

Population Served:

Daymark Recovery Services: Davidson Crisis Center

Davidson

Facility-Based Crisis
Adults 18-65, all genders

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

SUD

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD:

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
0 Law Enforcement 0 0 0 Degree of Aggression 0

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

January-June 2026

Total # of Admissions:

463

IVC%:

0.00%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
Law Enforcement 0 0 0 Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

43

Medical Acuity

Degree of Aggression
Medical Acuity

Total # of Admissions:

483

IVC%:

0.00%




County:

Facility Type:

Population Served:

Daymark Recovery Services: Facility Based Crisis of Cabarrus

Cabarrus

Facility-Based Crisis
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

SUD

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD:

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
0 Law Enforcement 0 0 0 Degree of Aggression 0

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

January-June 2026

Total # of Admissions:

488

IVC%:

0.00%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

44

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

Total # of Admissions:

IVC%:

479

0.00%




County:

Facility Type:

Population Served:

Durham

Duke Regional Hospital

Inpatient Hospital
Adults 18 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

268

268

Law Enforcement

=
o

EMS 1

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

0

Degree of Aggression 0

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

January-June 2026

271

Total # of Admissions:

IVC%:

408

66.42%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

254

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

45

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
MH: 254 Law Enforcement 254 5 5 0 Degree of Aggression 0

Medical Acuity

Degree of Aggression
Medical Acuity

259

Total # of Admissions:

IVC%:

353

73.37%




County:

Facility Type:

Population Served:

Durham Recovery Response Center

Durham

Facility-Based Crisis
Adults 18 and older

July-December 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

Law Enforcement

MH: <11

0

Degree of Aggression 0

EMS

Mobile Crisis Team

0

Provider

Medical Acuity

Other 0

Contract Transportation

Medical Unit

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

Other

<11

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Contract Transportation

Medical Unit

Other

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

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

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
Law Enforcement 0
0
0
0
0
0
0
0

Other

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

Total # of Admissions:

IVC%:

January-June 2026 [April-June not submitted]

<11

1,158

Unable to calculate

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 0 Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Degree of Aggression
Medical Acuity

Please list other reasons for refe

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

uals to a different facility/program:

Degree of Aggression

Total # of Admissions:

562

IVC%:

0.00%

46




Durham Recovery Response Center
County: Durham
Facility Type: Nonhospital Medical Detoxification
Population Served: ~ Adults 18 and older

July-December 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 atany
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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

rovider

alk-in / from ED

ontract Transportatior,

feeEzdliS Il;‘:«;::'dltills’::es::itrl\gf o= of the Requ.ired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: Law Enforcement 0 0 0 Degree of Aggression 0
MS Medical Acuity 0
obile Crisis Team Other

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Degree of Aggression

Medical Acuity
Other

| Degree of Aggression

alk-in / from ED

ontract Transportatior

ledical Unit

ther

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

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

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

Medical Acuity
h

Total # of Admissions:

1,158

IVC%:

0.00%

January-June 2026 [April-June not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring in

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

. L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . . . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity 0
Other

|Degree of Aggression 0

obile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Degree of Aggression

Medical Acuity
th,

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

ledical Unit

ther

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

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

duals to a different facility/program:

Medical Acuity
Other

Total # of Admissions:

562

IVC%:

0.00%

47



County:
Facility Type:

Population Served:

ECU Health Behavioral Health Hospital — Pamlico Unit

Pitt

Inpatient Hospital (private)
Adults 18 and older

January-June 2026 [Designated February 5, 2026, unit opened June 1, 2026]

For Each Primary
Presenting Condition,
the Number of

Total Number of Individuals
Presenting Under IVC

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved

to Voluntary Status atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

27

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

{EMS

Law Enforcement

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 27 Law Enforcement 27 0 0 0 Degree of Aggression 0

Medical Acuity
Other

| o [ 0 |DegreeofAggression

Medical Acuity
Other

| o [ 0 |DegreeofAggression

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

48

27

Total # of Admissions:

IVC%:

41

65.85%




County:

Facility Typ

Population Served:

ECU Health Behavioral Health Hospital — Roanoke Unit

Pitt

(S

Inpatient Hospital (private)
Adults 18 and older

January-June 2026 [Designated February 5, 2026]

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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|

Individuals, the Number of Total Number of Individuals

Receiving Treatment Under IVC

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

{EMS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 147 Law Enforcement 146 6 2 0 Degree of Aggression 0

Medical Acuity
Other

| o [ 0 |DegreeofAggression

Medical Acuity
Other

| o [ 0 |DegreeofAggression

150

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

49

Total # of Admissions: 315

IVC%: 47.62%




County:

Facility Type:

Population Served:

ECU Health Medical Center — Adult Psychiatric Unit

Pitt

Inpatient Hospital
Adults 18 and older

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cil.ity Number.That Were P{feferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 175 Law Enforcement 0 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 5 0
alk-in / from ED 170 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

January-June 2026 [Unit closed February 20, 2026]

360

48.61%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved

to Voluntary Status atany

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

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

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

50

Examination Program
M 28 Law Enforcement 0 0 0 0 Degree of Aggression 0
MS 5 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 23 0
ontract Transportatior 0 0
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

38

73.68%




County:

Facility Type:

Population Served:

ECU Health Medical Center — Geropsychiatric/Psychiatric Medical Unit

Pitt

Inpatient Hospital

Geriatric, 65 and older

July-December 2025 [Closed September-November due to COVID/Flu outbreak.]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

15

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|o|w|o|x|o|o|o|o

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
Law Enforcement 0 0 0 Degree of Aggression 0

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

15

Total # of Admissions:

19

IVC%:

78.95%

January-June 2026 [Unit closed February 20, 2026]

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
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
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

Law Enforcement

0

0

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity

olo|o|e

Provider

A
A
=y

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

ression 0

MH/IDD: 0

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

Law Enforcement

EMS

Mobile Crisis Team

<
o
a
&
=2
>
a
€.
<
o

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Degree of Aggression 0

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

Other

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

51

<11

Total # of Admissions:

IVC%:

<11

Unable to calculate




County:

Facility Type:

Population Served:

ECU Health Medical Center — Acute Psychiatric Intensive Care Unit

Pitt

Inpatient Hospital
Adults 18 and older

July-December 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

21

Law Enforcement

S}

0

EMS

Mobile Crisis Team

olo|o|e

Provider

Walk-in / from ED

N
=

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

SEIEEEEEE E EEEEEEE EEE

Other

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

0

Degree of Aggression 0

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

21

Total # of Admissions:

24

IVC%:

87.50%

January-June 2026 [Unit closed February 20, 2026]

Total Number of Individuals
Presenting Under IVC
Pr di

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
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

MH: <11

Law Enforcement

0

0

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity

olo|o|e

Provider

Walk-in / from ED

A
A
=y

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

ression 0

MH/IDD: 0

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

Law Enforcement

EMS

Mobile Crisis Team

<
o
a
&
=2
>
a
€.
<
o

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Degree of Aggression 0

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

Other

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

52

<11

Total # of Admissions:

IVC%:

<11

Unable to calculate




County:

Facility Type:

Population Served:

ECU Health Medical Center — MI/IDD Unit

Pitt

Inpatient Hospital

Adults 18 and older, dually diagnosed

July-December 2025 Unit closed August 16, 2025]

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

Total # of Admissions:

IVC%:

53

For Each Primary oL @ e e o Of the Individuals for Whom . .
Total Number of Individuals | Presenting Condition, | Transportation Method Utilized for |__ to Voluntary St?tus atany Mmaberelr IndNId'f'als oy IVC Proceeding Was Initiated FQJr_ E_afh rrlmary Reason for Ij‘ef.ejr|r1lg Total Number of Individuals
Presenting Under IVC the Number of Individuals Presenting Under IVC e Betvt/(?)en PiieEe th? 2 Wh‘?r_“ bE Procsedlng .Was at This Facility, the Number R ) Receiving Treatment Under IVC
Pr . - e o hour Facility a‘nd Completion Initiated at This Facility That Were Referred to a That Were.l?eferred to a Different
. of the Required 24-hour (After Voluntary Admission) . ™ Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: <11 Law Enforcement 0 0 0 0 Degree of Aggression 0
s i EMS 0 0 : i Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 il i il HH i
Walk-in / from ED <11 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0 pi
SUD: 0 Law Enforcement 0 0 0 0 Degree of Aggression 0
f EMS 0 0 : s Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 i i
< Walk-in / from ED 0 0 et <
Contract Transportation 0 0 i
Medical Unit 0 0 i
i Other 0 0 a5 354 e
MH/IDD: 1 JLaw Enforcement 0 0 0 |Degree of Aggression 0
EEEMS 0 0 s it Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 i HIE
Walk-in / from ED 1 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0

<11

Unable to calculate




County:

Facility Type:

Population Served:

ECU Health Roanoke-Chowan Hospital — Northside Behavioral Health Unit

Hertford

Inpatient Hospital
Adults 18 and older

July-December 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 atany

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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

464

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

Bicceedings H‘:‘;::,dx?:::::;‘it:‘zf Biccescines of the Requ.ired.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 464 Law Enforcement 464 23 0 0 Degree of Aggression 0
MS Medical Acuity 0
obile Crisis Team Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

o

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

464

Total # of Admissions:

547

IVC%:

84.83%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

432

Please list other reasons for referring indi

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 432 Law Enforcement 432 5 0 0 Degree of Aggression 0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

Degree of Aggression 0

alk-in / from ED

0 Degree of Aggression 0

alk-in / from ED

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

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

duals to a different facility/program:

54

Medical Acuity
Other

Medical Acuity
the

Medical Acuity
Other

432

Total # of Admissions:

533

IVC%:

81.05%




County:

Facility Type:

Population Served:

Fayetteville NC Coastal Health Care System (Fayetteville VAMC)

Cumberland

Inpatient Hospital

Veterans 18 and older

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cil.ity Number.That Were P{feferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 54 Law Enforcement 0 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 54 54
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 Law Enforcement 0 0 Degree of Aggression 0
MS 0 0 : Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

137

39.42%

Presenting Under IVC
Proceedings

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved

to Voluntary Status atany

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

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

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring indi

duals to a different facility/program:

55

Examination Program
M 42 Law Enforcement 0 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 42 42
ontract Transportatior 0 0
0 0
0 0
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
: MS 0 0 Medical Acuity
obile Crisis Team 0 0 the
rovider 0 0 H
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0 f R T
Law Enforcement 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

IVC%:

42

100.00%




County:

Facility Type:

Population Served:

Moore

FirstHealth Moore Regional Hospital

Inpatient Hospital
Adults 18 and older

July-December 2025 [July-September, November-December not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

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

January-June 2026

Pz L Freseriing e hour Facilitya.nd Completion | Initiated at This Fa.cil.ity Number.ThatWere.Rf-.\ferred Indiv.iduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 75 Law Enforcement 40 10 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 35 8
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 0 |Degree of Aggression
0 0 Medical Acuity
0 0 h
0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

75

IVC%:

100.00%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

380

Please list other reasons for referring in

M

380

Law Enforcement

31

MS

0

obile Crisis Team

0

rovider

S}

alk-in / from ED

N
[t}

ontract Transportatior

0

Degree of Aggression 0
Medical Acuity 0
Other

|Degree of Aggression 0

obile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

ledical Unit

ther

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

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

duals to a different facility/program:

56

Medical Acuity
th,

Medical Acuity
Other

380

Total # of Admissions:

696

IVC%:

54.60%




County:

Facility Type:

Population Served:

Frye Regional Medical Center — General Adult Psychiatric Unit

Catawba

Inpatient Hospital
Adults 18 and older, MI

July-December 2025 [Closed December due to census.]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

45

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
Law Enforcement 45 1 1 0 Degree of Aggression 0

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

46

Total # of Admissions:

117

IVC%:

39.32%

January-June 2026 [Closed entire timeframe due to census.]

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
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
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

4

MH: 0

Law Enforcement

0

0

EMS

Mobile Crisis Team

Degree of Aggression 0

Medical Acuity

Provider

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

ression 0

MH/IDD: 0

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

Law Enforcement

EMS

Mobile Crisis Team

<
o
o
&
=2
>
a
€.
<
o

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Degree of Aggression 0

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

57

Total # of Admissions:

IVC%:

0

N/A - unit closed




County:

Facility Type:

Population Served:

Frye Regional Medical Center — General Adult Psychiatric Unit

Catawba

Inpatient Hospital
Adults 18 and older, MI/SU

July-December 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 atany

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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

152

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

Broceedine H‘:‘;::,dx?:z::::it:‘gf Brccedines of the Requ.ired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 152 Law Enforcement 152 0 1 0 Degree of Aggression 0

Medical Acuity 0
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

o

Medical Acuity
the

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

January-June 2026

153

Total # of Admissions:

279

IVC%:

54.84%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

126

Please list other reasons for referring indi

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 126 Law Enforcement 126 0 0 0 Degree of Aggression 0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

Degree of Aggression 0

alk-in / from ED

0 Degree of Aggression 0

alk-in / from ED

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

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

duals to a different facility/program:

58

Medical Acuity
Other

Medical Acuity
the

Medical Acuity
Other

126

Total # of Admissions:

256

IVC%:

49.22%




County:

Facility Type:

Population Served:

Frye Regional Medical Center —Adult Psychiatric Unit II1

Catawba

Inpatient Hospital
Adults 18 and older

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was

Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

57

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

0 Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 57 Law Enforcement 57 0 2 0 Degree of Aggression 0

Medical Acuity
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

Medical Acuity
the

59

Total # of Admissions:

IVC%:

January-June 2026 [Closed January due to census.]

151

39.07%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved

to Voluntary Status atany

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

Total Number of Individuals
Receiving Treatment Under IVC

/8

Please list other reasons for referring indi

M

78 Law Enforcement

~
*®

S}

0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

alk-in / from ED

alk-in / from ED

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

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

duals to a different facility/program:

59

Degree of Aggression 0

Medical Acuity
Other

Degree of Aggression 0

Medical Acuity
the

0 Degree of Aggression 0
Medical Acuity
Other

/8

Total # of Admissions:

IVC%:

180

43.33%




County:

Facility Type:

Population Served:

Frye Regional Medical Center — New Horizons Adult Psychiatric Unit

Catawba

Inpatient Hospital
Adults 18 and older

July-December 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 atany

Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was

Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

43

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

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

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

Please list other reasons for |.'efe.rrm.g individuals to a different facility/program:

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 43 Law Enforcement 43 0 0 0 Degree of Aggression 0

Medical Acuity
Other

Degree of Aggression
Medical Acuity
Other

Degree of Aggression 0

Medical Acuity
the

43

Total # of Admissions:

IVC%:

January-June 2026 [Closed June due to census.]

142

30.28%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved

to Voluntary Status atany

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

Total Number of Individuals
Receiving Treatment Under IVC

63

Please list other reasons for referring indi

M

63

Law Enforcement

a
@

S}

0

MS

obile Crisis Team

alk-in / from ED

ontract Transportatior

SUD:

alk-in / from ED

alk-in / from ED

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

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

duals to a different facility/program:

60

Degree of Aggression 0

Medical Acuity
Other

Degree of Aggression 0

Medical Acuity
the

0 Degree of Aggression 0
Medical Acuity
Other

63

Total # of Admissions:

IVC%:

163

38.65%




County:

Facility Type:

Population Served:

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

Catawba

Inpatient Hospital
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

158

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
158 Law Enforcement 158 0 0 Degree of Aggression

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

January-June 2026

159

Total # of Admissions:

IVC%:

320

49.69%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

128

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" Befl q A hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o ) L " L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M 128 Law Enforcement 128 0 0 0 Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

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

61

128

Total # of Admissions:

IVC%:

280

45.71%




County:

Facility Type:

Population Served:

Harnett

Good Hope Hospital

Inpatient Hospital (private)
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
135 Law Enforcement 135 45 0 0 Degree of Aggression 0

136

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD: 1

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

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

January-June 2026

136

Total # of Admissions:

IVC%:

236

57.63%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

" . . " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings B L . -~ . L
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
MH: 182 Law Enforcement 182 84 0 0 Degree of Aggression 0

182

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

62

Medical Acuity

Degree of Aggression
Medical Acuity

182

Total # of Admissions:

IVC%:

261

69.73%




County:

Facility Type:

Population Served:

Guilford County Behavioral Health Center

Guilford

Facility-Based Crisis

Adults 18 and older, all genders

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

Of the Individuals for Whom

IVC Proceeding Was
Initiated at This Facility, the

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

17

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

SUD 9

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

MH/IDD:

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|e|olo|n|nv|o|olo|s

Other

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

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
8 Law Enforcement 2 4 4 Degree of Aggression 3

Please list other reasons for réferrmg individuals to a different facility/program:
MH: needed substance use treatment program

January-June 2026

22

Total # of Admissions:

405

IVC%:

5.43%

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

23

Law Enforcement

e}

1

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

o|o|o|o|e|o|o|un

Other

=
15}

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

olo|o|o|o|o|o|o|o|o|o|w|o|o|o

Other

olo|o|o|o|o|o|o|o|o|o|u|o|o|o|u]o|o|o|e|o|e|a

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

63

Degree of Aggression 1
Medical Acuity

Degree of Aggression
Medical Acuity

26

Total # of Admissions:

IVC%:

395

6.58%




County:

Facility Type:

Population Served:

Haywood

Haywood Regional Medical Center

Inpatient Hospital
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M 276 Law Enforcement 276 0 0 0 Degree of Aggression 0

Medical Acuity

o)

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

”

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

276

Total # of Admissions:

525

IVC%:

January-June 2026

52.57%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

. L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . . . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
268 Law Enforcement 268 0 0 Degree of Aggression 0

268

MH:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Acuity

Law Enforcement

|Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Degree of Aggression

Medical Acuity

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

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

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

Medical Acuity

268

Total # of Admissions:

479

IVC%:

64

55.95%




County:

Facility Type:

Population Served:

Guilford

High Point Medical Center

Inpatient Hospital
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

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

January-June 2026

Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.cil.ity Number.That Were P{feferred Indivjduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
198 Law Enforcement 90 18 4 1 Degree of Aggression 1
EMS 0 0
Mobile Crisis Team 0 0
Provider 0 0
Walk-in / from ED 93 4
Contract Transportatior 0 0
Medical Unit 15 3
Other 0 0
Law Enforcement 19 6
EMS 0 0
Mobile Crisis Team 0 0
Provider 0 0
Walk-in / from ED 19 0
Contract Transportatior 0 0
Medical Unit 0 0
it Other 0 0
MH/I1DD: 0 Law Enforcement 0 0
EMS 0 0
Mobile Crisis Team 0 0
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0

Total # of Admissions:

IVC%:

632

37.97%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for réferrlng indivi ua‘ls to a different facility/program:

65

it el ARESETig e e hour Facility a_nd Completion | Initiated at This FaFiI‘ity Number.ThatWere.R.eferred Indivjduals That.VlVere Referred to a
Wil Ve Fremeiings of the Requ.nred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 219 Law Enforcement 127 24 8 2 Degree of Aggression 0
H EMS 0 0 Medical Acuity

Mobile Crisis Team 0 0

Provider 0 Y

Walk-in / from ED 81 2

Contract Transportatior 0 0

Medical Unit 1 0

Other 0 0

Law Enforcement 28 10

EMS 0 0

Mobile Crisis Team 0 0

Provider 0 Y

Walk-in / from ED 34 3

Contract Transportatior 0 0

Medical Unit 0 0

Other 0 0

Law Enforcement 0 0 Degree of Aggression

EMS 0 0 Medical Acuity

Mobile Crisis Team 0 0

Provider 0 0

Walk-in / from ED 0 0

Contract Transportatior 0 0

Medical Unit 0 0

Other 0 0

Total # of Admissions:

IVC%:

667

43.33%




County:

Facility Type:

Population Served:

Holly Hill Hospital — Child Psychiatric Inpatient Unit

Wake

Inpatient Hospital (private)
Children ages 5-13

July-December 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals

Receiving Treatment Under IVC

163

4

162

Law Enforcement

0

0

Degree of Aggression

MH:

EMS

Mobile Crisis Team

Provider

i Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 1

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

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

Medical Unit

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

163

Total # of Admissions:

205

IVC%:

79.51%

January-June 2026 [Closed May 29 through June 30 due to low referral rate.]

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

at This Facility, the Number

Of the Individuals for Whom
IVC Proceeding Was Initiated

For Each Primary Reason for Referrin
the Number of Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

157

Provider

Walk-in / from ED

P i Th Refe
Pre ting focecdines of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 156 Law Enforcement 155 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team

Other 0

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

MH/IDD:

|Law Enforcement

Degree of Aggression

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

o|lo|o|o|o|o|ofr|o|o|o|o|o|o|o|o]e|o|o|o|o|o]|+

Other

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

Medical Acuity

157

Total # of Admissions:

IVC%:

Holly Hill Hospital — Adolescent Psychiatric Inpatient Unit

66

206

76.21%




County:

Facility Type:

Population Served:

Wake

Inpatient Hospital (private)

Adolescents ages 14-17

July-December 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

That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

Provider

Walk-in / from ED
Contract Transportation
Medical Unit

Other

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

Other

Pra [4 g Proceedings N o That Were Referred to a L
U e IS of the Requ»lred‘ 24-hour (After Voluntary Admission) | . i —— Facility or Program
Examination
MH: [ 359 Law Enforcement 359 0 0 0 Degree of Aggression 0
i i EMS 0 0 : i Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 i z
Walk-in / from ED 0 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0 153 15 i
0 Law Enforcement 0 0 0 0 Degree of Aggression 0
E EMS 0 0 : : Medical Acuity 0
Mobile Crisis Team 0 0 #Other 0
Provider 0 0 i i i i i
3 6 2 Walk-in / from ED 0 0 3 6 2
Contract Transportation 0 0
Medical Unit 0 0
Hi i Other 0 0 i 8 2
MH/IDD: 3 Law Enforcement 3 0 0 0 ___|Degree of Aggression 0
EMS 0 0 i i Medical Acuity 0
Mobile Crisis Team 0 0 0
0 0
0 0
0 0
0 0
0 0

Total # of Admissions:

January-June 2026

439

IVC%:

82.46%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pr

4
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

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

the Number of

For Each Primary Reason for Referring

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

386

Examination
MH: [ 384 Law Enforcement 381 0 0 0 Degree of Aggression 0
: : EMS : Medical Acuity 0
Mobile Crisis Team Other 0
Provider bl bl ffih
Walk-in / from ED
Contract Transportation
Medical Unit
Other g i s i ik
SuD: JLaw Enforcement 0 ___I Degree of Aggression 0
f EMS f : i Medical Acuity 0
Mobile Crisis Team

Provider
Walk-in / from ED

Contract Transportation

Other

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

Medical Unit
Other
MH/IDD: r 1 Law Enforcement 0 0 Degree of Aggression 0
Hi i EMS : i Medical Acuity 0
Mobile Crisis Team 0

o|o|o|o|o|o|o|r|o|o|o|o|o|o|o|r|o|o|o|o|o|o|w

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

386

Total # of Admissions:

67

IVC%:

497

77.67%




County:

Facility Type:

Population Served:

Holly Hill Hospital — Adult Psychiatric Inpatient Unit

Wake

Inpatient Hospital (private)

Adults ages 18 and older

July-December 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

2,461

Law Enforcement 2,428

0

0

Degree of Aggression

MH: 2435

EMS 2

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

2,461

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

Other

MH/IDD: 26

N
o

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity

Degree of Aggression 0

Other 0

Contract Transportation

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

Medical Unit

olo|o|o|o|o|e

Other

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

Total # of Admissions:

IVC%:

January-June 2026

3,285

74.92%

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 Referrin
the Number of Individual:

Total Number of Individuals

That Were Referred to a Different

Receiving Treatment Under IVC

2,462

Provider

Walk-in / from ED

P i Th Refe
Pre ting focecdines of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: 2,460 Law Enforcement 2,457 0 0 0 Degree of Aggression 0
i i EMS 2 : i Medical Acuity 0
Mobile Crisis Team

Other 0

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

2,462

MH/IDD:

|Law Enforcement

Degree of Aggression

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

Other

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

Acuity

Total # of Admissions:

IVC%:

Holly Hill Hospital — Substance Abuse/Detoxification Unit

68

3,309

74.40%




County:

Facility Type:

Population Served:

Wake

Inpatient Hospital (private)

July-December 2025

Adults ages 18 and older, Chemical Dependency

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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

Total Number of Individuals
Receiving Treatment Under IVC

65

4

MH: 46

Law Enforcement

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Medical Acuity 0

Provider

Walk-in / from ED

Contract Transportation

Other 0

Medical Unit

olo|o|w|o|o|~

Other

i
©

Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

 Other

Medical Acuity

Jolo|o

Other

MH/IDD: 0

Law Enforcement

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

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0
Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other 0

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

Other

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

65

Total # of Admissions:

110

IVC%:

59.09%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

4
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

70

4

Law Enforcement

MH: 25

0

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

oo

Other

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

[___45_J Law Enforcement

IS
@

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Degree of Aggression 0

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

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

Medical Unit

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

Other

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

70

Total # of Admissions:

140

IVC%:

50.00%

69




County:

Facility Type:

Population Served:

Iredell Davis Behavioral Health — 4 Delta Unit

Iredell

Adults 18-54

Inpatient Hospital (private)

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

261

4

Law Enforcement

MH: 261

26

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

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

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

261

Total # of Admissions:

IVC%:

January-June 2026

282

92.55%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

237

MH: | 237

Law Enforcement

19

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Other 0

Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other

MH/IDD:

|Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

237

Total # of Admissions:

IVC%:

70

273

86.81%




County:

Facility Type:

Population Served:

Iredell Davis Behavioral Health — 5 North Unit

Iredell

Inpatient Hospital (private)

Geriatric, 55 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

89

4

Law Enforcement

12

0

Degree of Aggression

MH: 89

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

89

Total # of Admissions:

IVC%:

January-June 2026

98

90.82%

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

39

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 89 Law Enforcement 89 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

389

Total # of Admissions:

IVC%:

71

112

79.46%




County:

Facility Type:

Population Served:

Iredell Davis Behavioral Health — 5 West Unit

Iredell

Inpatient Hospital (private)
Adults 18-54

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

221

4

Law Enforcement

3

0

Degree of Aggression

MH: 221

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

221

Total # of Admissions:

IVC%:

January-June 2026

231

95.67%

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

217

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 217 Law Enforcement 217 6 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

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

Other

217

Total # of Admissions:

IVC%:

72

236

91.95%




County:

Facility Type:

Population Served:

Johnston

Johnston UNC Health

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

257

4

Law Enforcement

0

0

Degree of Aggression

MH: 257

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

260

Total # of Admissions:

IVC%:

January-June 2026

571

45.53%

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

242

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 242 Law Enforcement 242 0 9 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

251

Total # of Admissions:

IVC%:

73

488

51.43%




County:

Facility Type:

Population Served:

Margaret R. Pardee Memorial Hospital

Henderson

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

124

4

Law Enforcement

42

0

Degree of Aggression

MH: 107

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Medical Unit

0
5
9
Contract Transportation 0
0
0

Other

Other

JLaw Enforcement 13

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2
=3
5
S
z
<
<
°

Medical Unit

Other

MH/IDD: 0

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

=)

Medical Acuity
Other 0

Contract Transportation

Medical Unit

4
0
0
0
0
0
0
Law Enforcement 0
0
0
0
0
0
0
0

Other

olo|o|o|o|o|o|o|o|o|o|o|o|e|r|v]|olelo|n|r]|o]w

128

Total # of Admissions:

535

IVC%:

23.93%

January-June 2026

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring individuals to a different facility/program:
Reason for referrals was not given.

Pr ting Biecesdnes of the Required 24 haurk | \(AfterVolkntary Admissian)l | e o cre Reterred o Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 86 Law Enforcement 62 18 5 5 Degree of Aggression 0
i i EMS 12 4 : i Medical Acuity 0
Mobile Crisis Team 0 0 Other 5
Provider 2 0 o i i e o
Walk-in / from ED 10 6
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0
SUD: 53 Law Enforcement 19 5 0 0 Degree of Aggression 0
: i EMS 19 8 : i Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 3 0 i i :
140 Walk-in / from ED 12 5 145
Contract Transportation 0 0
Medical Unit 0 0
i : Other 0 0 ke ik ik SR
MH/IDD: r— 1 |Law Enforcement 1 1 0 Degree of Aggression 0
i i HEEMS 0 0 : Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider [ 0 i i i
Walk-in / from ED 0 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0

Total # of Admissions:

IVC%:

74

553

26.22%




County:

Facility Type:

Population Served:

Maria Parham Health Franklin — Adult Unit

Franklin

Inpatient Hospital

July-December 2025

Adults 18-54, 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
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

305

4

Law Enforcement

0

0

Degree of Aggression

MH: 305

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

305

Total # of Admissions:

IVC%:

January-June 2026

319

95.61%

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

247

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 247 Law Enforcement 247 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

247

Total # of Admissions:

IVC%:

75

261

94.64%




County:

Facility Type:

Population Served:

Maria Parham Health-Franklin — Geriatric Unit

Franklin

Inpatient Hospital

July-December 2025

Geriatric, 55 and older, also Transgender

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

101

4

MH: 101

Law Enforcement

0

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

101

Total # of Admissions:

112

IVC%:

90.18%

January-June 2026

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 Referrin
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

104

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 104 Law Enforcement 104 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

104

Total # of Admissions:

IVC%:

76

117

88.89%




County:

Facility Type:

Population Served:

Mission Health — Acute Inpatient Child Unit

Buncombe

Inpatient Hospital
Children ages 4-12

July-December 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

Law Enforcement

0

0

Degree of Aggression 0

MH: <11

EMS

Mobile Crisis Team

Provider

Medical Acuity

Other 0

Contract Transportation

0
0
Walk-in / from ED 0
0
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/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

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

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Law Enforcement 0
0
0
0
0
0
0
0

Other

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

<11

Total # of Admissions:

50

IVC%:

Unable to calculate

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

12

Provider

Walk-in / from ED

Contract Transportation

Pr g Proceedings N o That Were Referred to a -
Under IVC Proceedings of the Requ‘lredA 24-hour (After Voluntary Admission) Different Facillty or Program Facility or Program
Examination
MH: f 12 Law Enforcement 0 0 0 Degree of Aggression 0
: EMS : : Medical Acuity 0
Mobile Crisis Team

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit
Other i i i

I Law Enforcement 0 0 Degree of Aggression 0
EMS i i Medical Acuity 0
Mobile Crisis Team 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|o|v|o|o|o|o|o]|r]|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|e|e|o|e|e|o]|e

Medical Unit
i s Other i e e
MH/IDD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other o |
Provider i i

12

Total # of Admissions:

IVC%:

47

71

25.53%




County:

Facility Type:

Population Served:

Mission Health — Acute Inpatient Adolescent Unit

Buncombe

Inpatient Hospital

Adolescents ages 13-17

July-December 2025

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

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

Examination
MH: [ 35 Law Enforcement 30 3 0 0 Degree of Aggression 0
: : EMS : i Medical Acuity 0
Mobile Crisis Team Other o
Provider Ffif il i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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]|~

Other

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

35

Total # of Admissions:

142

IVC%:

24.65%

January-June 2026

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

33

Provider

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 33 Law Enforcement 28 1 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team

Other 0

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|v|o|o|o|o|o]|w

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

Other

33

Total # of Admissions:

IVC%:

78

148

22.30%




County:

Facility Type:

Population Served:

Mission Health — Adult Inpatient Unit

Buncombe

Adults 18-64

Inpatient Hospital

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

357

4

Law Enforcement

6

0

Degree of Aggression

MH: 357

EMS

Mobile Crisis Team

Provider

Medical Acuity

Contract Transportation

0
0
Walk-in / from ED 1
0
0

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

Other

olo|o|o|o|o|o|o|o|o|o|o|o|e|o|o|un|o|o|o|a|o]|~

359

Total # of Admissions:

977

IVC%:

36.75%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

355

MH: | 355

Law Enforcement

5

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0
Other 0

Contract Transportation

0
0
Walk-in / from ED 6
0
0

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

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

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

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

Other

361

Total # of Admissions:

IVC%:

79

914

39.50%




County:

Facility Type:

Population Served:

Mission Health — Geriatric Unit

Buncombe

Inpatient Hospital

Geriatric, 65 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

59

4

Law Enforcement

0

0

Degree of Aggression

MH: 59

EMS

Mobile Crisis Team

Provider

Medical Acuity

Contract Transportation

0
0
Walk-in / from ED 0
0
0

Medical Unit

Other 20

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2
=4
5
S
z
15
<
o

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

Other

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

59

Total # of Admissions:

185

IVC%:

31.89%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

68

MH: | 68

Law Enforcement

6

0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Degree of Aggression 0

Other 0

Contract Transportation

0
0
Walk-in / from ED 1
0
0

Medical Unit

Other 22

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

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

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

Other

69

Total # of Admissions:

IVC%:

80

192

35.94%




County:

Facility Type:

Population Served:

Monroe Crisis Recovery Center

Union

Facility-Based Crisis
Adults 18 and older

July-December 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

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

Provider

Walk-in / from ED

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

Other 0

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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

<11

Total # of Admissions:

486

IVC%:

Unable to calculate

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: o Law Enforcement 0 <11 0 Degree of Aggression 0
i i EMS : i i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

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

Total # of Admissions:

IVC%:

81

<11

463

Unable to calculate




County:

Facility Type:

Population Served:

New Hanover Regional Medical Center

New Hanover

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

676

4

Law Enforcement

0

Degree of Aggression

MH: 676

EMS

Mobile Crisis Team

ofolo|e

Provider

Medical Acuity

)
S
o

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

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

Other

676

Total # of Admissions:

IVC%:

January-June 2026

1,100

61.45%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

596

MH: | 59

Law Enforcement

0

Degree of Aggression 0

EMS

Mobile Crisis Team

ololo|o

Provider

Other 0

Medical Acuity 0

«
©
a

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

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

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

Other

Other

596

Total # of Admissions:

IVC%:

82

1,053

56.60%




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 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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

289

4

289

Law Enforcement

27

0

Degree of Aggression

MH:

EMS

Mobile Crisis Team 0

Provider 0

i Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

JDegree of Aggression 0

Medical Unit

289

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity

Degree of Aggression 0

Other 0

Contract Transportation

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

Medical Unit

2
0
0
0
0
0
0
0
0
Other 0
0
0
0
0
0
0
0
0

Other

Total # of Admissions:

IVC%:

January-June 2026

: 585

49.40%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
the Number of Individual:

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Receiving Treatment Under IVC

283

MH: | 283

Law Enforcement

26

0

EMS

13

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Medical Acuity 0

Degree of Aggression 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

Other 0

Medical Acuity 0

283

MH/IDD:

| Law Enforcement

Degree of Aggression

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:

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

Other

Medical Acuity

Total # of Admissions:

IVC%:

83

643

44.01%




County:

Facility Type:

Population Served:

Novant Health Presbyterian Medical Center — Adolescent Behavioral Health Unit

Mecklenburg

Inpatient Hospital

July-December 2025

Children and Adolescents ages 7-17, 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

77

4

MH: 77

Law Enforcement 26

8

0

Degree of Aggression

EMS 0

o

Mobile Crisis Team

olo

Provider 0

o

Walk-in / from ED

~

w

IS
=

Contract Transportation

i
5]

Medical Unit

Other

Medical Acuity
Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

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

Other

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

77

Total # of Admissions:

289

IVC%:

26.64%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

53

4

MH: 53

Law Enforcement 16

5

0

Degree of Aggression 0

EMS 0

o

Mobile Crisis Team

Provider 0

Walk-in / from ED

o

Other 0

Medical Acuity 0

Contract Transportation 37

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

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

Other

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

Other

53

Total # of Admissions:

IVC%:

84

290

18.28%




County:

Facility Type:

Population Served:

Novant Health Presbyterian Medical Center — Adult Behavioral Health Unit

Mecklenburg

Inpatient Hospital

July-December 2025

Adults 18 and older, all genders

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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

394

4

394

Law Enforcement

3

11

0

Degree of Aggression

MH:

EMS 0

Mobile Crisis Team 0

Provider 2

i Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

JDegree of Aggression 0

Medical Unit

405

MH/IDD: 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity

Degree of Aggression 0

Other 0

Contract Transportation

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

Medical Unit

2
0
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|o|e|o|o|e|o|r]|v|o|o|e

Total # of Admissions:

IVC%:

January-June 2026

1,064

38.06%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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)

at This Facility, the Number
That Were Referred to a

Of the Individuals for Whom
IVC Proceeding Was Initiated

Different Facility or Program

For Each Primary Reason for Referrin
dividuals, the Number of Individual.

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Receiving Treatment Under IVC

398

MH: | 398

Law Enforcement

6

27

0

Degree of Aggression 0

EMS 2

Mobile Crisis Team 0

Provider 0

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Other

Other 0

Medical Acuity 0

425

MH/IDD:

|Law Enforcement

Degree of Aggression

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

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

Medical Acuity

Total # of Admissions:

IVC%:

85

1,125

37.78%




County:

Facility Type:

Population Served:

Novant Health Rowan Medical Center — Lifeworks Behavioral Health

Rowan

Adults 18-54

Inpatient Hospital

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

211

4

Law Enforcement

0

Degree of Aggression

MH: 211

EMS 0

Mobile Crisis Team 0

Provider 0

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Other

MH/IDD: 0

Law Enforcement

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity

Degree of Aggression 0

Other 0

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

211

Total # of Admissions:

IVC%:

January-June 2026

471

44.80%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

267

MH: | 267

Law Enforcement

22

0

EMS 0

0

Mobile Crisis Team 0

Provider 0

oo

Medical Acuity 0

Degree of Aggression 0

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

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

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|e]o|e|a

Other

267

Total # of Admissions:

IVC%:

86

508

52.56%




County:

Facility Type:

Population Served:

Novant Health Rowan Medical Center — Linn Geriatrics Unit

Rowan

Inpatient Hospital

Geriatric, 55 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

113

4

Law Enforcement 51

3

0

Degree of Aggression

MH: 113

EMS 0

Mobile Crisis Team 0

o

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2
=3
5
S
z
<
<
°

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

=)

Medical Acuity
Other 0

Contract Transportation

Medical Unit

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

Other

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

113

Total # of Admissions:

IVC%:

January-June 2026

317

35.65%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

145

MH: | 145

Law Enforcement 88

19

0

EMS 0

0

Mobile Crisis Team 0

o

Provider

oo

Walk-in / from ED

«
N

Medical Acuity 0

Degree of Aggression 0

Other 0

Contract Transportation

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 0

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

145

Total # of Admissions:

IVC%:

87

305

47.54%




County:

Facility Type:

Population Served:

Novant Health Thomasville Medical Center

Davidson

Inpatient Hospital

Geriatric, 55 and older, all genders

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

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

Pz L Freseriing e hour Facilitya.nd Completion | Initiated at This Fa.cil.ity Number.ThatWere.Rf-.\ferred Indiv.iduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 95 Law Enforcement 18 0 0 0 Degree of Aggression 0
MS 38 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 37 0
ontract Transportatior 0 0
edical Unit 2 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 0 |Degree of Aggression
0 0 Medical Acuity
0 0 h
0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

465

IVC%:

20.43%

January-June 2026 [March-June not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring in

duals to a different facility/program:

88

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Fa.cil.ity Number.ThatWere Referred Indiv'iduals ThatIVIVere Referred to a
Under IVC Proceedings of the Requlired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 32 Law Enforcement 7 0 0 0 Degree of Aggression 0
MS 14 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 11 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 |Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 th
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0 e 3
Law Enforcement 0 0 Degree of Aggression
EMS 0 0 Medical Acuity
Mobile Crisis Team 0 0 Other
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior, 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

166

IVC%:

19.28%




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 2025

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC

Proceedings

Number of Individuals Moved
to Voluntary Status atany
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|
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

M

578

Law Enforcement

w
S
®

S}

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

0

0

Degree of Aggression 0
Medical Acuity

588 t

Law Enforcement

=
15

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

B

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

588

Total # of Admissions:

IVC%:

January-June 2026

801

73.41%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

x| *

Provider

*

Walk-in / from ED

*

Contract Transportatior

Medical Unit

Other

| %]

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Under IVC Proceedings of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
8 Examination Program
MH: * Law Enforcement * * * * Degree of Aggression *

Medical Acuity

Law Enforcement

*

| Degree of Aggression

EMS

*

Mobile Crisis Team

x| *

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Medical Acuity

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

Medical Acuity

Total # of Admissions:

IVC%:

&9




County:

Facility Type:

Population Served:

Old Vineyard Behavioral Health Services — Acute Adult Psychiatric Inpatient Unit

Forsyth

Inpatient Hospital (private)
Adults 18 and older

July-December 2025 [September, December not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M 543 Law Enforcement 543 0 0 0 Degree of Aggression 0

Medical Acuity

552 t

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

=

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|v|olo|o|o|o|o|o

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

552

Total # of Admissions:

IVC%:

January-June 2026

764

72.25%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

x| *

Provider

*

Walk-in / from ED

*

Contract Transportatior

Medical Unit

Other

| %]

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Under IVC Proceedings of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
8 Examination Program
MH: * Law Enforcement * * * * Degree of Aggression *

Medical Acuity

Law Enforcement

*

| Degree of Aggression

EMS

*

Mobile Crisis Team

x| *

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Medical Acuity

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

Medical Acuity

Total # of Admissions:

IVC%:

90




County:

Facility Type:

Population Served:

Old Vineyard Behavioral Health — Older Adult Unit

Forsyth

Inpatient Hospital (private)

Geriatric, 55 and older

July-December 2025 [September not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M 108 Law Enforcement 107 0 0 0 Degree of Aggression 0

Medical Acuity

110 t

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

B

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

110

Total # of Admissions:

IVC%:

January-June 2026

197

55.84%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

x| *

Provider

*

Walk-in / from ED

*

Contract Transportatior

Medical Unit

Other

| %]

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Under IVC Proceedings of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
8 Examination Program
MH: * Law Enforcement * * * * Degree of Aggression *

Medical Acuity

Law Enforcement

*

| Degree of Aggression

EMS

*

Mobile Crisis Team

x| *

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Medical Acuity

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

Medical Acuity

Total # of Admissions:

IVC%:

91




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 2025 [August-October not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M 149 Law Enforcement 149 0 0 0 Degree of Aggression 0

Medical Acuity

150 t

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

B

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

150

Total # of Admissions:

IVC%:

January-June 2026

299

50.17%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

x| *

Provider

*

Walk-in / from ED

*

Contract Transportatior

Medical Unit

Other

| %]

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Under IVC Proceedings of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
8 Examination Program
MH: * Law Enforcement * * * * Degree of Aggression *

Medical Acuity

Law Enforcement

*

| Degree of Aggression

EMS

*

Mobile Crisis Team

x| *

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Medical Acuity

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

Medical Acuity

Total # of Admissions:

IVC%:

92




County:

Facility Type:

Population Served:

Old Vineyard Behavioral Health — Mood Disorders Unit

Forsyth

Inpatient Hospital (private)

Adults 18 and older, with focus on mood disorders

July-December 2025 [August not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M 107 Law Enforcement 107 0 0 0 Degree of Aggression 0

Medical Acuity

109 t

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

B

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

109

Total # of Admissions:

IVC%:

January-June 2026

230

47.39%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

x| *

Provider

*

Walk-in / from ED

*

Contract Transportatior

Medical Unit

Other

| %]

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Under IVC Proceedings of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
8 Examination Program
MH: * Law Enforcement * * * * Degree of Aggression *

Medical Acuity

Law Enforcement

*

| Degree of Aggression

EMS

*

Mobile Crisis Team

x| *

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Medical Acuity

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

Other

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

Medical Acuity

Total # of Admissions:

IVC%:

93




County:

Facility Type:

Population Served:

Gaston

Phoenix Counseling Center

Facility-Based Crisis
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|

Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

N L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity

0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

N

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

Total # of Admissions:

January-June 2026 [June not submitted]

1,952

IVC%:

0.00%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

MH:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED
Contract Transportatior
Medical Unit

Other

. L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . . . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
Law Enforcement 0 0 Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team
Provider

Walk-in / from ED
Contract Transportatior
Medical Unit

Other

| Degree of Aggression

Law Enforcement

EMS

Mobile Crisis Team
Provider

Walk-in / from ED
Contract Transportatior,
Medical Unit

Other

Medical Acuity

Degree of Aggression 0

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

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

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

Medical Acuity

Total # of Admissions:

94

1,816

IVC%:

0.00%




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 300

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior,

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
o of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
MH: 158 Law Enforcement 149 3 3 0 Degree of Aggression 0
MS Medical Acuity 0

Other

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

]

Degree of Aggression
Medical Acuity
Other

alk-in / from ED

ontract Transportatior

ledical Unit

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

ther

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

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

Degree of Aggression
Medical Acuity
h

161

Total # of Admissions:

216

IVC%:

74.54%

January-June 2026 [April not submitted; closed May-June for maintenance]

Total Number of Individuals
Presenting Under IVC
Proceedings

For Each Primary
Presenting Condition,
the Number of
Individuals Presenting
Under IVC Proceedings

Transportation Method Utilized for
Individuals Presenting Under IVC
Proceedings

Number of Individuals Moved
to Voluntary Status atany
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
Individuals, the Number of
Individuals That Were Referred to a
Different Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

54

Please list other reasons for referring in

M

54

~
@©

Law Enforcement

S}

0

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Degree of Aggression
Medical Acuity
Other

obile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

ledical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o]o|o|v|v]|ofo|o

ther

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

duals to a different facility/program:

95

Degree of Aggression

Degree of Aggression
Medical Acuity
th,

Medical Acuity
Other

54

Total # of Admissions:

76

IVC%:

71.05%




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health
Wake
Inpatient Hospital (private)

Adults 18-30

July-December 2025

— Unit 400

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

et ol BTy Number of Individuals Moved » Ofthelndividua!s for Whom . .
Tt s el Tictels || Freserinm@sntlien, || Tremsmeriion Mees Wi .to Voluntary St;.atus atany Number oflndlvndnljals for ‘ .IVC Procee.edlng \_N.as For Each !’(lmary Reason for Referring| Total Number of Individuals
Presenting Under IVC the Number of Individuals Presenting Under IVC Time Eethgen Arrival at thg 24 Wh?'," Ive Proc?edlng. Was Initiated at This Facility, the ) I.ndlwduals, the Number of e N
Pz L Freseriing e hour Facllltya.nd Completion | Initiated at This Fa.cll.lty NumberlThatWerer}ferred Indlv_lduals That.V.Vere Referred to a
Under IVC Proceedings of the R9qu.lred.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 132 Law Enforcement 130 1 1 0 Degree of Aggression 0
EMS 2 0 Medical Acuity
Mobile Crisis Team 0 0
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0 i i
S Law Enforcement 0 0 Degree of Aggression
EMS 0 0 Medical Acuity
Mobile Crisis Team 0 Y
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
1 i Other 0 0
M 0 Law Enforcement 0 0
EMS 0 0
Mobile Crisis Team 0 0
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0

Total # of Admissions:

January-June 2026 [Closed May for maintenance.]

IVC%:

250

53.20%

Total Number of Individuals

Presenting Under IVC

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

For Each Primary
Presenting Condition,
the Number of

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

Transportation Method Utilized for
Individuals Presenting Under IVC

Pr

i 8 EzzEligs £ the Required 24-h (e )
Under IVC Proceedings ofthe Requiref our ry

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

Provider
Walk-in / from ED
Contract Transportation

Other

Examination
MH: [ o3 Law Enforcement 81 0 0 0 Degree of Aggression 0
EMS i Medical Acuity 0
Mobile Crisis Team

Walk-in / from ED

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

Contract Transportation

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|o|w|r]|o|o|~
o|o|o|o|o|o|o|o|o|o|o|eo|o|o|o|o|e|o|e|o|o|e|a

Other

Medical Unit
i Other s HEnE G Hi
MH/IDD: 0 Law Enforcement 0 Eg ee of Aggression 0
i i EMS i i Medical Acuity 0
Mobile Crisis Team

Other

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

96

Total # of Admissions:

IVC%:

93

157

59.24%




County:
Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 500

Wake

Inpatient Hospital (private)

Geriatric, 60 and older

July-December 2025

For Each Primary

Total Number of Individuals | Presenting Condition,

Transportation Method Utilized for

Number of Individuals Moved
to Voluntary Status atany

Number of Individuals for

Of the Individuals for Whom

IVC Proceeding Was

For Each Primary Reason for Referring|

Total Number of Individuals

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Acuity

99[

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Unit

Other i i
Law Enforcement Degree of Aggression
EMS Medical Acuity

N

0 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|n

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

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

January-June 2026

i i i iti i ili Individuals, the Number of
Presenting Under IVC the Number of Individuals Presenting Under IVC Time Eethgen Arrival at thg 24 Wh?'," Ive Proc?edlng. Was Initiated at This Facility, the ) n ividuals, the Number of e N
N L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
feeEzdliS lilielilsells el o= f the Required 24-h (After Voluntary Admission) to a Diffi it Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
M 99 Law Enforcement 94 2 0 0 Degree of Aggression 0

99

Total # of Admissions:

190

IVC%:

52.11%

For Each Primary
Presenting Condition,
the Number of

Total Number of Individuals
Presenting Under IVC

Pr

r &
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

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

tl

For Each Primary Reason for Referring

he Number of

Total Number of Individuals

That Were
Faci

Referred to a Different
ility or Program

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Examination
MH: [ 120 Law Enforcement 106 0 0 0 Degree of Aggression 0
EMS i Medical Acuity 0
Mobile Crisis Team _Other - 0
Provider il il i

120

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

MH/IDD: 0

Law Enforcement

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

CR—

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

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

ee of ;ggression 0
Medical Acuity 0

97

Total # of Admissions:

IVC%:

120

202

59.41%




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 600

Wake

Inpatient Hospital (private)
Younger Adults, 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Acuity

N L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
M 132 Law Enforcement 127 1 1 0 Degree of Aggression 0

132 t

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Unit

Other H i
Law Enforcement Degree of Aggression
EMS Medical Acuity

B

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

0 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

133

Total # of Admissions:

January-June 2026

IVC%:

225

59.11%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pr

r &
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
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

the Number of

For Each Primary Reason for Referring

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

133

4

MH: 133

Law Enforcement

0

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

i Medical Acuity

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

MH/IDD: 0

Law Enforcement

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

0 - B Deg_ ee of /iggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

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

Medical Acuity
Other

=)

Total # of Admissions:

98

IVC%:

133

202

65.84%




County:
Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 700

Wake

Inpatient Hospital (private)

Adults 18 and older, High Acuity

July-December 2025

For Each Primary
Presenting Condition,
the Number of

Total Number of Individuals
Presenting Under IVC

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status atany
Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Acuity

N L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
M 140 Law Enforcement 135 4 2 0 Degree of Aggression 0

"

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Unit

Other H i
Law Enforcement Degree of Aggression
EMS Medical Acuity

N

0 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|n

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

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

142

Total # of Admissions:

January-June 2026

IVC%:

217

65.44%

For Each Primary
Presenting Condition,
the Number of

Total Number of Individuals
Presenting Under IVC

Pr

r &
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
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

the Number of

For Each Primary Reason for Referring

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

4

MH: 104

Law Enforcement

84

0

0

Degree of Aggression

EMS

Mobile Crisis Team

[

Provider

Walk-in / from ED

~

i Medical Acuity

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

104

Walk-in / from ED

Contract Transportation

Medical Unit

o

Other

MH/IDD: 0

Law Enforcement

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

0 Deg_ ee of /Kggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

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

Medical Acuity
Other

=)

Total # of Admissions:

99

IVC%:

104

143

72.73%




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 800

Wake

Inpatient Hospital (private)

Adults 18 and older, High Acuity

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Acuity

N L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
M 141 Law Enforcement 137 2 2 0 Degree of Aggression 0

141 t

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Unit

Other H i
Law Enforcement Degree of Aggression
EMS Medical Acuity

N

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

0 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

143

Total # of Admissions:

January-June 2026 [Closed February-March for renovations]

IVC%:

223

64.13%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pr

r &
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

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

the Number of

For Each Primary Reason for Referring

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

100

Provider

Walk-in / from ED

Contract Transportation

Examination
MH: [ 100 Law Enforcement 86 0 0 0 Degree of Aggression 0
EMS i Medical Acuity 0
Mobile Crisis Team

Other

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

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|x|o|o|o|a

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

Medical Unit
Other
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS : i i Medical Acuity 0
Mobile Crisis Team il Other 0
Provider Hi
Walk-in / from ED i i
Contract Transportation i i
Medical Unit fi fi
i Other | HEnEIEE S
MH/IDD: 0 Law Enforcement 0 Eg ee of Aggression 0
i i EMS i i Medical Acuity 0
Mobile Crisis Team

Other

Total # of Admissions:

100

IVC%:

100

136

73.53%




County:

Facility Type:

Population Served:

Raleigh Oaks Behavioral Health — Unit 900

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior,

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
o of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
MH: 268 Law Enforcement 259 4 0 0 Degree of Aggression 0
MS Medical Acuity 0

Other

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

]

Other

Degree of Aggression
Medical Acuity

alk-in / from ED

ontract Transportatior

ledical Unit

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

ther

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

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

January-June 2026 [June not submitted]

Degree of Aggression
Medical Acuity
h

268

Total # of Admissions:

430

IVC%:

62.33%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring in

duals to a different facility/program:

101

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Fa.cil.ity Number.ThatWere Referred Indiv'iduals ThatIVIVere Referred to a
Under IVC Proceedings of the Requlired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 186 Law Enforcement 148 0 0 0 Degree of Aggression 0
MS 5 0 Medical Acuity 0
obile Crisis Team 3 0 Other
rovider 0 0
alk-in / from ED 11 0
ontract Transportatior 19 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 |Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 th
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0 e 3
Law Enforcement 0 0 Degree of Aggression
EMS 0 0 Medical Acuity
Mobile Crisis Team 0 0 Other
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior, 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

330

IVC%:

56.36%




Recovery Innovations, Inc. dba RI International
County: Cumberland
Facility Type: Facility-Based Crisis

Population Served: ~ Adults 18 and older

January-June 2026 [Designated June 16, 2026]

Rer G (e N::\fz:u?lftlandI;:::lsa?:r:md Number of Individuals f CIE B WE For Each Primary Reason for Referrin,
Total Number of Individuals | Presenting Condition, | Transportation Method Utilized for Time Bet eer?,Arr' e they24 W:m T\r/(‘:) B n m;a sv;)r IVC Proceeding Was Initiated thernumber & &
Presenting Under IVC the Number of Individuals Presenting Under IVC ! W b om roceeding tWas

at This Facility, the Number
il i iti i il ’ That Were Referred to a Different
Pre Proceedings hour Facility and Completion Initiated at This Facility That Were Referred to a at Were Referred to a Differen
Under IVC Proceedings

Total Number of Individuals
Receiving Treatment Under IVC

of the Required 24-hour (After Voluntary Admission) . ™ Facility or Program
P Different Facility or Program
Examination

MH: [ 0 Law Enforcement

EMS
Mobile Crisis Team
Provider
Walk-in / from ED
Contract Transportation
Medical Unit
e 54 Other
SUD: O_v_ILaw Enforcement

i i HEEMS

0 0 0 Degree of Aggression
: : Hini : i Medical Acuity
Other

Degree of Aggression 0
Medical Acuity 0

Mobile Crisis Team

pa . Provider
i pre i Walk-in / from ED

Contract Transportation
Medical Unit

: Other

MH/IDD: 0 Law Enforcement

[RHHE i EMS

Mobile Crisis Team
Provider

Walk-in / from ED
Contract Transportation
Medical Unit

Other

0 0 Degree of Aggression 0
f s Medical Acuity 0

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

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

Total # of Admissions: 83

IVC%: 0.00%

102



County:

Facility Type:

Population Served:

Recovery Innovations, Inc. dba RI International

Cumberland

Nonhospital Medical Detoxification

Adults 18 and older

January-June 2026 [Designated June 16, 2026]

Presenting Under IVC
Pre i

Total Number of Individuals | Presenting Condition,

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
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

That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

Law Enforcement

0

0

EMS

Mobile Crisis Team

Provider

i Medical Acuity

i Walk-in / from ED

“i Contract Transportation

Medical Unit

ii Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

i Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

EMS

Mobile Crisis Team

Provider

i Walk-in / from ED

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

Contract Transportation

Medical Unit

Other

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

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

Total # of Admissions:

103

192

IVC%:

0.00%




County:

Facility Type:

Population Served:

Rutherford

Rutherford Regional Medical Center

Inpatient Hospital
Adults 18 and older

July-December 2025 [December not submitted]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

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

January-June 2026

Pz L Freseriing e hour Facilitya.nd Completion | Initiated at This Fa.cil.ity Number.ThatWere.Rf-.\ferred Indiv.iduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 173 Law Enforcement 90 2 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 3 3 Other
rovider 39 0
alk-in / from ED 6 0
ontract Transportatior 0 0
edical Unit 0 0
ther 35 8
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 0 |Degree of Aggression
0 0 Medical Acuity
0 0 h
0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

258

IVC%:

67.05%

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

Please list other reasons for referring in

duals to a different facility/program:

104

i Individuals Presenting Proceedings hour Facility and Completion | Initiated at This Fa.cil.ity Number.ThatWere Referred Indiv'iduals ThatIVIVere Referred to a
Under IVC Proceedings of the Requlired.ZA-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 205 Law Enforcement 106 0 0 0 Degree of Aggression 0
MS 0 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 99 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 |Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 th
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0 e 3
Law Enforcement 0 0 Degree of Aggression
EMS 0 0 Medical Acuity
Mobile Crisis Team 0 0 Other
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior, 0 0
ledical Unit 0 0
ther 0 0

Total # of Admissions:

296

IVC%:

69.26%




County:

Facility Type:

Population Served:

SECU Youth Crisis Center, a Monarch Program

Mecklenburg

Facility-Based Crisis

July-December 2025

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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

85

Provider

Walk-in / from ED

Examination
MH: [ 85 Law Enforcement 85 74 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity
Mobile Crisis Team

Other 0

Contract Transportation

Walk-in / from ED

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

Contract Transportation

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

Walk-in / from ED

Contract Transportation

Medical Unit
e e Other e e e
4 "
MH/IDD: 0 Law Enforcement _ 0 0 _ _J Degree of Aggression 0
h EMS | : TETiii Medical Acuity 0
Mobile Crisis Team bt Other 0
Provider i :

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

Total # of Admissions:

IVC%:

January-June 2026

85

194

43.81%

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 atany

Time Between Arrival at the 24-

Number of Individuals for

Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" o " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings f the Required 24-h (After Voluntary Admission) to a Different Facili Different Facility or Program
Under IVC Proceedings of the Required 24-hour ry 0 a Different Facility or g
Examination Program
MH: 75 Law Enforcement 75 75 0 0 Degree of Aggression 0

Medical Acuity

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Degree of Aggression
Medical Acuity

Please list other reasons for refe

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

uals to a different facility/program:

Degree of Aggression

75

Total # of Admissions:

170

IVC%:

105

44.12%




County:

Facility Type:

Population Served:

SECU Youth Crisis Center, a Monarch Program

Mecklenburg

Nonhospital Medical Detoxification

Children and Adolescents ages 6-17

July-December 2025 [No one was treated under Detox service.]

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

4

Law Enforcement

0

MH: 0

EMS

Mobile Crisis Team

0

Provider

Medical Acuity

Degree of Aggression 0

Other 0

Walk-in / from ED

Contract Transportation

Walk-in / from ED

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

Contract Transportation

Medical Unit

Other

MH/IDD: 0

J Law Enforcement

EMS

Mobile Crisis Team

Degree of Aggression 0

Provider

Other 0

Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

Total # of Admissions:

IVC%:

January-June 2026 [No one was treated under Detox service.]

0

N/A - no admissions to service

Total Number of Individuals
Presenting Under IVC
Pra 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

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

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Examination
MH: I 0 Law Enforcement 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

Contract Transportation

Medical Unit

Other

J Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

JDegree of Aggression 0

Other 0

Contract Transportation

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

i Medical Acuity
Other__

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

Please list other reasons for refe}riﬁg indiviﬂﬁals to‘ a different facility/program:

Other

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

Total # of Ad

IVC%:

106

0

N/A - no admissions to service




County:

Facility Type:

Population Served:

Shirley Blackman Randleman Center

Wilkes

Facility-Based Crisis
Adults 18 and older

July-December 2025 [Designated July 1, 2025]

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

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
i i EMS : i i Medical Acuity <11
Mobile Crisis Team Other 0
Provider il i il i i

Contract Transportation

Walk-in / from ED

Medical Unit
Other
SUD: r 0 Law Enforcement <11 <11 Degree of Aggression 0
: EMS : i Medical Acuity <11
Mobile Crisis Team Other 0
Provider i

Contract Transportation

Medical Unit
e e Other e e e
4 "
MH/IDD: 0 Law Enforcement _ 0 0 _ _J Degree of Aggression 0
h EMS | : TETiii Medical Acuity 0
Mobile Crisis Team bt Other 0
Provider i :

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

<11

Total # of Admissions:

63

IVC%:

Unable to calculate

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: o Law Enforcement 0 <11 0 Degree of Aggression 0
i i EMS : i i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

<11

Total # of Admissions:

447

IVC%:

Unable to calculate

107




County:

Facility Type:

Population Served:

Robeson

Facility-Based Crisis
Adults 18 and older

July-December 2025

Tanglewood Arbor (Monarch)

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

" L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity

0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

N

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

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

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

Other

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

Total # of Admissions:

249

IVC%:

0.00%

January-June 2026 [April-June not submitted.]

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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

MH:

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

. L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . . . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
Law Enforcement 0 0 Degree of Aggression 0

Medical Acuity

Law Enforcement

| Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Law Enforcement

Degree of Aggression

Medical Acuity

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

Medical Unit

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

Other

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

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

Medical Acuity

Total # of Admissions:

112

IVC%:

0.00%

108



County:
Facility Type:

Population Served:

Robeson

Adults 18 and older

Nonhospital Medical Detoxification

July-December 2025

Tanglewood Arbor (Monarch)

For Each Primary
Presenting Condition,
the Number of

Total Number of Individuals
Presenting Under IVC

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status atany
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

For Each Primary Reason for Referring|
Individuals, the Number of
Individuals That Were Referred to a

Total Number of Individuals
Receiving Treatment Under IVC

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior,

Bicceedings U‘:;::»‘it?:i::::;‘i:gf Biccesdines of the Requ.ired.24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program

MH: Law Enforcement 0 0 0 Degree of Aggression 0

MS Medical Acuity 0

Other

Law Enforcement

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

Degree of Aggression

Medical Acuity
Other

| Degree of Aggression

alk-in / from ED

ontract Transportatior

ledical Unit

ther

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

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

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

Medical Acuity
h

Total # of Admissions:

180

IVC%:

0.00%

January-June 2026 [April-June not submitted.]

For Each Primary
Presenting Condition,
the Number of

Total Number of Individuals
Presenting Under IVC

Transportation Method Utilized for
Individuals Presenting Under IVC

Number of Individuals Moved
to Voluntary Status atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

MS

obile Crisis Team

rovider

alk-in / from ED

ontract Transportatior

. L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings . . . e . .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings L
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

Medical Acuity 0
Other

|Degree of Aggression 0

obile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Please list other reasons for referring in

Law Enforcement

Degree of Aggression

Medical Acuity
th,

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior,

ledical Unit

ther

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

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

duals to a different facility/program:

Medical Acuity
Other

Total # of Admissions:

61

IVC%:

0.00%

109



County:

Facility Type:

Population Served:

The Balsam Center for Hope and Recovery

Haywood

Facility-Based Crisis
Adults 18 and older

July-December 2025 [October-December 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 atany
Time Between Arrival at the 24-

Number of Individuals for
Whom IVC Proceeding Was

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

For Each Primary Reason for Referring|
Individuals, the Number of

Total Number of Individuals
Receiving Treatment Under IVC

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Acuity

N L " " hour Facility and Completion | Initiated at This Facility | Number That Were Referred | Individuals That Were Referred to a
Proceedings Individuals Presenting Proceedings N o . e " .
" of the Required 24-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Under IVC Proceedings .
Examination Program
M Law Enforcement 0 0 0 Degree of Aggression 0

0

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

Medical Unit

Other H i
Law Enforcement Degree of Aggression
EMS Medical Acuity

N

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

0 Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportatior

Medical Unit

Other

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

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

Total # of Admissions:

January-June 2026

93

IVC%:

0.00%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pr

r &
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

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

the Number of

For Each Primary Reason for Referring

Total Number of Individuals

That Were Referred to a Different
Facility or Program

Treatment Under IVC

Walk-in / from ED

Contract Transportation

Examination
MH: f 0 Law Enforcement 0 <11 <11 Degree of Aggression 0
EMS i Medical Acuity <11
Mobile Crisis Team _Other - <11
Provider i i i

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

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

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

Medical Unit
Other
SUD: r 0 Law Enforcement 0 0 Degree of Aggression 0
i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider
Walk-in / from ED
Contract Transportation
Medical Unit
i Other | HEnEIEE S
MH/IDD: 0 Law Enforcement 0 Eg ee of Aggression 0
i i EMS i i Medical Acuity 0
Mobile Crisis Team

Please list other reasons for referring individuals to a different facility/program:
MH referral made due to psychiatric acuity, inability to contract for safety, imminent risk to self and others, and some aggression.

Total # of Admissions:

110

IVC%:

<11

288

Unable to calculate




The Hope Center for Youth and Family Crisis

County: Wake
Facility Type: Facility-Based Crisis
Population Served:  Youth ages 6-17

January-June 2026 [Designated April 14, 2026]

Rer G (e N::\fz:u?lftlandI;:::lsa?:r:md Number of Individuals f CIE B WE For Each Primary Reason for Referrin,
Total Number of Individuals | Presenting Condition, | Transportation Method Utilized for Time Bet eer?,Arr' e they24 W:m T\r/(‘:) B n m;a sv;)r IVC Proceeding Was Initiated thernumber & &
Presenting Under IVC the Number of Individuals Presenting Under IVC ! W b om roceeding tWas

at This Facility, the Number
il i iti i il ’ That Were Referred to a Different
Pre Proceedings hour Facility and Completion Initiated at This Facility That Were Referred to a at Were Referred to a Differen
Under IVC Proceedings

Total Number of Individuals
Receiving Treatment Under IVC

of the Required 24-hour (After Voluntary Admission) . ™ Facility or Program
P Different Facility or Program
Examination

MH: [ 0 Law Enforcement

EMS
Mobile Crisis Team
Provider
Walk-in / from ED
Contract Transportation
Medical Unit
e 54 Other
SUD: O_v_ILaw Enforcement

i i HEEMS

0 0 0 Degree of Aggression
: : Hini : i Medical Acuity
Other

Degree of Aggression 0
Medical Acuity 0

Mobile Crisis Team

pa . Provider
i pre i Walk-in / from ED

Contract Transportation
Medical Unit

: Other

MH/IDD: 0 Law Enforcement

[RHHE i EMS

Mobile Crisis Team
Provider

Walk-in / from ED
Contract Transportation
Medical Unit

Other

0 0 Degree of Aggression 0
f s Medical Acuity 0

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

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

Total # of Admissions: 66

IVC%: 0.00%

111



County:

Facility Type:

Population Served:

Triangle Springs — Cedars Unit

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 2025

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

69

4

MH: 55

Law Enforcement

8

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Medical Acuity
Other

2 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

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

Other

MH/IDD: 12

-
~

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

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

69

Total # of Admissions:

395

IVC%:

17.47%

January-June 2026

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 Referrin
the Number of Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

96

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 88 Law Enforcement 88 8 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

Medical Unit
Other
SUD: 1 Law Enforcement 0 0 Degree of Aggression 0
: EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i i :

Other

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|w]|o|o|o|o|o|o|o|r]|elo|o|o|o|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]e|e|o|o|e|o]|e

Other

96

Total # of Admissions:

IVC%:

112

421

22.80%




County:

Facility Type:

Population Served:

Triangle Springs — Meadows Unit

Wake

Inpatient Hospital (private)

July-December 2025

Adults 18 and older, SUD 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

69

4

MH: 56

Law Enforcement

6

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Medical Acuity
Other

2 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

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

Other

MH/IDD: 11

-
=y

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

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

70

Total # of Admissions:

622

IVC%:

11.25%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

113

MH: | 90

Law Enforcement

9

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

o|lo|o|o|o|o|o|v]|o|o|o|o|o|o]|e

Other

N
=

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

olo|o|o|o|o|e

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

Other

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

Other

116

Total # of Admissions:

IVC%:

113

662

17.52%




County:

Facility Type:

Population Served:

Triangle Springs — Sunrise Unit

Wake

Inpatient Hospital (private)
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

91

4

MH: 74

Law Enforcement

21

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

2 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

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

Other

MH/IDD: 15

-
&

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

olo|o|o|o|o|e

Other

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

93

Total # of Admissions:

IVC%:

January-June 2026

386

24.09%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

125

MH: | 109

Law Enforcement

8

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Other 0

Medical Acuity 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

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

Other

i
o

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|e

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

Other

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

Other

128

Total # of Admissions:

IVC%:

114

394

32.49%




County:

Facility Type:

Population Served:

Burke

UNC Health Blue Ridge

Inpatient Hospital
Adults 18 and old

er, all genders

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

107

4

Law Enforcement

17

0

Degree of Aggression

MH: 107

EMS

Mobile Crisis Team 0

Provider 0

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2
=3
5
S
z
<
<
°

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

=)

Medical Acuity
Other 0

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

111

Total # of Admissions:

361

IVC%:

30.75%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

91

MH: | o1

Law Enforcement

19

0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Degree of Aggression 0

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Medical Unit

Other

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

0
0
7
0
3
1
0
0
0
0
0
Contract Transportation 0
0
0
0
0
0
0
0
0
0
0

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

Other

94

Total # of Admissions:

IVC%:

115

348

27.01%




County:
Facility Type:

Population Served:

UNC Health Southeastern

Robeson
Inpatient Hospital
Adults 18 and older

July-December 2025

et ol BTy Number of Individuals Moved » Ofthelndividua!s for Whom . .
Tt s el Tictels || Freserinm@sntlien, || Tremsmeriion Mees Wi .to Voluntary St?tus atany Number oflndwldnljals for ‘ .IVC Procee.edmg W.as For Each !’(lmary Reason for Referring| Total Number of Individuals
Presenting Under IVC the Number of Individuals Presenting Under IVC Time Eethgen Arrival at ‘hg 24 Wh?'," Ive Proc?edlng. Was Initiated at This Facility, the ) I.ndlwduals, the Number of e N
Pz L Freseriing e hour Facllltya.nd Completion | Initiated at This Fa.cll.lty Number.ThatWere.Rf-.\ferred Indlv.lduals That.V.Vere Referred to a
Under IVC Proceedings of the Requ.lred.u-hour (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
MH: 220 Law Enforcement 158 0 0 0 Degree of Aggression 0
MS 39 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 23 0
ontract Transportatior 0 0
edical Unit 0 0
ther 0 0
Law Enforcement 0 0 Degree of Aggression
MS 0 0 Medical Acuity
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
0 0
0 0
0 0 |Degree of Aggression
0 0 Medical Acuity
0 0 h
0 0
alk-in / from ED 0 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0

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

Total # of Admissions:

387

IVC%:

January-June 2026 [May-June not submitted]

56.85%

ey o Ty Number of Individuals Moved » Ofthelndividua!s for Whom . .
Total Number of Individuals | Presenting Condition, | Transportation Method Utilized for |_ DUl Sb_atus atany Mrer 7 Indw'dl_ms @ ) _IVC Pmcee_dmg \_N_as Eeeach P" P onlicgRcfeng Total Number of Individuals
Presenting Under IVC the Number of Individuals Presenting Under IVC Uk Bet\/«fe!.en Qe e th? & th:r.n s Proc?edmg. Was IR einite (i i . I.ndlvlduals, U TErly Receiving Treatment Under IVC
Proceedings Individuals Presenting Proceedings hour Facility a.nd Completion | Initiated at This Fa.al.lty Number.That Were .Rfeferred |I'|dIV'Idua|5 ThatIVIVere Referred to a
Under IVC Proceedings of the Req"."ed.u‘hw (After Voluntary Admission) to a Different Facility or Different Facility or Program
Examination Program
M 178 Law Enforcement 122 0 0 0 Degree of Aggression 0
MS 34 0 Medical Acuity 0
obile Crisis Team 0 0 Other
rovider 0 0
alk-in / from ED 22 0
ontract Transportatior 0 0
ledical Unit 0 0
ther 0 0
Law Enforcement 0 0 |Degree of Aggression 0
MS 0 0 Medical Acuity
obile Crisis Team 0 0 th
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior 0 0
Medical Unit 0 0
Other 0 0 e 3
Law Enforcement 0 0 Degree of Aggression
EMS 0 0 Medical Acuity
Mobile Crisis Team 0 0 Other
Provider 0 0
Walk-in / from ED 0 0
Contract Transportatior, 0 0
ledical Unit 0 0
ther 0 0

Please list other reasons for referring in

duals to a different facility/program:

Total # of Admissions:

243

IVC%:

116

73.25%




UNC Hospitals Youth Behavioral Health — 4 YBH Unit

County: Granville

Facility Type: Inpatient Hospital (private)
Population Served:  Children and Adolescents ages 10-17, Autism Spectrum, Neurodevelopmental Delays

July-December 2025

Number of Individuals Moved

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

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

24

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 24

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

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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

24

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

32

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ 3 Law Enforcement 32 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
i ohE Other i i i
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

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

Total # of Admissions:

IVC%:

117

32

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — Cardinal Unit

Granville

Inpatient Hospital (private)

Adolescents ages 15-17

July-December 2025 [Closed July 1 — September 19 for renovations.]

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

72

4

Law Enforcement 72

0

0

Degree of Aggression 0

MH: 72

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

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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

72

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

104

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ 104 Law Enforcement 104 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

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

104

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

118




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — Dogwood Unit

Granville

Inpatient Hospital (private)

July-December 2025

Children and Adolescents ages 12-14

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

181

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 181

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

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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

181

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

155

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ 155 Law Enforcement 155 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

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

155

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

119




County:

Facility Type:

Population Served:

UNC Hospitals Youth Behavioral Health — New Day Unit

Granville

Inpatient Hospital (private)

Adolescents ages 15-17

July-December 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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

141

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 141

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

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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

141

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

142

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ 142 Law Enforcement 142 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0

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

SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
s a3 Other Bag Big s
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

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

142

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

120




County:

Facility Type:

Population Served:

UNC Medical Center — Child/Adolescent Unit

Orange

Inpatient Hospital

Children and Adolescents ages 3-12 & 13-17

July-December 2025 [Combined July-October]

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

121

Total # of Admissions:

IVC%:

For Each Primary oL @ e e o Of the Individuals for Whom . .
Total Number of Individuals | Presenting Condition, | Transportation Method Utilized for . B el St?tus atany Numberofindividualsifor IVC Proceeding Was Initiated For. E.ach Primary Reason for R‘ef.emng Total Number of Individuals
. " . Time Between Arrival at the 24{ Whom IVC Proceeding Was P dividuals, the Number of Individual o
Presenting Under IVC the Number of Individuals Presenting Under IVC - N " N o at This Facility, the Number ) Receiving Treatment Under IVC
Pr . - e o hour Facility a‘nd Completion Initiated at This Facility That Were Referred to a That Were.l?eferred to a Different
. of the Required 24-hour (After Voluntary Admission) . ™ Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 156 Law Enforcement 28 0 0 0 Degree of Aggression 0
s i EMS 17 0 : i Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 il i il i i
Walk-in / from ED 4 0
Contract Transportation 100 0
Medical Unit 0 0
Other 7 0
SUD: I 0 Law Enforcement 0 0 0 0 Degree of Aggression 0
f EMS 0 0 : s Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 i i i
Walk-in / from ED 0 0 et
Contract Transportation 0 0 i
Medical Unit 0 0 i
s i Other 0 0 a5 354 e i
MH/IDD: 0 JLaw Enforcement 0 0 0 |Degree of Aggression 0
EEEMS 0 0 s it Medical Acuity 0
Mobile Crisis Team 0 0 Other 0
Provider 0 0 i i :
Walk-in / from ED 0 0
Contract Transportation 0 0
Medical Unit 0 0
Other 0 0

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

UNC Medical Center — Child Unit

Orange

Inpatient Hospital
Children ages 3-12

July-December 2025 [November-December, after separation of units]

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

23

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 23

EMS

Mobile Crisis Team

Provider

S SISINTIES

Walk-in / from ED

Medical Acuity

Other 0

N
o

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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|o|o|o|+]|o

Other

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

23

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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

31

MH: | 8

Law Enforcement 16

0

0

Degree of Aggression 0

EMS 7

Mobile Crisis Team 0

Provider 8

Walk-in / from ED 2

=)

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0
Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

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

31

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

122




County:

Facility Type:

Population Served:

UNC Medical Center — Adolescent Unit

Orange

Inpatient Hospital

Adolescents ages 13-17

July-December 2025 [November-December, after separation of units]

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

39

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 39

EMS

Mobile Crisis Team

Provider

NEIEINE

Walk-in / from ED

Medical Acuity

Other 0

N
kN

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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|o|o|o|n|e

Other

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

39

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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

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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

132

MH: | 132

Law Enforcement 21

0

0

EMS 11

Mobile Crisis Team 0

Provider 7

Walk-in / from ED

o

=)

Medical Acuity

Degree of Aggression 0

@

Contract Transportation 8

Medical Unit

Other

Other 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Degree of Aggression 0

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

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|eo|e|o|o|s|o

Other

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

Total # of Admissions:

IVC%:

123

132

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

UNC Medical Center — Adult Unit

Orange

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

96

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 91

EMS 11

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 9

=)

Medical Acuity

Other 0

Contract Transportation 43

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

oo

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

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

Contract Transportation

Medical Unit

0
4
4
0
0
0
0
1
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

96

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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

124

MH: | 119

Law Enforcement 41

0

0

EMS 16

Mobile Crisis Team 0

Provider 1

Walk-in / from ED 17

=)

Medical Acuity

Degree of Aggression 0

Contract Transportation

Medical Unit

Other

Other 0

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

0
1
3
1
0
0
0
1
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|eo|o|o|o|e|o|o|e

Total # of Admissions:

IVC%:

124

124

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

UNC Medical Center — Geriatric Unit

Orange

Inpatient Hospital

Geriatric, 50 and older

July-December 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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

55

4

Law Enforcement 11

0

0

Degree of Aggression 0

MH: 55

EMS 17

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 2

=)

Medical Acuity

Other 0

Contract Transportation 21

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

oo

Contract Transportation

Medical Unit

Other

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

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

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

55

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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

65

4

MH: 65

Law Enforcement 11

0

0

EMS

Mobile Crisis Team 0

Provider 1

Walk-in / from ED 4

=)

Medical Acuity

Degree of Aggression 0

Contract Transportation 32

Medical Unit

Other

Other 0

Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity 0

Degree of Aggression 0

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|w|o

Other

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

Total # of Admissions:

IVC%:

125

65

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

UNC Medical Center — Crisis Unit

Orange

All ages

Inpatient Hospital

July-December 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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

268

4

Law Enforcement 52

0

Degree of Aggression 0

MH: 264

EMS 42

Mobile Crisis Team 2

0

Provider 1

Walk-in / from ED 22

=)

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

oo

Other

Contract Transportation

Medical Unit

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

_J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

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

Contract Transportation

Medical Unit

0
6
3
1
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

268

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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

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

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

278

MH: | 272

Law Enforcement 32

0

0

Degree of Aggression 0

EMS 50

Mobile Crisis Team 0

Provider 2

Walk-in / from ED 42

=)

Medical Acuity

Other 0

Contract Transportation

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0
Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

0
7
1
1
0
0
0
4
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|o|olo|o|e|o|o|e

Total # of Admissions:

IVC%:

126

278

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

UNC Medical Center — Eating Disorder Unit

Orange

Inpatient Hospital

July-December 2025

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
dividuals, the Number of
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

19

4

Law Enforcement

0

0

MH: 19

EMS

Mobile Crisis Team

Provider

olo|o|w|r

Walk-in / from ED

Degree of Aggression 0
Medical Acuity

Other 0

N
o

Contract Transportation

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

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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|o|o|o|w|e

Other

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

19

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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

47

MH: | 47

Law Enforcement 1

0

0

Degree of Aggression 0

EMS 0

Mobile Crisis Team 0

Provider 11

Walk-in / from ED 0

=)

Medical Acuity

Other 0

Contract Transportation 32

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Medical Acuity 0
Other 0

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

Degree of Aggression 0

Walk-in / from ED

Contract Transportation

Medical Unit

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

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|w|o

Other

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

47

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

127




County:

Facility Type:

Population Served:

UNC Medical Center — Peripartum Unit

Orange

Inpatient Hospital

Peripartum women of child-bearing age

July-December 2025 [Closed November 11 — December 2 due to low census.]

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

17

4

Law Enforcement

0

0

Degree of Aggression 0

MH: 17

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

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

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|o|o|o|e|o|w|r]|o|o|r]|x

Other

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

17

Total # of Admissions:

Did not report

IVC%:

Unable to calculate

January-June 2026

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
dividuals, the Number of
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

20

Walk-in / from ED

Contract Transportation

Pr o Bocssine of the Required 24-hour (After Voluntary Admission) ,That Were.Rleferred o Facility or Program
Under IVC Proceedings o Different Facility or Program
Examination
MH: [ 20 Law Enforcement 10 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider i il K i FH
i Walk-in / from ED
it Contract Transportation
i Medical Unit
il Other : :
SUD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other 0
Provider 2%x T T T T

Walk-in / from ED

Contract Transportation

Medical Unit
i ohE Other i i i
MH/IDD: I 0 Law Enforcement 0 0 Degree of Aggression 0
it i EMS i i Medical Acuity 0
Mobile Crisis Team Other 0
Provider

Medical Unit

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

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|a|n|o|o|n

Other

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

Total # of Admissions:

IVC%:

128

20

Did not report

Unable to calculate




County:

Facility Type:

Population Served:

Veterans Affairs Medical Center-Durham

Durham

Inpatient Hospital

Veterans 18 and older

July-December 2025

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

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

Examination
MH: [ a Law Enforcement 20 0 36 0 Degree of Aggression 0
: : EMS : i Medical Acuity 0
Mobile Crisis Team Other o
Provider Ffif il i i

Walk-in / from ED

Contract Transportation

Medical Unit

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o]|+

Other

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

57

Total # of Admissions:

315

IVC%:

18.10%

January-June 2026

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 Referrin
the Number of Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

21

Provider

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ a Law Enforcement 21 0 46 0 Degree of Aggression 0
i i EMS : i i Medical Acuity 0
Mobile Crisis Team

Other 0

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

67

Total # of Admissions:

IVC%:

129

292

22.95%




County:

Facility Type:

Population Served:

W. G. Hefner Veterans Affairs Medical Center — Acute Psychiatric Unit

Rowan

Inpatient Hospital

Veterans 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

82

4

Law Enforcement

4

0

Degree of Aggression

MH: 59

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|un|r|o|~

Other

Medical Acuity
Other

J Law Enforcement

N
=

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2
=4
g
S
g
15
<
°

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

Contract Transportation

Medical Unit

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

Other

olo|o|o|o|o|o|o|o|o|o|o|o|e|o|v]|ofo|o|e|e|o]|e

82

Total # of Admissions:

445

IVC%:

18.43%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

39

MH: | 69

Law Enforcement

4

0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity 0

Degree of Aggression 0

Other 0

Contract Transportation

Medical Unit

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

Other

N
o

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Other

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

olo|o|o|o|o|o|o|o|ofo|un|o|o]|o

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

Other

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

Other

389

Total # of Admissions:

IVC%:

130

370

24.05%




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 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 Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

<11

Law Enforcement 0

0

0

Degree of Aggression 0

MH: <11

EMS 0

Mobile Crisis Team 0

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

Medical Acuity 0

Medical Unit

Other

Law Enforcement

MH/IDD: 0

EMS

Mobile Crisis Team

Provider

0 _J Degree of Aggression 0

Medical Acuity 0
Other 0

Walk-in / from ED

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

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
0
Contract Transportation 0
0
0
0
0
0
0
0
0
0
0

Other

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

<11

Total # of Admissions:

152

IVC%:

Unable to calculate

January-June 2026

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 Individual:
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

Provider

Walk-in / from ED

Contract Transportation

Pr g Proceedings N o That Were Referred to a -
Under IVC Proceedings of the Requ‘lredA 24-hour (After Voluntary Admission) Different Facillty or Program Facility or Program
Examination
MH: f 0 Law Enforcement 0 0 0 Degree of Aggression 0
: EMS : : Medical Acuity 0
Mobile Crisis Team

Other 0

Walk-in / from ED

Contract Transportation

Medical Unit
Other i i i

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

Walk-in / from ED

Contract Transportation

Medical Unit

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

Medical Unit
i s Other i e e
MH/IDD: 0 Law Enforcement 0 0 Degree of Aggression 0
EMS Medical Acuity 0
Mobile Crisis Team Other o |
Provider i i

Total # of Admissions:

IVC%:

110

131

0.00%




County:

Facility Type:

Population Served:

Wake Forest Baptist Health — Child and Adolescent Unit

Forsyth

Inpatient Hospital

July-December 2025

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

Total Number of Individuals
Receiving Treatment Under IVC

61

4

Law Enforcement 15

0

Degree of Aggression

MH: 61

EMS 10

Mobile Crisis Team 0

Provider 0

Medical Acuity

Walk-in / from ED 31

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2
=4
g
S
g
15
<
°

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

61

Total # of Admissions:

IVC%:

January-June 2026

341

17.89%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

97

4

MH: 94

Law Enforcement 15

0

EMS 11

Mobile Crisis Team 0

Provider 0

Walk-in / from ED 42

Medical Acuity 0

Degree of Aggression 0

Other 0

Contract Transportation 0

Medical Unit 26

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Other 0

Medical Acuity 0

Contract Transportation

Medical Unit

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

0
0
0
0
0
0
0
0
Other 0
0
0
0
0
1
0
2
0

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

Other

Other

97

Total # of Admissions:

IVC%:

132

316

30.70%




County:

Facility Type:

Population Served:

Wake Forest Baptist Health — Adult Unit

Forsyth

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

307

4

MH: 288

Law Enforcement

21

0

Degree of Aggression

EMS

21

Mobile Crisis Team 0

Provider 0

oo

Walk-in / from ED

Contract Transportation 0

Medical Unit

Other

Medical Acuity
Other

[ 1 ]

Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

=<
2

=3
5

S
z
<
<
°

Medical Unit

Other

MH/IDD: 8

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acui
Other 0

=4
o

Contract Transportation

Medical Unit

olo|o|u|o|o|r[v]|o|nv|o|w|o|o|va]o

Other

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

308

Total # of Admissions:

604

IVC%:

50.99%

January-June 2026

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin

the Number of Individual:

That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

281

4

Law Enforcement

MH: 265

22

0

Degree of Aggression 0

EMS

19

Mobile Crisis Team 5

Provider 0

oo

Other 0

Medical Acuity 0

Walk-in / from ED

Contract Transportation 0

Medical Unit

Other

Law Enforcement

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical
Other 0

Acuity 0

Contract Transportation

Medical Unit

Degree of Aggression

MH/IDD:

| Law Enforcement

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

0
6
1
0
0
4
0
1
Other 0
1
2
0
0
1
0
0
0

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

Other

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

Other

281

Total # of Admissions:

IVC%:

133

562

50.00%




County:

Facility Type:

Population Served:

WakeMed Mental Health and Well-Being Hospital

Wake

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

254

4

Law Enforcement

MH: 254

22

0

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

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

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

258

Total # of Admissions:

IVC%:

January-June 2026

653

39.51%

Presenting Under IVC

Total Number of Individuals

For Each Primary
Presenting Condition,
the Number of

Pra

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

188

MH: | 188

Law Enforcement

10

0

Degree of Aggression 0

EMS

Mobile Crisis Team

Provider

Other 0

Medical Acuity 0

Walk-in / from ED

Contract Transportation

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/IDD:

|Law Enforcement

Degree of Aggression

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

197

Total # of Admissions:

IVC%:

134

610

32.30%




County:

Facility Type:

Population Served:

Wilson

Wilson Medical Center

Inpatient Hospital
Adults 18 and older

July-December 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 Individual:
That Were Referred to a Different
Facility or Program

Total Number of Individuals
Receiving Treatment Under IVC

270

4

Law Enforcement

0

0

Degree of Aggression

MH: 270

EMS

Mobile Crisis Team

Provider

Medical Acuity

Walk-in / from ED

Contract Transportation

Medical Unit

Other

Other

0 JLaw Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Contract Transportation

0 JDegree of Aggression 0

Medical Unit

Other

MH/IDD: 0

Law Enforcement

Degree of Aggression 0

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

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

o

Medical Acuity
Other 0

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

Other

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

270

Total # of Admissions:

IVC%:

January-June 2026

459

58.82%

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 Referrin
dividuals, the Number of Individual.
That Were Referred to a Different

Total Number of Individuals
Receiving Treatment Under IVC

259

Walk-in / from ED

i fi
Pre ting Rocesdnes of the Required24-hour | (After okuntary Admission)) | .ot Vwere Referredto.a Facility or Program
Under IVC Proceedings L Different Facility or Program
Examination
MH: [ 259 Law Enforcement 259 0 0 0 Degree of Aggression 0
i i EMS : i Medical Acuity 0
Mobile Crisis Team Other 0
Provider o i i e o

Contract Transportation

Walk-in / from ED

Contract Transportation

Medical Unit

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

Other

Degree of Aggression

MH/IDD:

|Law Enforcement

EMS

Mobile Crisis Team

Provider

Walk-in / from ED

Medical Acuity

Contract Transportation

Medical Unit

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

Other

259

Total # of Admissions:

IVC%:

135

430

60.23%






