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Notice of Incident

Date of Incident: 5/18/2022
Date Reported to DCCECE: 5/19/2022

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

Type of Incident: Emergency Room Visit

Incident Description: Client.  complained of having issues with her eye and was assessed by
nursing yesterday. Due to continued complaints, pt. was transported this morning to the ER via YH
staff and van to evaluate pt.'s eye. See nursing pages for ER visit

results.

Agency’s Interim Corrective Action: Nurses note: Client  presented to staff yesterday (05-17-
2022) evening complaining of left eye pain and drainage. Small pustule noted protruding from lower
left eyelid, mild amount of serous drainage. Client has been to multiple appointments to evaluate

Licensing Specialist Assigned: C.DeBoer
Licensing Supervisor Assigned: 5/18/2022

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called:No. Was it accepted?N/A Outcome: N/A
Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 5/19/2022 Type of Follow-up: Email

Details from Follow-up: Client.  returned from ACH ER with dx of dermoid cyst of orbit, left.
D/c instructions: return to ER if fever, area around cyst becomes swollen, red, and painful, and/or
cyst continues to drain for 2 days after start of antibiotics. Call doctor if: continued pain, even after
treatment, cyst returns or gets larger, area of

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



cyst becomes weak, numb, stiff, or unstable.





