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Notice of Serious Incident
Case Number: 019900
Date of Incident: 3/15/2024
Date Received by DCCECE: 3/18/2024

Facility Name: Youth Home, Inc.
Facility Number: 128
Incident Type: Licensing

Report Description: Incident Report for

client in our PRTF program and resides in Chestnut House Incident Report
date/time: 03/15/24 9:59am Location of Incident: Siebert School Incident Description:
Medical Emergency(Trip to ER/Utgent Care), Patient Injury Staff Involved: Gregory
Nesdahl, Joseph Davis Events Leading: Patient reports to this nurse that he slipped on a
bedsheet next to his bed last night and lost his balance which led to falling onto his bed and
jamming his hand onto the plastic bed frame trying to catch himself inuring his left hand.
Nursing Assessment 1 date/time: 03/15/24 9:59am: Patient presents at seibert library with
staff, two nurses and the practitioner. Patient reported complaint of soreness to left hand at
3 and 4 digit proximal knuckle with abrasion noted in skin fold between 3 and 4 proximal
knuckle. Purple discoloration noted at #3 digit between proximal and middle knuckle. Pt
reports pain at a 7/10 with 10 most extreme. Pt attempts to close hand and make a fist but
has difficulty performing full hand closure ROM. Cap refill is brisk at distal and proximal of
injured location. Orders received for urgent care visit for evaluation. Nursing Assessment 2
date/time: 03/15/24 3:40pm: Client returned from Urgent Care appointment with Contusion
of left hand, radial gutter splint to left forearm, wrist and digits. Ordered to leave on and
'""NO USE OF LEFT HAND". Client placed on activity limit. Client to have follow up in
two weeks. Possible hairline fracture. Client may protect left arm splint with bag during
bathing. Client denies pain, states there is some numbness to fingers, capillary refill brisk,
healthy coloring. Declined PRN pain medication. Client is able to move fingers slightly.
Client seems in good spirits, will continue to monitor. Guardian was notified on 03/15/24 at
10:26am

Interim Action Narrative: Resident assessed by the nurse and sent to urgent care for further
evaluation. Resident placeed on activity limit.
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Maltreatment Narrative:

Licensing Narrative: Progam Coordinator reviewed provider reported incident for licensing
concerns.





