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Notice of Serious Incident
Case Number: 028570
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: Child?s Name:

I D<scription of report: On 3/27/25 at approx. 1730 this
resident was helping to clean the unit when another resident ||| | | GGG
I 2o upsct with [Jil] 2and grabbed the radio off the table

and hit him in the head with it. Staff were immediately able to separate the two residents. At
the time of the incident there were 8 residents and 2 staff. [JJjjhad a laceration to the top

of his head. Orders were received to take him to _ for evaluation. -

mother was notified and she met the resident and our staff at the hospital. ||| Gz
B Y vill keep them dry and clean. He will follow-up with APRN here as

needed and will have the ||| GGG s dirccted. He returned to the facility

without any further issues.

Interim Action Narrative:

I N:cracive:

Licensing Narrative: Licensing Specialist Jarred Parnell reviewed the provider reported
incident. Licensing specialist received nursing notes from the facility, the notes were
reviewed and uploaded to ELS. The resident was placed on precautions not to wet the hair
or get the area wet where [ were placed.
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