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Notice of Serious Incident

Date of Incident:10/2/2022
Date Received by DCCECE: 10/10/2022

Facility Name: Little Creek Behavioral Health
Facility Number: 255

Facility Type: Residential

Incident Type: Licensing

Report Description: While outside for rec therapy ||| | | |} }d@BJ N ©OB: IR I

_) saw 2 residents trying to elope the facility and started to chase after the rts.
I stomped foot on rock and felt his ankle shift. Foot appears to look broken.

Interim Action Narrative:

Maltreatment Natrrative: Outcome:

Licensing Narrative: Received phone call from Jlynn Perkins 10/3/22 regarding another
incident involving two separate clients eloping. This incident entered in ELS 10/10/22.
Phone call made to Ms. Perkins 10/12/22 at which time Ms. Perkins indicated that -was
X-rayed "on site". Ms. Perkins was informed on-site X-rays need to be reported to
licensing.
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