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Notice of Serious Incident

Date of Incident: 10/8/2023
Date Received by DCCECE: 10/9/2023

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

Incident Type: Licensing

Report Description: Incident Report for ||| || | ] O OB: I P:ivate placement

client in our PRTF program and resides in Rose House. Incident Report date/time:
10/08/2023 6:25pm Location of Incident: Rose House Incident Description: Medical
Emergency(Trip to ER/Urgent Care), Patient Injury Staff Involved: Gregory Nesdahl,
Amanda Skinner Events Leading: Patient was returning to house from outside activity and
twisted her right ankle. Orders received to transport to ACH for evaluation. Nursing
Assessment date/time: 10/08/2023 6:25pm: Patient presents outside entry door of Rose
house laying on concrete pad in pain. Pt reports she twisted her right ankle coming back to
house. Nurse assessed right ankle and cap refill at all digits purple bruising. Pt unable to to
stand and bear weight or perform active or passive range of motion. Pt noted to have
swelling beginning to from on right ankle. Pt noted grimacing often and pain level 10/10.
Orders received to transport to ACH for evaluation. Guardian was notified on 10/08/2023 at
7:15pm ER Discharge Paperwork was emailed to Kendra Rice on 10/09/2023.

Interim Action Narrative: Resident was assessed by the nursed and transported to ACH for
further evaluation.

Maltreatment Narrative:

We Care. We Act. We Change Lives.
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Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist reviewed provided documentation for provider reported
incident.





