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w GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Brian P. Kemp, Governor Russel Carlson, Commissioner

2 Martin Luther King Jr. Drive SE, East Tower | Atlanta, GA 30334 | 404-856-4507 | www.dch.georgia.gov

April 19, 2024

Dr. Mya C. Spencer CEO
Beyond Your Ordinary Treatment Center
97 Atlanta Street Ste 100
McDonough, GA 30253

Dear Dr. Spencer:

Enclosed is a copy of the report pertaining to the licensure Inspection completed at your
facility on April 19, 2024 by this office. The report indicates that no deficiencies were
cited during the inspection of your facility.

We appreciate the courtesy extended to our representative during the visit. If we may
be of assistance at any time, please call our office at (404) 657-5411.

Sincerely,
Willie Dean, MS MAC GCAADC CACI

Director
Behavioral Health Unit

D:JQ
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ACILITY REGULATION DIVISION
=NT PROGRAMS

FACILITY IDENTIFIERS
Beyond Your Ordinary Treatment Center Surveyor Name: JQ
ber: NTP001105 Survey Exit Date:  04/19/2024
ITIFIER PERSONNEL IDENTIFIER
'Y FAMBROUGH- ADMIT- 5.22.23 A. P;O3%II;J4AND'R MCCOMBS- LPC CLIN DIR HIRED- 2.1.24, |
NILLIAMSON- ADMIT- 5.22.23 B. I-DR MILES JOHNSON- MED DIRECTOR-HIRED- 5.1.20- L
2.28.25 DEA EXP- 12.31.25

:W LILLIBRIDGE- ADMIT- 8.28.20 C. OLAITAN ADEOTI- PHARMACIST- HIRED- 5.1.20- LIC EX|
FAMBROUGH- ADMIT- 2.27.23 D. KIMBERLY MCFADDEN- LPN- HIRED- 4.26.22, LIC EXP- :
ICE MURRAY-ADMIT- 10.6.22 E.
: LEFEVRE- ADMIT- 8.14.23 F.
‘W VAUGHN- 3.21.23 G.
NCE BRYANT- ADMIT- 5.22.23 H.
v YEARIGENOADMIT- 5.22.23 .
:R GOODMAN- ADMIT- 3.13.23 J.

K.

L.

M.

N.




