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Notice of Serious Incident
Case Number: 021978
Date of Incident: 6/13/2024
Date Received:6/14 /2024

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

Report Description: Incident Report for
in our PRTF program and resides in Chestnut House Incident Report date/time: 06/13/24
10:30am Location of Incident: Community Incident Description: Medical Emergency (Trip

to ER/Utrgent Care), Patient Injury Staff Involved: ||| | | G
I fvcnts Leading: While climbing down pinnacle mountain,

patient hopped from the rock he was standing on to another rock. The rock he landed on
was wobbly and he twisted his knee. Patient stated he was ok at first but after a few minutes
he stated his knee was really hurting. A peer and staff helped patient walk further down.
However, he stated that his pain was worsening and began to cry. A man who stated he was
a doctor saw patient and asked to take a look at his knee, reported doctor stated that he had
swelling to his left knee. Patient was carried to a nearby bench to rest. Staff attempted to
carry patient further down the mountain however, client stated his pain was becoming
unbearable. A nurse walked past patient and staff and asked to look at his knee- he began
crying as soon as she touched his knee. Pinnacle Mountain Emergency Responders were
called- they assessed patient and called an ambulance. Responders carried patient down in
a stretcher and gave him to EMT's. EMT's decided he needed to go to ACH and
transported him there. Nursing Assessment 1 date/time: 06/13/24 10:04am: No face-to-face
assessment was completed as this patient was on a community outing, hiking at Pinnacle
mountain with REC and a Youth Home nurse was not present. 10:04am: Team member
- notified this nurse and attending MD that- fell while on the hiking outing. 10:25:
Team member ] notified this nurse and attending MD that ] is complaining of
significant knee pain and notable swelling of knee. A bystander reported they were a
physician and reportedly examined the knee, expressing concern of noted swelling,
expressed pain, and tenderness. 10:56: Team member [JJj and ] reported EMTs were
present and safely transporting [ down the remaining mountain on stretcher in order to
assess. 11:05: Team member [ reported EMTs are transporting Jjjj to ACH ER for
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further evaluation and she is following to accompany [JJjij 11:06: Guardian, |||jjjl} I
[ called and notified of communication received from team member present on hiking
outing and [Jj being transported to ACH ER for further evaluation. Nursing Assessment
2 date/time: 06/13/24 4:30pm: Client returned from ACH ER around 4:30pm. |||
I . C'icn s to take OTC pain meds,
use crutches and Ace wrap as needed for ambulation. Activity limit left leg. Crutches may be
used up until 06/16/2024. Client denies numbness/tingling and can move toes. ROM
decreased to left leg due to pain. Client was provided ice pack and Ibuprofen x 1 at 6:40pm
for 10/10 pain. Guardian was notified on 06/13/24 at 11:06am and again at 4:30pm. ER

Paperwork was emailed to |||} I 229 [ o~ 06/13/24.

Interim Action Narrative: Facility contacted Pinnacle Mountain Emergency Responders to
assess resident. An ambulance was called and resident was transported to ACH for
evaluation.

Maltreatment Narrative:

Licensing Narrative: 6/14/24, Licensing Specialist reviewed provider reported incident for
licensing concerns. Uploaded medical documentation into Notes & Attachments.





