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Notice of Serious Incident
Case Number: 028262
Date of Incident: 3/13/2025
Date Received: 3/14/2025

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

Report Description: reported to nursing that he
fell and injured his left ankle in the gym playing soccer. Upon nursing assessment,

significant pain and swelling caused concern. The APRN was notified and gave orders for

an XRAY. XRAY was completed and [

I Guardians were notified via secure message. Resident taken to [}

_ on 03/14/2025 where the _ Risk management spoke

with ] who stated that he was running and accidentally stepped on the ball and rolled
his ankle. Resident returned to the facility with crutches and orders to remain non-weight

bearing until his follow up appointment on 03/19/2025 where they may ||| | [[GTGTcTGcG-:

Interim Action Narrative:

I Nosive:

Licensing Narrative: Licensing specialist Jarred Parnell reviewed the report. Licensing
received specialist received incident report documentation.
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