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Notice of Serious Incident
Case Number: 026957
Date of Incident: 1/17/2025
Date Received: 1/21/2025

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233
Incident Type: Licensing

Report Description: ||| . PR TF . P2rent Custody) went to

to be checked out after a suicide gesture. At the
facility- had tied a pair of pants around his neck. - had barricaded himself in his
room while staff were dealing with another behavior on the unit. There was about 3 minutes
between when staff checked on ] and when this happened. Staff removed the pants
from around his neck. ] had petechia on his neck from this incident. The mother stated
that he had previous damage to his carotid artery from a previous attempt. Out of an
abundance of caution he was sent to the [Jjto be checked out. |Jjjj was sent back to
Milicreek and was placed on suicide precaution and 1:1 monitoring until a therapist feels he
can be downgraded. A safety plan has been put in place.

Interim Action Narrative: Client taken to [JJJ]. Safety plan put in place.

I Noacive:

Licensing Narrative: 1/21/25-Reviewed for licensing concerns. Safety plan is in place.
Phone call made to Emily Burris of Millcreek. Client had not given any indication to staff or
peers that he was suicidal. Client was not previously on suicide watch or any increased
precautions. Client later stated he did this because he did not want to go home. Client does
not have a soon upcoming discharge date. There is video of the hallway which indicates a
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timeframe of staff checking on client's room. Visit scheduled for 1/22/25. 1/22/25-Facility
visited. No citations.



521 Visit Compliance Report

Licensee: Millcreek of Arkansas PRTF

Facility Number: 233

Licensee Address: 1828 INDUSTRIAL DR
FORDYCE AR 71742-7110

Licensing Specialist: Clayton DeBoer
Person In Charge: Emerald Burris
Record Visit Date: 1/22/2025

Home Visit Date: 1/22/2025

Purpose of Visit: Self Report Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:
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Facility visited in response to client -using pants as a ligature in a suicide gesture. Video of day area
reviewed. Altogether 5 staff seen in video interacting with clients in Rock Hill House which holds 16 clients.
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can be seen going down a hall to his room where there is no camera view. Multiple staff are seen going
down this hallway and returning. At one point staff seem to be aware of a situation down the hallway. Staff
are seen taking clothing, reported to be What- used for ligature, out of hallway. Nurse is seen going down
the hallway of -room. emerges from hallway a few minutes later and begins to interact with peers. As
a precautionary measure, was taken to ER later for further assessment.

[l 25 not previously on suicide watch or any other precautions. ] was placed on 1:1 constant observation
and suicide precaution. Staff never appear to be out of ratio in video observed. Although- room cannot be
observed in video, staff seem to timely and appropriately address incident.

Provider Comments:

CCL Staff Signature : Date: 1/22/2025

Provider Signature : Date: 1/22/2025
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