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Notice of Serious Incident
Case Number: 025722
Date of Incident: 11/23/2024
Date Received: 11/25/2024

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

Report Description: On 11.23.24, at 2030,

I c2mc to the nurse's station stating that she had ingested half of her 30z facewash
while in the shower and was feeling nauseous. Poison control was notified, and the patient
was transported to Baptist Health Hospital for monitoring. The resident returned to Little
Creek at 0045 on 11.24.24. Little Creek conducted a suicide risk assessment on the patient;
she was placed on close observation on 11.23.24. ] stated she ingested the content
due to her peers bullying her on the unit, and she became overwhelmed with emotions. A
follow-up suicide risk assessment was conducted on 11.24.24 at 1646.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Natrative: Facility provided correct ||| | I P e+ facility, this incident
happened while resident was completing hygiene. Licensing inquired of the facility nurse's
note, discharge summary from Baptist Health, and safety plan. Facility reported to
Licensing that the pt is currently on close observation. Per the facility, the therapist will
conduct a follow-up Risk Assessment today. The facility provided nurse's note, discharge
summary from Baptist Health, and safety plan.
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