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Notice of Serious Incident
Case Number: 028418
Date of Incident: 3/19/2025
Date Received: 3/20/2025

Facility Name: Yellow Rock Behavioral Health
Facility Number: 203

Incident Type: Licensing

Report Description: Client Name: [
I Pcr therapist

report, therapist appeared withdrawn and had been sleeping in class. Therapist spoke to
resident, at which time resident stated he would "continue with suicide behaviors until
placed in [Jjij or removed from [Jij."" Resident scored high on CSSR, on call MD
notified via phone. Resident to remain line of sight at all times, must have bathroom door
cracked while in bathroom and will on cot outside bedroom at night. Resident to be re-
assessed in 24 hours. Will be on SI precautions for 24 hours, staff informed of increased
visuals. Due to this report his team decided that an acute referral would be best for him. He

was accepted and transported to ||| N 2 our transportation team on

3/19/25. Resident went to - without any issues

Interim Action Narrative:

I N:cracive:

Licensing Narrative: Licensing Specialist Jarred Parnell reviewed the report and will inquire
from the facility if the resident will be returning after acute care and what is the safety plan.
4/17/2025 - Facility response received 'he is not returning"
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