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Notice of Serious Incident
Case Number: 027782
Date of Incident: 2/24 /2025
Date Received: 2/24/2025

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

Report Description: Child?s Name: ||| | A B Rcsident in
Parental Custody) Resident's guardian called and stated that Resident reported to her
during visitation that he injured his left foot on Wednesday 02/19/25 while playing soccet,
tripped on his own jacket and bent toes backwards. Assessment was completed and
Resident's _ and _, Resident is mobile,
APRN made aware and gave order to complete X-ray of i, no sports until assessed on
Monday but Resident became upset and stated [Jjj does not hurt and wanted to play in
the gym. X-Ray was completed in house, X-ray results show no fracture or other |||
pathology. Mom was made aware of results. APRN reassessed this morning (2/24/25) and
resident was released from his no sports.

Interim Action Narrative:

I v

Licensing Narrative: Licensing reviewed the report and received nursing notes and incident
report information from the facility. The documentation was reviewed and uploaded to ELS.
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