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0000 Initial Comments

On , 2017 an unannounced biennial re-licensure survey was conducted at Plymouth Home for
Adults (license #5220). Deficient Practice was identified during the survey.

pos1 Trainina - Staff in-Service

Based on record review and staff interview, the facility failed to ensure that two of four sampled
employees (Employee C and Employee D) received in-service training regarding the facility's elopement
response policies and procedures within thirty (30) days of employment.

The findings include:

A record review was conducted for Employee C and it revealed a hire date of
Employee D's record showed a hire date

. Areview of

No evidence was found that Employees C and D received training regarding the facility's elopement
response policies and procedures within thirty (30) days of employment.

An interview with the Administrator on at 2:00 PM confirmed Empioyee C and Employee D did
not have any elopement training certificates in their files. The Administrator said he knew they did the
training, but wasn't able locate the cerificates. The facility could not show evidence at the time of the
survey that Employees C and D completed the trainings.

Class Hl

AHCA Form 5000-3547

STATE FORM Clap1t

if continuation sheet 1of 1



