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Notice of Incident

Date of Incident: 2/16/2022
Date Reported to DCCECE: 2/17/2022

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

Type of Incident: Emergency Room Visit
Incident Description: While walking outside, client [J|slipped and fell on the pine,
gumballs that were on the

ground. The nurse was notified and ] was assessed at this time. [JJj was transported to the
ER via YH staff and vehicle.

Agency’s Interim Corrective Action: Client ] transported to 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: 2/17/2022 Type of Follow-up: Email

Details from Follow-up: [JJ] returned from ACH due to in stable condition. Pt diagnosed
with a right ankle sprain. Walking boot given to help provide support while walking for 1-2
weeks.

Tylenol 650 mg and Ibuprofen 600 mg can be alternated for pain. Pt compliant when asked
to take night medications. No other signs of distress seen or verbalized. Will continue to
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monitor and follow treatment plan.





