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Notice of Serious Incident
Case Number: 026701
Date of Incident: 1/8/2025
Date Received: 1/9/2025

Facility Name: Yellow Rock Behavioral Health
Facility Number: 203

Incident Type: Licensing

Report Description: On 1/8/25 and day prior, ||| G r:iv2tc

[ v 2s engaging in suicidal ideation and self harm behavior at the facility. It was
recommended that- be transferred to an acute treatment facility to address his -
behaviors, provide a stabilization period, and address any medication adjustments that
could improve his mental health and suicide behavioral issues. He was admitted around

1000 to _ in _, AR. The plan at this time is for the resident

to return to PRTC upon his stabilization.

Interim Action Narrative: Resident was assessed and transported tofj | G-

I Noacive:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Licensing inquired about a safety upon resident's return and nurse's note 1/15/2025 -
Licensing specialist reviewed the report. 1/31/2025 - nursing notes received, reviewed and
uploaded to ELS.
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