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Notice of Serious Incident
Case Number: 022070
Date of Incident: 1/28/2024
Date Received:6/17/2024

Facility Name: Little Creek Behavioral Health
Facility Number:255
Incident Type: Licensing

Report Description: Licensing received the following email "Attached is documentation of a
suicide attempt that occurred at Little Creek Behavioral Health on 01/28/24. This incident
was identified through record review for an unrelated incident. ||| GG
- ______________
I B2scd on the documentation we have received it was also not reported to
PRLU. We are aware that OLTC does not provide oversight of this facility but have copied
OLTC in hopes that assistance will be provided in identifying how the facility can be held

accountable for failing to report setious occurrences to ||| GG

' This information will be accepted as a complaint and investigated.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 6/18/2024 Program Coordinator reviewed complaint for licensing
concerns. Program Manager emailed facility requesting a copy of the incident report,
nursing notes, and/or cotrective actions taken. Facility reported no corrective action was
taken. That all chemicals at facility are non-toxic. 6/20/2024, facility provided MDS paper
work. 7/1/2024, Program Coordinator contacted facility with additional questions.
7/3/2024, facility reported that resident's behavior was considered a self-harm attempt.
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Resident's vital signs were checked every 15 minutes for 2 hours. 7/8/2024, Program
Coordinator inquired about plan implemented to assure that residents do not access to
chemicals. 7/15/2024, Program Coordinator inquired if resident was still at the facility.
Program Coordinator will scheduled a day and time to review resident's chart. 7/17/2024,
Program Coordinator visited facility, reviewed resident's file, and spoke with resident.
Facility provided a copy of their cleaning cart protocol. 7/22/2024-Program manager
emailed the facility for additional follow up. 7/23/2024- Program manager received an email
from Jlynn Perkins that staff were re-educated on the cleaning cart protocol 7/18/2024.



521 Visit Compliance Report

Licensee: Little Creek Behavioral Health

Facility Number: 255

Licensee Address: 161 SKUNK HOLLOW
CONWAY AR 72032

Licensing Specialist: Kendra Rice
Person In Charge: Jlynn Price
Record Visit Date: 7/17/2024
Home Visit Date: 7/17/2024

Purpose of Visit: Revisit Complaint

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

Time of visit: 12:00 pm to 12:30 pm
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Census: 63

Licensing received a complaint on 6/18/2024 for ELS Case #022070.

Program Coordinator reviewed the chart of the resident mentioned in this complaint.

Per nursing note, resident was not observed drinking/consuming the cleaning chemical. Resident’s vitals were
checked frequently on 1/28/2024 at the following times: 13:30, 13:45, 14:00, 14:15, 14:30, 14:45, 15:00,

1515, and 15:30. All vitals were in the normal range per nurse’s note.

Program Coordinator spokc with the resident. Resident reported “she was playing around and did not really
drink the chemical. She stopped herself because she did not want to die.” Resident admitted to stating that she
drunk the chemical to staff but she did not drink the chemical. Resident reported being upset and that was why
she stated she drunk the chemical. Resident also reported that she did inform staff that she did not drink the

chemical.
Program Coordinator will continue to monitor this complaint,

Provider Comments:

CCL Staff Signature : Date: 7/18/2024
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Provide Date: 7/18/2024
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521 Visit Compliance Report

Licensee: Little Creek Behavioral Health

Facility Number: 255

Licensee Address: 161 SKUNK HOLLOW
CONWAY AR 72032

Licensing Specialist: Chelsea Vardell
Person In Charge:

Record Visit Date: 7/23/2024

Home Visit Date: 7/23/2024

Purpose of Visit: Complaint Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

Licensing has investigated complaint 022070 and determined it to be unfounded.
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Staff retrained on cleaning cart protocol on 7/18/2024.

Provider Comments:

Date: 7/23/2024
Date: 7/23/2024

CCL Staff Signature :

Provider Signature :
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