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Notice of Incident

Date of Incident: - /2022
Date Reported to DCCECE: 1/21/2022

Agency Name: Youth Home
Agency Number: 128
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Emergency Room Visit

Incident Description: Client ] playing sports in indoor gym. [} landed on the right ankle

and injured

self, causing immediate pain and swelling. Provided ice, elevation, shoe
removed. Pedal pulse present, cap refill <3 seconds, painful to touch, unable to
move toes. 9-1-1 called and transferred to ACH per Dr McCllelan. [Jjjleft via
ambulance at 5:58pm, followed by staff in agency vehicle, guardian aware. Will
continue to monitor. Follow up email from YH indicated there was no fracture.

Agency’s Interim Cotrective Action: Client [JJfj taken to the ER.

Licensing Specialist Assigned: C.DeBoer
Licensing Supervisor Assigned: A.Clowers

Child Abuse Hotline (Only applies to maltreatment incidents)

Was the Hotline Called: N/A Was it accepted? Outcome: N/A

Assigned Investigator: N/A

Date of DCCECE?’s Follow-up: 1/21/22.  Type of Follow-up: Email.

Details from Follow-up: Email from Adria Riley indicated on an internal level from facility
there was no fracture. Ms. Riley informed that clien{fjff] resided in Rose House PRTF.
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