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Notice of Serious Incident

Date of Incident: 3/29/2023
Date Received by DCCECE: 3/30/2023

Facility Name: Dacus RTC
Facility Number: 108
Facility Type: Residential

Incident Type: Licensing

Report Description: Client: ||| | j dQ JREEE Bi:thdate: [l Atkansas Total Care
Staff Present: _ and_ Date of Incident: 3/29/2023 Client

) placed his hands around his neck and tried to choke himself. Client (Jjjjj]) was
placed on Suicide Precautions (SP) as well as Line of Sight (LOS) to be directly supervised
by staff at all times.

Interim Action Narrative: Resident was placed on suicide precautions and Line of Sight to
be directly supervised by staff at all times.

Maltreatment Natrrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident. Licensing
Specialist will follow-up with facility on location of incident, nursing notes, guardianship,
and camera footage. Licensing Specialist informed that incident took place in the resident's
bedroom and bedroom hallway. There is no camera footage showing where resident placed
his hands around his neck due to incident taking place inside of his bedroom. The ratio was
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2:5 at the time of the incident. 4/4/2023, Licensing Specialist received and reviewed
documentation of order and nursing note. No licensing concerns noted.





