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Notice of Serious Incident
Case Number: 029396
Date of Incident: 4/29/2025
Date Received: 4/30/2025

Facility Name: Yellow Rock Behavioral Health
Facility Number: 203

Incident Type: Licensing

Report Description: On 04/29/2025 @ 1807 pm || G csid-nt

left with 2 Yellow Rock employees one being a male transporter and the other being a
female supervisor heading to [l a» acute facility in ||| N T
resident's provider has written an order today at 1210 pm due to resident homicidal and
suicidal thoughts. Both resident's caseworker and aunt has been notified via phone call
about the providers order today at 1222 pm. Vitals have been taking and recorded.
I il
medical MAR was printed out and given to staff to give to || so they may have
records of her active meds. A skin assessment was completed by nurse resident has minor
acne to her face, both residents? inner fore arm and left outer arm have multiple self-harm
marks in different stage of healing, both upper thighs also have multiple self-harm marks in
multiple stages of healing. DON and guardian/parties notified.

Interim Action Narrative:

I v

Licensing Narrative: Licensing Specialist Jarred Parnell reviewed the report, and will
request a copy of the assessment before the resident went to [Jj. Incident report and
nursing notes were received from the facility.
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