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Notice of Serious Incident 

Case Number: 021842 

Date of Incident: 6/8/2024 

Date Received:6/10/2024 

 

Facility Name: Youth Home, Inc. 

Facility Number:128 

Incident Type: Licensing 

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

date/time: 06/08/24 6:36pm Location of Incident: Mabee House Incident Description: Self 
Injury (Not Suicidal), Threat to Safety, Medical Emergency (Trip to ER/Urgent Care) Staff 
Involved:  

 Events Leading: Client was upset with staff about having to be placed in 
the back of the lunch line. Client was placed in the back due to being put on a peer limit. 
Client was very upset about that. Client waited till she got back to the house to start 
punching the wall. I asked her several times to stop punching the wall she would not stop. 
Nursing Assessment 1 date/time: 06/08/24 6:57pm: staff reported that pt punched the wall 
with R hand. upon this RNs arrival, pt found sitting in her room in the corner, barricaded 
herself behind the plastic chair. initially was not communicating and refusing assessment 
and any tx. while trying to de-escalate, pt punched the wall 3 more different times randomly 
while seemingly was calm and quiet. eventually this RN removed the chair , pt started to get 
emotional and reported severe pain to R hand. LOP 10/10. limited ROM to the R hand 
joints with severe pain. reported numbness to R 5th digit. purple discoloration noted around 
the knuckle joints and mild swelling as well. denied any other pain/injuries/concerns. 
cooperative . resp even/unlabored. no s/sx of acute physical distress. ibuprofen 
administered per orders and ice pack applied. Cody Horn , APRN notified of the 
assessment findings and ordered for staff to take pt to ACH ED for R hand injury 
evaluation. UM notified and making arrangements to transport at this time. mom notified 
via the phone call Nursing Assessment 2 date/time: 06/08/24 7:49pm: Patient assessed. 
Patient found in bedroom sitting up. Complaints of right hand pain, specifically pinkey 
finger is especially painful. Pt unable to make a fist. Will continue to monitor. Nursing 
Assessment 3 date/time: 06/08/24 11:10pm: Patient back from Emergency Room. Denies 
pain currently. Patient and staff working on gathering bedding to sleep front of house. 



 
 

 

 

Mother contacted at 1120pm and made aware of patient's condition. Guardian was notified 
on 06/08/24 at 7:30pm and 11:20pm ER Paperwork was emailed to Tara Norton and Kendra 
Rice on 06/10/24 

 

Interim Action Narrative: Facility transported resident to ACH for evaluation after resident 
complained of pain. Resident returned to facility and is currently placed in the front of the 
house to sleep. 

 

 

Maltreatment Narrative:                                                             

 

 

Licensing Narrative:  6/10/24, Licensing Specialist reviewed provider reported incident for 
licensing concerns. Uploaded medical documentation from ACH to Notes and 
Attachments.  




