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ROYALTY CARE

V 000 INITIAL COMMENTS V 000

An annual and follow-up survey was completed
on December 11, 2024. A deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .S600F Supervised
Living for Alternative Family Living.

This fadility is licensed for 3 and has a current
census of 2. The survey sample consisted of
audits of 2 current clients.

V 752 27G .0304(b)(4) Hot Water Temperatures V752

10ANCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(b) Safety: Each fadility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and

visitors.
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are:

Observation on 12/9/24 between 1:09 pm -2:00
pm during a walk through of the facility revealed:
-In the shared client bathroom upstairs, the sink
temperature was 122 degrees Fahrenheit.

Interview on 12/5/24 with Client #2 revealed:
-He takes his shower without staff assistance.
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