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Notice of Serious Incident 

Case Number: 021123 

Date of Incident: 5/7/2024 

Date Received: 5/8/2024 

 

Facility Name: Youth Home, Inc. 

Facility Number: 128 

Incident Type: Licensing 

Report Description: Incident Report for  
 client in our PRTF program and resides in Sturgis House Incident Report 

date/time: 05/07/24 1:04pm Location of Incident: Siebert School Incident Description: Self 
Injury(Not Suicidal), Attempted Runaway, Threat to Safety, Property Destruction Staff 
Involved:  

 Events Leading: Pt. became upset after witnessing a peer 
elope into woods. Pt. asked for a PRN from the nurse. Before nurses could respond to pt., 
pt. began picking up desks and throwing them. Pt. then charged at door, pushing through 
staff. Pt. was placed in hold. 1:04pm: Personal Restraint: Pt. was placed in personal restraint 
due to throwing desk and running out of classroom. Pt struggled against hold. 1:05pm 
Personal Restraint End: Pt. was able to get out of staff hold and run toward d zone. Staff 
attempting verbal support. 1:06pm Other/None: Staff attempted to deescalate pt. while out 
of hold, encouraging pt to catch his breath. Pt. escalated and threw trashcan, ran out of the 
d zone, and began punching door, breaking the glass. 1:07pm: Personal Restraint: Pt kicked 
open the door and preceded to walk away from staff towards the road. While doing so, he 
began self harming by hitting himself in the head. Pt was encouraged to decompress, slow 
his breathing, and asked what he needed. 1:09pm: Personal Restraint End: Pt began to calm 
down and complied with staff and was released out of the restraint and escorted to the D-
zone. Patient Debriefing date/time: 05/07/24 1:20pm: Pt was compliant and understood 
that he could have used his coping skills when he gotten frustrated and angry and was 
encourage by staff to ask or any help or assistance when those times arise again. Nursing 
Assessment date/time: 05/07/24 1:13pm: According to staff observations, the patient 
became upset upon witnessing a peer eloping into the woods and requested a PRN from the 
nurse. Without delay, the patient began picking up desks and throwing them. Following 
this, the patient charged at the door, pushing through the staff, necessitating restraint. The 
patient then kicked open the door and walked away from the staff towards the road. An 



 
 

 

 

initial face-to-face assessment was conducted by a nurse at 1313. Upon examination, no 
physical markings were noted, and the patient reported no injuries from the restraint, 
declining medication. Staff informed the nurse that the patient began hitting himself in the 
head while walking away. Another face-to-face assessment, along with a neuro exam, 
occurred at 1448, revealing the patient to be conscious, alert, aware, and oriented x4 with a 
steady gait. Vital signs at this time were BP: 105/72, R21, HR: 85, T: 98.2. The patient 
denied experiencing numbness, tingling, nausea, vomiting, or lightheadedness at the time, 
expressing a sense of calmness, and attributing the incident to feeling upset. The medical 
doctor was promptly notified, and orders: Freeze, HR, RR, and hydroxyzine 25mg PRN 
BID were approved. At 1452, the patient's mother was informed, indicating that the patient 
tends to hit himself when upset but typically calms down after finding a quiet area or going 
outside. The nurse assured the mother that she would relay the strategies that help the 
patient calm down. Consent for PRN medication was obtained from the patient's mother. 
All immediate needs were promptly addressed. Guardian was notified on 05/07/24 at 
1:54pm and 2:52pm 

 

Interim Action Narrative: Staff placed resident in two separate holds after resident began 
throwing desks, breaking glass out of a door, kicking a door open, and began walking 
toward the road. While walking toward the road, resident began hitting himself in the head. 
Staff followed and encouraged resident to decompress and asked resident what he needed. 
Resident was able to calm down and comply with staff. He was assessed by the nurse and 
the medical doctor was promptly notified, and ordered: Freeze, HR, RR, and hydroxyzine 
25mg PRN BID were approved. Guardian was notified and gave consent to administer PRN 
medication. 

 

 

Maltreatment Narrative:                                                             

 

 

Licensing Narrative:  5/9/24, Licensing Specialist reviewed Provider Reported Incident for 
licensing concerns. Emailed facility to inquire if video footage is available for review. 
5/13/24, Sent email to facility to schedule time to review video footage. 5/15/24, facility 
visited to review video footage. No citations given. 5/24/24, Facility sent email to inform 
licensing that the broken door has been repaired. Photo was sent and uploaded into Notes 
and Attachments.  
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