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Notice of Serious Incident

Date of Incident:11/4 /2022
Date Received by DCCECE: 11/4/2022

Facility Name: Youth Home, Inc.
Facility Number: 128
Facility Type: Residential

Incident Type: Licensing

Report Description: Incident Report 11/4/22 1:48 PM Client: _
I | iclcn Type: Urgent care visit

for client injury (x-rays) Staff Involved: Valerie Alvarez - Nurse Events Leading/Nursing
face-to-face Assessment: Dr. Shy asked this nurse to follow up clients (R) hand after

evaluating it yesterday in med checks. Upon evaluation, ||| | |GG
_. Admits to minimal pain. Denies need for PRN ibuprofen or

APAP stating 'Only morphine works'. Denies need for cold compress. Attending MD

notified of findings with order to send out to Baptist urgent care at earliest availability to
rule out fx of (R) hand. Guardian notified by nursing staff 11/4/22 at 2:40 PM Med Check
Note on 11/3/22: Interval History: Danny reported to be "okay" today. Increase in Adderall
XR to 20mg QAM has been helpful. Danny stated, "I feel like I can focus better than I have
in a long time." Also reported to be sleeping better although still wakes up in the early
morning (5am). Feels he has been putting forth effort in treatment. Side Effects to
Medication: Denied all. Appetite intact. Sleep disrupted although was disrupted prior to
Adderall. Physical Complaints: Right knuckles swollen/red from hitting the wall yesterday.
FROM. Plan: 1. Continue current medications for now. 2. Ice pack for right hand. Monitor
and consider x-ray evaluation.

Interim Action Narrative:

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



Maltreatment Narrative: Outcome:

Licensing Narrative: Email sent to facility to inform licensing if and/or when client is sent
for X-ray. Email received from facility 11/7/22: Client was not x-rayed. Consultation with

Dr. Shy to evaluate swollen right-hand ||| G-





