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Notice of Serious Incident
Case Number: 022889
Date of Incident: 7/29/2024
Date Received: 7/30/2024

Facility Name: Delta Family Health and Fitness for Children
Facility Number: 172

Incident Type: Licensing

Report Description: I
B O 07.29.2024, approximately 18:18, ||| G cbscrved I 12ying

on the floor of her bedroom writing in a note pad. She slid the note pad to ||} |l
I 12d written a letter stating that she wished she had not lived. She had written the
letter to her sister, stating she was upset the sister was being adopted. A few minutes later, a
peer informed [Jjjj [ that ] had stated she wanted to kill herself. ||} s she
is still in training, took the note to another Behavior Coach. Another client yelled that
- had gone in the bathroom with a towel to kill herself. - - got assistance from
2 other |l I I < B B B v 2s sitting on the toilet with a pair
of pajama pants wrapped around her neck. The 3 BC's restrained [Jjjjj in order to
remove the cloth. Nurse ||JJjjj Il w25 notified when they saw the pajamas on her
neck. [ij contacted psychiatrist, | ij who then ordered the client be placed on Self
Harming Precautions and 1:1 with a staff member until ordered otherwise.

Interim Action Natrrative:

Maltreatment Narrative:

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: 7/30/24-Reviewed for licensing concerns. Facility sent nursing note
and witness statements. Client [ is on Suicide Precautions, 1:1 precaution until further
notice.





