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Notice of Serious Incident 

Case Number: 026913 

Date of Incident: 1/17/2025 

Date Received: 1/18/2025 

 

Facility Name: Little Creek Behavioral Health 

Facility Number: 255 

Incident Type: Licensing 

Report Description: On 01.17.24, the 11-7 shift supervisor notified the Risk Manager of 
horseplaying on C2.   custody) and a staff 
member were playing a game called hot hands/or slapping hands.  received some 
redness to her hand and complained of pain to the nurses. Reported to the  
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Interim Action Narrative: . 

 

 

 Narrative:                                                             

 

 

Licensing Narrative:  Program Coordinator checked  was 
. Licensing Specialist inquired of the facility is there camera footage of this 

incident and witness statement? Is staff member still employed and if so, will there be any 
training? Facility reported to Licensing: there is no camera footage to review, only witness 
statements. Facility reported to Licensing the staff member will be retrained on boundaries. 
Licensing inquired about the state of the resident. Facility reported CO. 1/22/2025, 
licensing informed that unit C2 is for the  residents and that an interpreter would be 
needed. Licensing will inquire on how to set up a r through the agency. 
Facility reported that staff member is currently on leave and scheduled to return at the end 
of the month. Staff member will be trained on boundaries before he returns. 1/23/2025,  



 
 

 

 

 scheduled with   for 1/28/2025 at 10am. 1/24/2025. witness 
statements received and uploaded. Licensing Specialist informed. Licensing Specialist 
reviewed statements. 1/30/2025, emailed  with requested information to schedule an 
interpreter. 2/2/2025, received conformation from  for 2/4/2024. 2/4/2025, visited 
the facility with  and interviewed 6 residents. Licensing reviewed the personnel 
file of the staff member named in this incident. This incident is the only this staff member 
has been involved in. Facility provided documentation of training and will be cited 109.1.g. 
Facility has been asked for a CAP to be submitted by 2/13/2025. 2/6/2025, sent 521 for 
signature. Signed 521 received and uploaded to inspection. 2/13/2025, Licensing followed 
up with facility regarding their CAP for this incident. CAP received and uploaded under the 
inspection   












