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Notice of Serious Incident
Case Number: 028377
Date of Incident: 3/18/2025
Date Received: 3/19/2025

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

Report Description: Child?s Name:

I Dcscription of report: On 3/18/25 and x-ray was completed due to this resident
reporting that she hurt her shoulder in RT. While in RT she heard a pop on 3.14.25. X-ray
was completed in house on 3/18/25 with no fracture noted. APRN ordered [Jjjij to help
with the pain. Date of occurrence: 3/18/25 Corrective action taken by the agency or follow
up done: Resident will take medications as prescribed and will follow up with APRN as
needed. Upon assessment resident is currently able to fully use her arm with no issues at
this time.

Interim Action Narrative:

I N:cracive:

Licensing Narrative: Licensing specialist Jarred Parnell reviewed the report. Licensing
specialist received nursing notes for the reported incident. Documentation was reviewed
and uploaded to ELS.
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