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Notice of Serious Incident
Case Number: 023130
Date of Incident: 8/9/2024
Date Received: 8/10/2024

Facility Name: Dacus RTC
Facility Number: 108

Incident Type: Licensing

Report Description: Client: I - .. IR
Private Payor: ||| R St2tc of residency: | Clicot N )

verbalized to staff discomfort on his hand. Client_ stated he hit a wall the
previous weekend. However, Client [|jjili] did not verbalize this discomfort until
8/9/2024. Client_ was taken to the nurse. Right hand slightly edematous, no

broken skin. X-ray ordere. G I

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: Licensing reviewed the provider reported incident.
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