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12/17/19. 

-Diagnores of Conduct Disorder and Disruptive

Mood Disorder.

-Age 16

Review on 1/8/20 of the facility incident reports 

revealed: 

-Incident report completed by staff without date of

incident which involved FC#4. After returning
from a visit with foster parent. " ... walked out 

without permission. . .. police were called after

staff lost visual. Police brought ... [FC#4) back

and senior staff spoke with officers. .. .. while

eating she began to talk back to staff and stated

she would run again .... [FC#4] used obscenities 

toward staff ... walked out and police were called 

again ... Police returned ... (FC#4] ... " 

Interview on 1/8/20 with the Program Director 

revealed: 

-She had submitted the report in the Incident

Response Improvement System.

-She was aware of the rule requirement to submit

within 72 hours.

-She was not aware the report was not fully
submitted.

-She would ensure the report was completed in

the system.
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