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Notice of Serious Incident
Case Number: 028917
Date of Incident: 4/9/2025
Date Received: 4/10/2025

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

Report Description: Child?s Name:

I T od2y on 04/09/2025 resident received an order to go i} «o | EGN

due to recent self harming, suicide gestures and per resident's statement hearing voices.
Resident guardian || S v 2s 1st contacted today at 1214 pm. Resident
pack some of her items to go acute. Resident's medication MAR has been printed off for
I o over seen the medication's resident has been taking. Skin assessment as
followed: resident has multiple superficial self harm scratches in different stages of healing
on top and bottom of left forearm, superficial self harm scratches in different stages of
healing on both upper thighs and a small abrasion on top of resident's right hand from a fall
she had outside a few days ago per resident's statement. Resident left Yellow Rock to head
to [l with 2 staff one being a female floor staff the other being a male on the transport
team around 1445.

Interim Action Natrrative:

I v

Licensing Narrative: Licensing specialist Jarred Parnell reviewed the report, nursing notes
were received, reviewed and uploaded to ELS. Licensing specialist will reach out to the
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facility for confirmation if the resident will be returning after ||| | | - 25 - Facility
response received, "Yes, she is returning today".





