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Notice of Serious Incident
Case Number: 028574
Date of Incident: 3/27/2025
Date Received: 3/28/2025

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

Report Description: Resident

I C/ O left knee pain due to unknown injury. He reports pain levels at 3/10
and hurts with bearing weight. He also reports pain on his right foot, plantar surface. There
has been no injury to his right foot. He reports the pain is worse when he bears weight on
the plantar surface. His gait is noted to be limping on his right foot. X-ray was completed in
house on 03/27/25- No fracture or issues noted to x-ray

Interim Action Narrative:

I Nosive:

Licensing Narrative: Licensing specialist Jarred Parnell reviewed the provider reported
incident. Licensing specialist received nursing notes and incident report information
documentation. The documentation was reviewed and uploaded to ELS.
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