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Notice of Incident

Date of Incident: 6/28/2022
Date Reported to DCCECE: 6/28/2022

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

Type of Incident: Emergency Room visit

Incident Description: Client reported to the main nursing office after allegedly tripping in gym
while playing basketball. Moderate amount of bleeding present. Fairly deep laceration noted to
mental protuberance (chin). Area cleansed with wound wash and

pressure applied. MD present. was sent out to Urgent Care to evaluate need for
stitches.

Agency’s Interim Corrective Action: Client was sent to ER.

Licensing Specialist Assigned: C.DeBoer
Licensing Supervisor Assigned: 6/28/2022

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: 6/29/2022 Type of Follow-up: Email

Details from Follow-up: Client returned from urgent care with (4) stitches placed in
chin. Antibiotic ointment: MUPIROCIN 2% OINTMENT APPLY TOPICALLY TO
AFFECTED AREA TWIE DAILY FOR 5 DAYS THEN ONCE DAILY 25 DAYS. Clean twice

daily. Return in 5 days to have stitches removed.
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