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Notice of Incident

Date of Incident: 11/19/2021
Date Reported to DCCECE: 11/22/2021

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

Type of Incident: Suicidal Behavior

Incident Description: In his individual therapy session on 11/19 .reported attempting to
"electrocute" himself by touching wires in the electrical outlet in his room. After receiving a small
shock client notified staff who processed and called nurse. Nurse indicated there was no evidence of
injury. Client was placed on increased monitoring and moved to increased viewing room. Client
indicated that he wanted to die but had no plan, but the following day stated he did not.

Agency’s Interim Corrective Action: Client was placed on increased monitoring.

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?N/A Outcome:

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: Type of Follow-up:

Details from Follow-up:
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