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Notice of Serious Incident
Case Number: 027260
Date of Incident: 1/31/2025

Date Received: 2/3/2025

Facility Name: Youth Home, Inc.
Facility Number: 128

Incident Type: Licensing

Report Description: Incident Report for_ Private

placement client in our PRTF program and resides in House Incident Report
date/time: 01/31/25 6:15pm Location of Incident: House Incident Description:

I Paticnt Injury Staff Involved: Taymahnee

Gordon, Brittnee Jones, Aloria McKoy, Meredith Reddin Events Leading: [|jjwas
taking a shower, I went to the door to check on her and tell her that her time was almost up

and I did not get a response. I removed all the other patients from the hallways and their
doorways and Brittnee Jones observed me as I opened the bathroom door. When I opened
the door I saw- laying in the floor of the bathroom. I observed her eyes slightly open
and flickering as though she was looking at me, when I told her I had to open the door up
she slightly moved her leg so that I could open it and I also told her I was going to button
her night shirt all of the way up before other staff came into the bathroom. After about 2
minutes she opened her eyes and got up off the floor. She stated she had no memory of
anything, she stated she felt dizzy while she was in the shower and then everything went
black. Nursing Assessment 1 date /time: 01/31/25 6:20pm: Upon nurses arrival to house, pt
is sitting on floor of bathroom. Pt able to get up from floor w/o difficulty and ambulate to
nurses station. Gait steady, pt able to follow instruction. Speech clear. Eyes PERRLA. Pt is
alert and oriented to self/situation, states that she cannot remember events of day before
fall. Pt states that she was 'getting out of the shower and putting on clothes' when she
began to get dizzy and 'passed out'. Pt unsure if she hit head, states that she woke up lying
supine on floor. Fuzz present to back of head from floor mat. No bleeding, bruising noted.

. No further findings, no further
needs a this time. Nursing Assessment 2 date/time: 02/01/25 6:30am: I received pt at the
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house, upon return from i}, around 5:30am per staff. Pt was walking and talking,
alert and oriented X 3. Speech Clear. Eyes PERRLA. Pt understood instructions from

B - B - I - N rcpors of pain from pt. Pt

states is sleepy from being up all night. No bleeding or bruises noted. Vitals as follows: [JJj

I \otified provider. No further needs at this time.

Guardian was notified on 01/31/25 at 7:33pm and on 02/01/25 at 7:10am.

Interim Action Narrative: Resident was assessed by the nurse and evaluated at the [JJJjj

I v

Licensing Narrative: Facility sent an email to licensing regarding this provider reported
incident and provided documentation. Licensing reviewed provider reported incident for
licensing concerns, reviewed and uploaded documentation.





