A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 026841
Date of Incident: 1/15/2025
Date Received: 1/15/2025

Facility Name: Yellow Rock Behavioral Health
Facility Number: 203
Incident Type: Licensing

Report Description: On 1/15/25 ||| G ) (<! staff
report, resident was upset a peer broke his pencil. Resident proceeded to punch a wall, right
hand was assessed by APRN. Xray ordered per APRN. WCTM. Guardian and DON
notified via email. Xray was negative for fracture or dislocation.

Interim Action Narrative:

I v

Licensing Narrative: 1/17/2025 - The report was reviewed by licensing. Injury report and
nursing notes documentation received, reviewed and uploaded to ELS.
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