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Notice of Serious Incident
Case Number: 029414
Date of Incident: 4/30/2025
Date Received: 5/1/2025

Facility Name: Youth Home, Inc.
Facility Number: 128
Incident Type: Licensing

Report Description: Incident Report for
client in our PRTF program and resides in |||l 1ncident Report date/time:
04/30/25 12:00pm Location of Incident: ] Incident Description: Suicidal, Threat to

Safety Staff Involved: || ] Events Leading: i disclosed significant Suicidal

Ideations and requested to go to ||| I stc reported llc would be

acceptable as well. She endorsed feeling lonely, hopeless, worthlessness, and sadness. She
reported she is tired of the bullying. Discussed the common theme of peer conflict and her
longing for feeling of understanding, acceptance, and sense of belonging from peers
discussed the day prior at time of face-to-face. She also admits she is fearful of returning to
the classroom setting as she feels she will be beaten up. She reported SI with plan to "slit
throat" or choke self out. Attempted to problem solve and offer solutions such as putting
forth effort to restore the relationships. She stated that she does not wish to restore with her
peers and feels they would later use this to their advantage. Client was admitted to |||l
for stabilization. An email was sent to Kendra Rice on 05/01/25 about this incident.

Interim Action Narrative: Resident was admitted to _

I Noacive:

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Facility provided documentation for this incident. Licensing inquired if resident will return
after acute placement.





