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Notice of Serious Incident
Case Number: 022748
Date of Incident: 7/21/2024
Date Received: 7/23/2024

Facility Name: Little Creek Behavioral Health
Facility Number: 255

Incident Type: Licensing

Report Description: I

was sitting by the wall under a T.V. on the unit. He could get the cord from the T.V. and
have it wrapped around his neck, and began chewing on the portion that went into the wall.
I st2tcd he no longer wanted to be at Little Creek or be around his peers.

Interim Action Narrative: A screening was completed on resident.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator received a phone call regarding incident.
7/23/2024, Program Coordinator reviewed provider reported incident for licensing

concerns. Facility reported a Columbia Suicide Screening was completed on the resident
and resident is currently on close observation. 7/29/2024, Program Coordinator inquired if
resident was assess by the nurse and requested the nursing note. Facility reported the
Columbia screening was completed by the therapist and the resident was assessed by the
nurse. 8/2/2024, Program Coordinator inquired about the facility's policy regarding placing
a resident in acute care. 8/6/2024, Program Coordinator confirmed with facility that
resident's behavior was considered a suicide attempt. Facility reported that a resident is sent
to acute care per doctor's order. Facility will be cited for 110.17.
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