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Notice of Serious Incident
Case Number: 027879
Date of Incident: 2/26/2025
Date Received: 2/27/2025

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

Report Description: Incident Report for || GG I:iv2tc placement
client in our PRTF program and resides in ] House Incident Report date/time:
02/26/25 7:15pm Location of Incident: [Jj House Incident Description: Self Injury(Not
Suicidal), Threat to Safety, Medical Emergency (| N St2(f Involved:
Tyreesha McCollum, Kantris Oliver, Lauryn Gilmore, Amiya Walker, Joseph Davis, Ashley
Sims Events Leading: The client had a phone call with her mother, in which her mother
tried to encourage her to move past her frustration with a fellow peer. The client expressed
that she has not been loved and been mistreated. The client expressed how her peers were
ridiculing her and bring up past situation with a fellow peer. The client did not finish the
phone call with her mother, the client began to escalate and punch walks and pace. Client
went to the rec room and began to pace and punch walls. Client then exited the rec room
and flipped over the table where another staff's computer was. Staff's computer was
damaged in the process. Client then returned to the rec room and continued pace, cry,
breathe heavy, and punch walls. Client punched the mirror in the rec room, causing it to
chip and caused her hand to bleed. Her other hand was swollen and discolored. Nursing
Assessment 1 date/time: 02/26/25 7:40pm: It was reported that pt was hitting walls and
plastic mirror. Pt was pacing the day room, clenched fists, angry. Pt would not allow staff
close to her. She did allow this nurse to assess her hands. Right hand was bruised, red, and
swollen. Left hand was swollen and had about a half inch open wound on the top of the
hand. Pt refused Ibuprofen, ice pack, and having VS taken. Notified on call provider of
incidents and wounds. Pt eventually allowed assessment of vitals - ||| [ GGTcTczNEINGG
I It being sent out to ] to have hands evaluated. Mom notified and reported
she was in route to [Jij to meet patient. Nursing Assessment 2 date/time: 02/27/25
1:02am: Returned from [l @ around 1:00am. Both hands bruised and scarred from
punching walls. Said she was fine. No complaints of any kind. Said she didn't get night time
meds , but that she was okay. Was ready for bed. Per staff and patient no fractures were
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found. Returned with no discharge instructions/paperwork.

I G ian was notificd

on 02/26/25 at 7:16pm. ] paperwork was emailed to Kendra Slade on 02/27/25.

Interim Action Narrative: Resident was assessed by the nursed and evaluated at the [JJjj.

I v

Licensing Narrative: Licenisng reviewed provider reported incident for licensing concerns.
Facility provided documentation for this provider reported incident. Documentation
reviewed and uploaded. Licensing inquired if the mirror was removed.Facility reported that
the mirror (plastic/shatterproof) was removed from the wall.





