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Notice of Serious Incident
Case Number: 027354
Date of Incident: 2/5/2025
Date Received: 2/6/2025

Facility Name: Yellow Rock Behavioral Health
Facility Number: 203
Incident Type: Licensing

Report Description: On 2/5/25 Staff reported that while outside,

) 2 <<d up o [ o:ivotc ] and threatened
I 2nd punched her, which made both residents to fall down to the ground, [JJjjj landed
on her right arm in the process and ] kicked this JJjjjin the face while down on the
ground, staff intervened immediately and separated residents. [Jjj c/o intense pain to
right arm, no swelling noted but resident c/o not able to move the extremity, APRN notified

and gave order to send patient to |||, came back with || b to
follow up , [ - i C Supervisor met with both residents

upon her return to discuss the situation and both residents resolved the issue with the
supervisor. Both residents placed on precautions to be reassessed in 24 hrs. Primary
Therapists made aware of situation.

Interim Action Narrative:

I N:cracive:

Licensing Narrative: Licensing reviewed the report. Facility sent incident report
documentation and nursing notes, reviewed and uploaded to ELS Staff to resident ratio was
2:12.
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