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Notice of Serious Incident
Case Number: 029145
Date of Incident: 4/18/2025
Date Received: 4/21/2025

Facility Name: Youth Home, Inc.
Facility Number: 128
Incident Type: Licensing

Report Description: Incident Reports for

client in our PRTF program and resides in ||l 1ncident Report 1
date/time: 04/18/25 6:07pm Location of Incident: Outdoors on Youth Home campus
Incident Description: Aggressive to Peers Staff Involved: ||| G
B L vcnts Leading: Client and peer were playing basketball when he pushed
his peer to the ground and peer then charged client aggressively. Client began to swing at
peer striking him but was wrestled to the ground hit his head on the court. The nurse was
notified. Client was placed on freeze for physical aggression and he accepted this
information expressing remorse for his behavior. Nursing Assessment date/time: 04/18/25
7:05pm: Nurse notified by staff at about 1850 that pt had gotten into altercation w/ peer.
Nurse arrived to house at 1905 for assessment. Upon assessment, pt is calm, cooperative.
Gait steady. Speech clear. Pt is alert and oriented to self/situation. Pt states that peer was
'racist' and 'trash talking' while playing basketball, which lead pt to push peer. Pt punched
peer in the nose before peer 'body slammed' pt. Pt hit head against concrete, states that
afterward 'the world was blurry', his ears were ringing, and he was 'unable to move'. States
that he 'felt like he was going to be paralyzed'. Per pt, staff sat with client for 10-15 minutes
before he was able to be brought up to the house. Nurse was not notified during this time.
During assessment, pt denies dizziness, light sensitivity. Full ROM present in all

extremities, hand grasp strong and equal bilat. Denies n/v. _
I 't cndosses h/an and jaw pain at 7/10. Abrasion

noted to back of head, scant blood present. Abrasion approx. 2-3mm in depth. Pt told to
clean area of debrtis, keep area clean and dry. Pt verbalized understanding. Pt sent to [Jjjjj for
further evaluation d/t injury to head. Guardian was notified on 04/18/25 at 7:57pm. Incident
Report 2 date/time: 04/18/25 8:05pm Location of Incident: Outdoors on Youth Home

campus Incident Description: ||| [ G S::ff Involved:
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I Evcnis Leading: Client transported to [Jiij 4/t it to head during

altercation w/ peer. See previous IR and nurses note for detailed assessment information.

Interim Action Narrative: Resident and peer were separated, resident placed on freeze, he
was assessed by the nurse, and transported to the [JJJjj

I v

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Facility provided documentation for this provider reported incident that has been uploaded.





