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Notice of Incident

Date of Incident: 3/29/2021
Date Reported to DCCECE: 3/31/2021

Agency Name: Little Creck Behavioral Health
Agency Number: 255
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Other

Incident Description:
On 03.29.21, COO Carlos Silva contacted Risk Jlynn Price, reporting a suicide attempt by IC-.
Carlos received a call from BHA 2 dstau’ng that ICE said she would change her
clothing to go outside and closed her bedroom door. Residents on the unit and staff heard couﬁing

coming from her room, and when asked was okay, she never responded. Peer ran
inside IC soom first and was attempting to take the clothing items from around I neck.

Staff followed behind Jones and called a code blue for medical attendon. IC. has been placed on
a one-to one

Agency’s Interim Corrective Action:

Nursing Director (NA-])'s statement: 1C is on 1:1 observation and her safety is being
maintaincd. If at any point her behaviors detetiorate to a point where her safety or facility safety
could be compromised, acute placement will be explored.

Therapist (LY)'s statement: In therapy, I am working with [Illlllto process any precipitating factors
that may have contributed to the incident. She is contnuing to work 0 process situations, thoughts,
and feelings that led to the behaviors exhibited. As her therapist, 1 am completing a suicide severity
rating scale with her daily to assess current suicide risk, factors, past or present stressors.

Licensing Specialist Assigned: E. Breedlove
Liceneing Supervisor Assigned: S. Singleton-Litzsey

Child Abuse Hotlinc (Only applies to maltreatment incidents)
Was the Hotline Called: No Was it accepted? N/A  Outcome: N/A
Assigned Investigator: N/A
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Date of DCCECE's Follow-up: 3/31/2021 Type of Follow-up: Email

Details from Follow-up:





