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Notice of Incident

Date of Incident: 3/13/2022
Date Reported to DCCECE: 3/14/2022

Agency Name: Little Creek
Agency Number: 255
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Maltreatment

Incident Description: Staff reported to the nursing department that she might
have hit a resident at the facility. The Director of Nursing relied on a report to Risk on
03.14.2022. Risk spoke with staff || ] 2nd Client[JJJ. Client stated he was in a
physical altercation with a peer. Staff [ intervened by separating the two, and

told Client to keep his hands to himself. Client then physically assaulted the staff, and staff
retaliated by physically attacking Client. [JJjjJij stated that Jjjjjifjapologized to him later
that night, and he apologized as well.

Agency’s Interim Corrective Action: Staff was terminated immediately.

Licensing Specialist Assigned: C. DeBoer
Licensing Supervisor Assigned: A. Clowers

Child Abuse Hotline (Only applies to maltreatment incidents) YES
Was the Hotline Called: Was it accepted? YES Outcome:

Assigned Investigator: N/A

Date of DCCECE’s Follow-up:3/16/2022 Type of Follow-up: 3/16/2022

Details from Follow-up: Facility visited 3/16/22 at 9:30AM. Video reviewed of incident. Staff
did separate two clients. Then staff approached AV, client [, in an aggressive manner.
Client [Jjj] slapped at torso of staff. Then staff ||| il threw 2 flurry of punches at
client, the last one hitting client ] in the face. Staff clearly hit client. Facility cited.
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Although facility had already called the child abuse hotline, ||| | G





