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DODD INCIDENT REPORT (ITS)

Group Name
BUTL
Client Name Gender Waiver Type oh Incident\Create Dat AgeAtDiscovery
@ - Uren F 27
350 Kolb Drive
Fairfield, OH 45014
Final Due Date Incident Date Discovery Date Created Date Fax Date
1/2/2015 11/18/2014 11/19/2014
Categoly Substantiated Category Was Substantiated
Significant Injury Injury (Known) Falt
Injuries
Severity: Moderate Cause: Undetermined Result: Bone Fracture(s) Location Chest/Torso/Back
Supervision: Minute visual checks / awake time Met
Behavior Support Plan: No Restrained from 0 to 0 Days Restrained by:
Law Enforcement Involved: No
Location Living Arrange: DODD Licensed Facility
Non-County Operated Program Residence ICF/DD
incident Provider; 910027 TAKODA TRAILS
Residential Provider: 910027 TAKODA TRAILS
Workshop:
ificati Coroner
Provider: 11/18/2014 Notified: Accepted: Autopsy:
Guardian: 11/18/2014 Rec. Closure Rec. Closure By
County: 11/18/2014 1/2/2015 Rebekah Lyons
incident Review Status
Closed
Closed Date Investigated By
17212015 Investigative Agent
Rebekah Lyons
Clpsed By Last Change By
Rebekah Lyons Rebekah Lyons
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PPN Witness
Name Relation

nitial Report ' 2053201

Cn 11/18/14, Laurer-Was diagnosed with a broken clavicle. The origin of the injury is unknown, but abuse or neglect
are not believed to be a factor at this time. '
<Kareh 5 Bessette Added on 11/19/2014>

Immediate Actlon 2053202

Assessed by Takoda Trails nursing staff when bruising was noted to her shoulder, neck and chest.
Sent to orthopedist for evaluation and received diagnosis of fracture,
<Karen S Bessette Added on 11/19/2014>

Final Report 2069783

Q)List of persons interviewed and documents reviewed
Alnterviews/Statements:
N/A

Documents Reviewed:
Ohlo DODD ITS Repott
incident reports

Past MU involving Lauren
1SP/Health assessment
Email Correspondence
Special Team Meeting notes
MAR

Witness Statements

Web research

Ut log

Q)Summary of interviews and documents reviewed

AlLauren is a 27 year old female who resides at Takoda Trails, an ICF-DD. This investigation was completed by Tanya
Vance, Investigator/TAkoda Trails, with additional information provided by this IA. This [A ls in agreement with all
conclusions.

ICF summary reviewed: Lauren resides in home‘t Takoda Traits. Her level of supervision is 5 minute checks during
normal waking hours (visual range while out of bedroom and walking around). She is on visual range when outside and in
the community and at CLW (day program). Lauren is NPO and recelives all nutrition and medications through G-tube.
Lauren is blind and has history of accidentally closing her fingers in doors. There are body audits done on Lauren 3X a day
to ensure there are no injuries. An incident report is to be completed if an injury is noted. She is on 15 minute bed checks
at night. Lauren is ambulatory and requires a gait belt when outside or other areas that are unfamiliar to her. She also
wears a bodysuit at all times. Laren’s code status is full code. He guardian is her father_ Lauren’s primary
diagnosis is Profound MR. She has secondary diagnoses of CP, Seizure D/O, Cortical blindness, Multiple Ottis Media, /P PO
tibes, History of intermittent Herpetic Stomatitis, Allergic Rhinitis, Constipation, S/P Gastonomy w/Nissen, Chronic
Periodonitis, Anhidrosis, and None serile Cataracts. On 11/18, LPN sandy Osterberger was preparing to administer bolus
medication to Lauren when she obsetved bruising to her chest and right shoulder and neck area. She noted that bruising
was yeliow in color and measured approximately 4 inches X 6 inches. She also noted a Tcm x 1em raised area to the right
scapula. Sandy made this investigator and DON aware of this report immediately. COTA Jason Bode was also present with
nursing for this assessment. An Appointment was made for Lauren to be seen that afternoon by an orthopedic surgeon
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(Dr. Gangle). Dr. Gangle diaghosed Lauren with a closed fracture of the right clavicle and gave orders to keep Latiren in a
wheelchair and wear the sting as tolerated and a follow up appointment was made for 4 weeks (12/15). A special team
meeting was held and her level of supervision was increased.

Al staff that worked with Latren in the past week, including CLW staff were interviewed and witness statements were
obtained. Whan interviewing staff members in the hotme, it was determined that third shift staff complete Lauren’s
hygiene and get her dressed in the morning. The second shift staff would observe Lauren in the shower where they are
able to complete an assessment. There were ho witness statements that could confirm that this injury had been seen or
raported in the 2 weeks prior to the day it was reported. During the interview process, there was some informatioh that
was passed on to this investigator that could possibly be the cause of the injury. On 11/2, Lauren was being given her PM
shower when RS1 Isaidy Dela Cruz reported that Lauren fell in the shower during what appeared to be a seizure. She
reported that Lauren appeared to become weak and unsteady while standing in her shower holding the grab bar. Isaidy
reported she went over to secure her and Lauren hit the wall in the shower stall, striking her head as she {owered her to the
floor and called for assistance. When | asked lsaidy if Lauren struck the wall with enough force to cause that type of injury,
she replied that she thought so. | asked her during the interview if she had seen the bruise and she told me that she had,
but since the incident had already been reported, she assumed that the bruise was a result of that inciden{ and thatit
would not require any further follow up. This is the only staff statement that confirms that a bruise was there other than
the nurse's report on the 18th. This also is comparable to the timeline that Dr, Gangle estimated the bruise as being at
feast 2 weeks old due to the brownish, yellow coloring. This is the only documented incident that would be a possibility of
the origin of the injury. There was an injury thatwas reported on thitd shift the night of the 19th where Lauren was sent to
the ER due to being hon-compliant with treatment by the nursing department at Takoda, She received derma bond for
closure of a cut above her teft eye, Lauren’s level of supervision was increased to 1:1 status when she returned to the
facility after treatment. An in-service was implemented that morn ing, making staff aware of the change in supervision level
as well as instructions for staff £o use a gait belt at all imes and to keep her in arm’s reach 24/7. This is the most likely
scenario of how Lauren sustained the injury.

Lauren will follow up with orthopedic surgeon Dr. Gangle for 4 week follow up. She will also be seen by Dr. Zakem (PCP}
on next clinic day. Level of supetvision was increased to 5 minute checks on third shift and a few days later increased again
to 1:1 status. A STM was held 1272 to discuss Lauren’s level of supervision and the best options to keep her safe when
removing her 1:1 staffing ratio. Some ideas presented were a trial helmet, re-inservice staff on keeping her shoes on when
she is out of her room. They also discussed plastic furniture that would be age appropriate. Her dresser was put in her
closet and the night stand was removed, Her bean bag chairs were taken out of her room and placed in the living room.
The idea for gripper socks was discussed, as well as 10 minute checks for third shift. The team met again on 12/5 to discuss
how Lauren is adjusting to the changes implemented on 12/2. Lauren has adjusted with no major issues and will continue
the current level of supervision. The team will continue to make adjustments to Lauren’s care plan to keep her safe.

ITS reviewed: Lauren had a previous injury in 2003 due to her getting her hand stuck in a door.

<Rebekah Lyons Added on 1/2/2015>

Findings and Conclusions ' 2069784

All information given Indicates that Lauren received diagnosis ofa closed fracture of the right clavicle on 11/18. This was
based on observation the same day of bruising by the nurse at Takoda Trails. All staff were interviewed and it was believed
this injury was caused from a fall that occurred on 11/2 due to seizure activity. This timeline was in agreement with the
physician's estimate of when the incident likely occurted. Appropriate supervision levels were met and itis found that staff
acted appropriately in this incident.

<Rebekah Lyons Added on 1/2/2015>

Cause And Contributing Factors 2069785

- Likely a falt due to seizure activity,
<Rebekah Lyons Added on 1/2/2015>

Prevention Plan 2069786
- Lauren foltowed up with orthopedic surgeon Dr. Gangle and Dr. Zakem (PCP) as recornmended until she has healed.
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- Level of supervision was Increased to 5 minute checks on third shift and a few days later increased again to 1:1 status.

- ASTM was held 12/2 to discuss Lauren’s level of supervision and the best options to keep her safe when removing her 1:1
staffing ratio. Some ideas presented were a trial helmet, re-inservice staff on keeping her shoes on when she is out of her
room. They also discussed plastic furniture that would be age appropriate. Her dresser was put in her closet and the night
stand was removed. Her bean bag chairs were taken out of her room and placed in the living rootm. The idea for gripper
socks was discussed, as well as 10 minute chacks for third shift.

- The team met again on 12/5 to discuss how Lauren is adjusting to the changes implemented on 12/2. Lauren has adjusted
with no major issues and wilt continue the current level of supervision,

- The team will continue to make adjustments to Lauren’s care plan to keep her safe.

<Rebekah Lyons Added on 1/2/2015>
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MUI Report:
Individual: Lauren -
Investigator: Rebekah Lyons
Incident Number: 2014-009-0553
Category: Significant Injury
: Date: 1/2/15
INITIAL STATEMENT:
It was reported to the Office of Incident Review/OIR on 11/18/14, Lauren was diagnosed with a broken
clavicle. The origin of the injury is unknown, but abuse or neglect are not believed to be a factor at this time.

An MUI for significant injury was filed on behalf of Lauren,

LIST OF PERSONS INTERVIEWED AND DOCUMENTS REVIEWED
Interviews/Statemenis:
MN/A

Documents Reviewed:
Ohio DODD ITS Report

! Incident reports

' Past MUI involving Lauren
ISP/Health assessment
Email Correspondence
Special Team Meeting notes
MAR

Witness Statements

Weh research

Ullog

SUMMARY OF INTERVIEWS/DOCUMENTS REVIEWED i
Lauren is a 27 year old female who resides at Takoda Trails, an ICF-DD, This investigation was . :

completed by Tanya Vance, Investigator/TAkoda Trails, with additional information provided by this IA, This
IA is in agreement with all conclusions.

| ICF summary reviewed: Lauren resides in home‘t Takoda Trails, Her level of supervision is 5

| minute checks during normal waking hours (visual range while out of bedroom and walking around). Sheis
on visual range when outside and in the community and at CLW (day program}. Lauren is NPO and receives
all nutrition and medications through G-tube, Lauren is blind and has history of accidentally closing her
fingers in doors. There are body audits done on Lauren 3x a day to ensure there are no injuries. An incident
reportis to be completed if an injury is noted. She is on 15 minute bed checks at night. Lauren is ambulatory
and requires a gait belt when outside or other areas that are unfamiliar to her, Shealso wears a bodysuitat
all times, Lauren's code status is full code. He guardian is her fatheq Lauien's primary diagnosis
is Profound MR. She has secondary diagnoses of CP, Setzure D/0, Cortical blindness, Multiple Ottis Media, S/P
PO tubes, History of Intermittent Herpetic Stomatitis, Allergic Rhinitis, Constipation, S/F Gastonomy
w/Nissen, Chronic Periodonitis, Anhidrosis, and None serile Cataracts. On 11/18, LPN Sandy Osterberger
was preparing to administer bolus medication to Lauren when she observed bruising to her chest and right ;
shoulder and neck area. She noted that bruising was yellow in color and measured approximately 4 inches x 5‘
6 inches. She also noted a 1cm x Tom raised area to the right scapula. Sandy made this investigator and DON

aware of this report immediately. COTA Jason Bode was also present with nursing for this assessment. An

Appointment was made for Lauren to be seen that afternoon by an orthopedic surgeon (Dr. Gangle). Dr,

Gangle diagnosed Lauren with a closed fracture of the right clavicle and gave orders to keep Laurenina




wheelchair and wear the sling as tolerated and a follow up appointment was made for 4 weeks (12/15). A
special team meeting was held and her level of supervision was increased.

All staff that worked with Lauren in the past week, including CLW staff were interviewed and witness
statements were obtained. When interviewing staff members in the home, it was determined that third shift
staff complete Lauren’s hygiene and get her dressed in the morning. The second shift staff would observe
Lauren in the shower where they are able to complete an assessment. There were no witness statements that
could confirm that this injury had been seen or reported in the 2 weeks prior to the day it was reported.
During the interview process, there was some information that was passed on to this investigator that could
possibly be the cause of the injury. On 11/2, Lauren was being given her PM shower when RS1 Isaidy Dela
Cruz reported that Lauren fell in the shower during what appeared to be a seizure. She reported that Lauren
appeared to hecome weak and unsteady while standing in her shower holding the grab bar. Isaidy reported
she went over to secure her and Lauren hit the wall in the shower stal], striking her head as she lowered her
to the foor and called for assistance. When 1 asked Isaidy if Lauren struck the wall with enough force to
cause that type of injury, she replied that she thought so, T asked her during the interview if she had seen the
bruise and she told me that she had, but since the incident had already been reported, she assunied that the
bruise was a result of that incident and that it would not require any further foliow up. This is the only staff
statement that confirms that a bruise was there other than the nurse’s report on the 18%, This also is
comparable to the timeline that Dr. Gangle estimated the bruise as being at least 2 weeks old due to the
brownish, yellow coloring. This is the only documented incident that would be a possibility of the erigin of
the injury. There was an injury that was reported on third shift the night of the 19 where Lauren was sent to
the ER due to being non-compliant with treatment by the nursing department at Takoda. She received derma
bond for closure of a cut above her left eye. Lauren's level of supervision was increased to 1:1 status when
she returned to the facility after treatment. An in-service was implemented that morning, making staff aware
of the change in supervision level as well as instructions for staff to use a gait belt at all times and to keep her
in arm’s reach 24/7. Thisis the most likely scenario of how Lauren sustained the injury.

Lauren wil follow up with orthopedic surgeon Dr. Gangle for 4 weel follow up. She will also be seen
by Dr. Zakem (PCP) on next clinic day. Level of supervision was increased to 5 minute checks on third shift
and a few days later increased again to 1:1 status. A STM was held 12/2 to discuss Lauren’s level of
supervision and the best options to keep her safe when removing her 1:1 staffing ratio. Some ideas presented
were a trial helmet, re-inservice staff on keeping her shoes on when she is out of her rooni. They also
discussed plastic furniture that would be age appropriate. Her dresser was put in her closet and the night
stand was removed. Her bean bag chairs were taken out of her room and placed in the living room. The idea
for gripper socks was discussed, as well as 10 minute checks for third shift. The team met againon 12/5to
discuss how Lauren is adjusting to the changes implemented on 12/2, Lauren has ad)usted with no major
issues and will continue the current level of supervision. The team will continue to make adjustments to
Lauren's care plan to keep her safe,

ITS veviewed: Lauren had a previous injury in 2003 due to her getting her hand stuck in a door.

FINDINGS AND CONCLUSIONS

All information given indicates that Lauren received diagnosis of a closed fracture of the right clavicle
on 11/18. This was based on observation the same day of bruising by the nurse at Takoda Trails, All staff
were interviewed and it was believed this injury was caused from a fall that occurred on 11/2 due to seizure
activity, This timeline was in agreement with the physician's estimate of when the incident likely occurred.
Appropriate supervision levels were met and it is found that staff acted appropriately in this incident.

CAUSE AND CONTRIBUTING FACTORS




. Likely a fall due to seizure activity.
PREVENTION PLAN

. Lauren followed up with orthopedic surgeon Dr. Gangle and Dr. Zakem (PCP}
as recommended until she has healed.

- Level of supervision was increased to 5 minute checks on third shiftand a
few days later increased again to 1:1 status.

. ASTM was held 12/2 to discuss Lauren’s level of supervision and the best
options to keep her safe when removing her 1:1 staffing ratio. Some ideas
presented were a trial helmet, re-inservice staff on keeping her shoes on
when she is out of her room. They also discussed plastic furniture that would
be age appropriate. Her dresser was putin her closet and the night stand
was removed. Her bean bag chairs were taken out of her room and placed in
the living room. The idea for gripper socks was discussed, as well as 10
minute checks for third shift,

- The team met again on 12/5 to discuss how Lauren is adjusting to the
changes implemented on 12/2. Lauren has adjusted with no major issues
and will continue the current level of supervision.

. The team will continue to make adjustments to Lauren’s care plan to keep
her safe.
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Nancy Morris

From: Nancy Morris

Sent: Tuesday, January 06, 2015 11:25 AM
To: Tanya Vance

Ca _ Leia Snyder (Insnyder@butlerdd.org)
Subject: summary 14-0553 encrypt
Attachments: dl 14-0553 summary.pdf

Hi Tanya,
This summary references the incident which was discovered on 11/18/14. The guardian will also be notified.

Sincerely,
Nancy







Crifiee of Incidens Review & BLTLER COUNTY T: 513.785.2800
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Suapparting Possibilities

AR e,

- WRITTEN SUMMARY OF INCIDENT
Date: 1/6/15

To: Guardian

Tanya Vanee, Takoda Tralls

Leia Snyder, BCBDD Quality Assurance Director
From: Rebekah Lyons, IA/Butler County Board DD

Name: I..auren-

Incident Number; 2014-009-0553
Type of Incident: Significant Injury

Statement of Incident: It was reported to the Office of Incident Review/OIR on 11/18/14, Lauren was
diagnosed with a broken clavicle. The origin of the injury is unknown, but abuse or neglect are not belleved
to be a factor at this time. An MUI for significant injury was filed on behalf of Lauren.

Findings: All information glven indicates that Lauren received diagnosis of a closed fracture of the right
clavicle on 11/18. This was based on cbservation the same day of bruising by the nurse at Takeda Trails. All
staff were interviewed and it was believed this injury was caused from a fall that occurred on 11/2 due to
selzure activity, This timeline was in agreement with the physician’s estimate of when the incident likely
occurred. Appropriate supervision levels were met and it is found that staff acted appropriately in this
incident,

Prevention Plan:
- Lauren followed up with orthopedic surgeon Dr. Gangle and Dr. Zakem (PCP) as recommended until

she has healed.

- Level of supervision was increased to 5 minute checks on third shift and a few days later increased
again to 1:1 status,

- ASTM was held 12/2 to discuss Lauren’s level of supervision and the best options to keep her safe
when removing her 1:1 staffing ratio. Some ideas presented were a trial helmet, re-inservice staff on
keeping her shoes on when she is out of her room. They also discussed plastic furniture that would
be age appropriate., Her dresser was put in her closet and the night stand was removed. Her bean
bag chairs were taken out of her room and placed in the living room. The idea for gripper socks was
discussed, as well as 10 minute checks for third shift.

- The team met again on 12/5 to discuss how Lauren is adjusting to the changes implemented on 12 /2.
Lauren has adjusted with no major issues and will continue the current level of supervision.

- The tearn will continue to make adjustments to Lauren’s care plan to keep her safe,

The information contained in this letter is provided to you In accordance with ORC 5123:2-17-02, You may dispute the findings of this
report by subtnlitting 2 letter of dispute and supporting documentation to the county board superintendent, or to the directar of the Ohio
Department of DD if the department has conducted the investigation, within fifteen calendar days following receipt of the surumary. An
indlvidual may recefve assistance from any person selected by the individual to prepare a letter and provide supporting documentation.
If you have any questions, please call 513-7B5-4674 and ask to spealt to the 1A listed above.

Cr: MUI File
RL/nam

PLEASE NOTE THAT OUR PHONE NUMBER HAS CHANGED TO 513-785-4674 OR 513-785-2800.







Nanc! Morris — g

From; DODDInfo_doNotReply@dodd.ehio.gov

Sent: Friday, January 02, 2015 2:52 PM

To: Karen Bessette; Rebekah Lyons; Rebekah Lyons; Nancy Morris
Subject: ITS Info on MUL 2014-009-0553 Sent: 1/2/2015 2:52:03 PM
Importance: High

incidentStatus Changed From (Open With Information Submitted) To Closed
Currently: 1/2/2015 2:52:03.PM
Decided Category: Significant Injury

This email has been auto-generated by DODD at the request of: Rebekah Lyons (rflyons@butlerdd.org). If you are not the intended
recipient of this email you are asked to please forward the email immediately to Application.Support@dodd.ohig.gov and then
delete any further copies that you have. DO NOT REPLY TO THIS E-MAIL







Ohio Department of Developmental Disabllities

Division of Information Systems

DOBD INCIDENT REPORT (ITS)
Incident Number Group Name
2014-009-0553 BUTL
Client Number  Client Name Gender Waiver id I Dat AgeAtDiscovery
b AUREN F 27
350 Kolb Drive
Fairfield, OH 45014
Final Due Date [ncident Date Discovery Date Created Date Eax Date
1/2/2015 1171872014 11/19/2014
Category substantiated Category Was Substantiated
Significant Injury Injury (Unknown)

Injuries
Severity: Moderate Location Chest/Torso/Back

Cause: Undetermined Result; Bone Fracture(s)

Location Living Arrange: DODD Licensed Facility
Non-County Operated Program Residence ICE/DD
Incident Provider: 910027 TAKODA TRAILS
Residential Provider: 910027 TAKODA TRAILS
Waorkshop:
Notifications Coroner
Provider: 11/18/2014 Nolified: Accepled: Autopsy:
Guardian: 11/18/2014 Rec. Closure Rec. Closure By
County: 11/18/2014
incident Review Status
Open with information Pending
Closed Date Investigated By
Investigative Agent
Rebekah Lyons
Closed By Last Change By
Karen Bessette
ek Cast . :
(-] Eniled Tanga Uancr tequschng pro-vp + (Qpokt -
Thursday, November 20, 2014 Page 1 of 2




PPiI\Witness
Name Relatio

tnitial Report 2053201

On 11718714, Lauren [ was diagnosed with a broken clavicie. The origin of the injury is unkhown, but abuse or neglect
are not believed to be a factor at this time.
<Karen 5 Bessette Added on 11/19/2014>

Immediate Action 2053202

Assessed by Takoda Trails nursing staff when bruising was noted fo het shoulder, neck and chest.
Sent to orthopedist for evaluation and received diagnosis of fracture.
<Katren S Bessette Added on 11/19/2014>
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Karen Bessette
w R

From: Karen Bessette

Sent: Thursday, November 20, 2014 9:01 AM
To! Tanya Vance (tvance@takoda-trails.net)
o Rebekah Lyons

Subject: LC MUI#2014-009-0553

This Is to inform you that an MUl has been filed for tauren@JB for Significant Injury, This is based on her being ‘
diagnosed with a broken clavicle on 11/18/14. Rebekah Lyons has been assigned this case. :
i Please provide your investigation report and any other information pertinent to this case to Rebekah.

F{:m,gfv Boeansilic i
Intake Investigative Agent :
Butler County Board of DevelopmentalDisabilities

282 N. Falr Avehue

Hamilton, OH 45011

{513) 867-5992

fax: (513) 887-8028
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| |5 Acsigned: W

Inghviduzal’s Neme: L@M-______,_—

Incmem bat __M ~ Tim
Reporiad By: .SWY\AM OS@W’TT Contact &
Dl cidani Repori [V On-Call Log I_J“hon Catl DE—mail DIn parson
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Dstz/Timz Indoent was reportad (o DiR: et ”'M"M‘ tirma:

Rasidentizl Provics rTMﬂTW(S Day Program Providar

Devaiopmenial Spacislist:

SEA
Gusrdian: Waivar Nurse;
Description of Incident: IQISue ached description  checked

Follow-Up/Recommendations:

| Requested Incident Report | ] Requested Other Documentation:







ON CALL FORM

Filt in completely and send to mui@butlerdd.org by 9:00 am.

Completed By: Michelle Reed Individual's Assigned SC (if known):
Date of Call: 11/18/14 Time of Call: 4:44 PM

Name/Title of Caller: Sandy Qsterberger Telephone Number: 513-616-2746
Individual’s Name {s}: Laureni Provider:

Incldent Date/Time: 11/18/14 Location: Takoda Trails

Description of Incident: (Who, what, when and where. List any witnesses.)

Staff noticed this morning that Lauren had some brulsing In her chest area and on her should and neck, They consuited with
thelr PT who felt that she needed to be seen by an orthopedist. Sandy reported that Lauren was currently still at appt. but
she had received the information that Lauren has a fractured clavicle. $5A asked if they had any idea of what happened and
she said that they arent sure. She has a selzure disorder and may have fallen or gotten up and ran into a wall,

Were there any injuries? Describe;
Fractured clavicle

Immediate Actions (What was done to ensure the immediate health and welfare of the individual?)
I} Individual was assessed for injury/iliness by direct care staff, name/fresult:
Individual was assessed by a medical professlonal, name/location:
] A medicat professional was consulted, name/titie:
[] police were called, response:
[[] weliness Check Reguested, result:
[] Ambulance/911 was called, response:
[] individuat was transported to urgent care/hospital, location:
Admitted? [ JYes [ No [_] Unknown
I:] Mobile Crisis was called, response:
[ ] Increased supervision, describe:
] staff was placed on leave, name/details:
[] Access to PPl prevented, explain how:
["] Medications/cash/property secured, describe:
B Additional staffing added to the home, describe:
[ Alternative placement was arranged, describe:
[7] biscussed safety plan with individual or other involved party, describe:
[_] other, please describe:

E:] CHECK HERE if additional information is available in a case note.

Notifications:

Person Notified Name/Title How/By Who? Date/Time

Guardian/Advocate

Support Broker

Provider

Law Enforcement
ANY potentially criminal Jurisdiction:

Children Services
ANY potentially criminal <22

Coroner ANY death

Superintendent ANY death

IA  ANY ALLEGED OR SUSPECTED
abuse, neglect, theft or death

Assigned 5C

Other:

Other:

*The on-call report will be forwarded to designated parties by M| office.







Nov.u'iﬁ. 2014 6:1HPM No. 1987 P 1

Empowering People
B Home Management Manual — Rsidential ~ Routine Paperwork
v Unusual Incident Report i

Wdjor Unusual incident: 0Yes ONo  Hyes Calegory:  OA 0O B 00
“Regardiass of fima or day, Major Unusual Incidents aré 1o be called immedialely to the AOG or designes

Resltent Nagpe: Addmssz% -
Date; e, Day of Week: M__ Time: AM PM
: )

St lnvolved; : Witnesses:
Home: #5800 , Site Ooourred:

L
M‘:st write Incident repart for each person Involved, Use inftials for offier housemates If readed fo mention in repoit

L

~4PE OF INCIDENT - Plugze oheck all that apply
ical {(Regldent Related

_1_Ned eor - parson responsible for Med Pase!

_:_Wrong time ___Wrong dose ___Wrang persor _____Blood exposure
i Wrang med . Wrong routs " Mied omitted from {pheck one)
T Med (pth) found " Mad documentation error  __ Med refusal DSt
] Med droppad — Possible injury to resident ___ Seizure 0 Resident
! Possible biising T Minor injury bo resident Resldent {0 Dr, or ER ,
7 Unobserved injury T Dietary related problem Accldent— Resident .
__Qther (describe). _Tness . Fdl

Behavipral (Resident Relafed)
" Vetbal Aggresslon (VA) __ Belf injurlous Behavior (S1B) ___Theit - Dunder $100. O Over $100.

I~ Property Destruation (PD) ~_Peer{o Paarjneldent __ Elopement

T Physical Aggression (PA) __Inappropriate sexual contact ___Damagé to personal propery
—1 Dther (describe): '
Oberations/iainfenance O Chank If Work Order Wiiiten WorkK order humber
1 fem broken O Check I liem can ba repaited D Check If em was discarded

_L_Auto accidant ___Damgge to Agenoy property

"+ Dther (desoribe): .
Other describe):

OB JEGTIVE DESCRITION OF INCIDENT _ - .
Describe specificglly what happened BEFORE the inoldent
e mg%ﬁ Ol Tne TR, LLOALNL

/ (AL &

: L6
'Bjehavior Plan Followed? 0 Yes D No Mot applioable 0 Protective Hold used? (1 Yes LI No
Protective Hold in Behavior Plan70Yes ONo . Used for medical purposes? 0'Yes DNo

tiuraﬂon:
i

(Mintles) Alternatives atiemplad:

i
| (if not in Behavior Plan and Profective Hold is tsed; incident becomes a Mejor Unusual Incident.)

|
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CARTER, LAUREN

Consumer Detail Report

Page 1 of 1

Organization: Butier County
Primary Funding Source:

Plan Year Start:  Early Track Num:

Local 1D: Resident Num: Medicaid Num:

Birth:

Mailing 350 KOLB DR

Address:

FAIRFIELD

Other

45014-

Address:

Phone:
Primary: {( ) -
Secondary: { ) -

E-mail Address:
File Location:
Notes:

All Classifications:

Classification

Start Date

End Date

Waiting List Letter October

10/28/2014

01/01/2064

Lives in a Butler County iCFAID

01/01/2001

10112061

Caonsumer

01/01/2001

12/31/2056

Retationships:

- Relation

Name/Qrganization/Vendor

Address

Phones | Email

rvep——

Parent

@~

Lebanon

Pagern{ ) -
Cellular: { § -

Primary:
Secondary.

Fax({ )} -
Email:

OH 45036~

Waiting Lists:

Butler County

Status Date On Emergency Priority Date OFf

45 10 Waives

Waiting

04/23/1997 00:00
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Takoda Trails

MUI/UT Investigation Form

Individuals Name Laure(D

Date of Incident: 11-18-14

Description of Incident: Significant Injucy

Immediate Action: Resident was taken to orthopedic surgeon for assessment on the day that the injury

was discovered.

Trend/Pattern No

Summary of Investigation: Lauren is a 27 yr old Caucasian female that resides in home@at Takoda
Trails. Lauren’s level of supervision is 5 minute checks during normal waking hours [visual range while
out of bedroom and walking around. She is on visual range when outside and in the community and at
CLW. Lauren is NPO and receives all nutrition and medications through via G-tube. Lauren is blind and
has a history of accidentally closing her fingers in doors. There are body audits done on Lauren 3 x a day
1o ensure there are no injuries. An incident report is to be completed if an injury is noted. She is on 15
minute bed checks at night. Lavren is ambulatory and requires a gait belt when outside or other areas that
are unfamiliar to ber. She also wears a bodysuit at all times. Lauren’s Code Status is Full Code. Her
guardian is her father ia mailing address i

Lauren’s primary diagnosis is Profound
MR. She has secondary diagnoses of Cerebral Palsy, Seizure D/0, Cortical blindness, Multiple Ottis
Media, S/P PE tubes, History of Intermittent Herpetic Stomatitis, Allergic Rhinitis, Constipation, S/P
Gastromy w/Nissen,Chronic Periodonitis, Anhidrosis, and Nonserile Cataracts. On 11-18 LPN Sandy
Osterberger was preparing to administer bolus medications to Lauren when she observed bruising to her
chest and right shoulder and neck arca. She noted that bruising was yeliow in color and measured
approximately 4 inches x 6 inches. She also noted a lem x lem raised area to right scapula, Sandy made
this investigator as well as DON aware of this report immediately. COTA Jason Bode was also present
with nursing for this assessment, An appointment was made for Lauren to be seen that afternoon by an
orthopedic surgeon [Dr. Gangle] Dr. Gangle diagnosed Lauren with a closed fracture of the right clavicle
and gave orders to keep Lauren in a wheelchair and wear the sling as tolerated and a follow up
appointment was made for 4 wks.[12-1 5.14 at 10:30am.] A special team meeting was held and her level

of supervision was increased.

Outeome: All staff that worked with Lauren in the past week including CLW staff were
interviewed and witness statements were obtained. When interviewing staff members in the home
it was determined that third shift staff complete Lauren’s hygiene and get her dressed in the
moraing. The second shift staff would observe Lauren in the shower where they are able to
complete an assessment. There were no witness statements that could confirm that this injury had
been seen or reported in the 2 weeks prior to the day it was reported. During the interview process
there was some information that was passed on to this investigator that could possibly be the cause




of the injury. On 11-2 Lauren was being given her PM shower when RSI Esaidy Dela Cruz reported
that Lauren fell in the shower during what appeared to be 2 seizare. She reported that Lawren
appeared to become weak and unvteady while standing in her shower holding the grab bar, Isaidy
reporfed she went aver to secure her and Lauren hit the wall in the shower stall striking her head as -
she lowered her fo the floor and called for assistance. When asked Tsaidy if Lauren struck the wall
with eneugh force to cause that type of injury she replied that she thought so. I asked her during
the interview if she had seen the bruise and she told me that she had but since the incident had
already been reported she assumed that the bruise was a result of that incident and thaf it would
mof require any further follow up. This is the only staff statement that confirms that 2 bruise was
there other than the nurse’s report on the 18", This also is comparabie fo the timeline that Pr.
Gangle reported that he estimated the bruise as being at least 2 wks old due to the brownish, vellow
coloring, This is the only documented inctdent that would be a possibility of the origin of the
injury. There was an injury that was reported on third shift the right of the 19" where Lauren was
sent to the emergency rovm due to being noncompliant with treatment by the pursing department
at Takoda. She received derina bord for closure of a cut above her left eye. Lauren’s level of
supervision was increased to a 1 onl status when she returped to the facility after treatment. An
inservice was implemented that morning making staff aware of the change in supervision as well as
instructions for staff to nse a gait belt at all times and te keep ker iv arms reach 24/7. This is the
must likely scenario of lrow Lauren sustained this injury.

Recommendations/Preventien plan

Lauren will follow up with orthopedic surgoon Dr. Gengle for 4wk follow up. She will also be seen by Dr. Zakermn
[PCP] on next clinic day.

Level of supervision was increased to 5 minute checks on third shift and a few days later increased
againto a 1 on 1 status,

A STM was held 12-2 to discuss Lauren’s level of supervision and the best options 10 keep her
safe when removing her 1 on 1 staffing ratio. Some of the ideas that were presented were a trial helmet,
reinservice staff on keeping her shoes on when she is out of hes room. They also discussed plastic
furpiture that would be age appropriate. Her dresser was put in her closet and the night stand was
removed, Her bean bag chairs were taken out of her room and placed in the living room. The idea for
gripper socks was discussed as well as 10 minuie checks for third shift. The team met again on 12-5 10
discuss how Lauren is adjusting to the changes implemented on 12-2. Lauren has adjusted with no major
issues and will continue the current level of supervision. The team. will continue 10 make adjustments {o
Lauren's care plan to keep hey safe.

Completed by 1 o A o
Tt G SN 158 patel v 22 A

Investigator: %\

! H
Reviewed by / / \ ) VA

s e Luled 4 5 .
Administrator: A/V{?w/(x / 77 “"“""'”;"/ f;’_;.-’i’“'““ Dates 7 ) 8 j/
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HEALTH

FUNCTIONAL ASSESSMENT TP DATE: 4/2/2014
Resident’s Name: Lauren .

Code Status: Ful]

DOB:-

General Medical: Lauren is seen throughout the year-on a routine and as needed basis.
Nurses are in confact with the physician at the point of any change in condition that
warrants physician intervention. 8/1/13 Sent to Mercy Fairfield ER for noted facial
Jaceration. An examination was completed with sutures used for closure of the wound.
Lauren returned home with N.Q.’s to remove sutures in 5 days complete Neurochecks per
protocol and follow up with Dr. Zakem on the next clinic day. 9/23/13 Seen by Dr.
Zakem in clinic for follow up from recent ER visit for a fall. An examination was
completed with all discharge instruction reviewed and NN.O."s or concerns noted with
the area noted to be healed. 9/24/13 Sent to Mercy Fairfield ER where an examination
and x-rays were completed for a noted bruise to the right arm. Lauren returned home with
a diagnosis of Arm Bruise, N.N.O.’s and a recommended follow up later with Dr. Zakem
if problems arise. 10/3/13 Received N.O. for Miralax 17gm in 8 oz of water QD for
constipation. 10/22/13 Annual Flu Vaccination was administered in the left deltoid with
no adverse reactions noted. 2/14/14 Sent to Mercy Fairfield ER for noted laceration over
the left eye. An examination was completed with surgical glue used for closure of the
wound. Lauren retwmed home with N.N.O.’s and recommendations to follow up with Dr.
Zakem on the next clinic day and Neurochecks completed per protocol. 2/17/14 Received
N.O. for Diastat Smg rectally for seizure activity lasting longer than 5 minutes. 3/3/14
Seen by Dr. Zakem in clinic for follow up from recent ER visit for a fall. An examination
was completed with all discharge instruction reviewed and N.N.O.’s or concerns noted
with the area noted to be healed.

Physical Exam: 2/4/14 Seen by Dr. Zakem in clinic where an annval physical/pre-op
dental examination was completed with N.N,O.’s. All medications, labs and consultations
were reviewed with no other noted concerns.

Annual TB: 2/5/14 Annual PPD was administered in the right forearm with negative
results and no adverse reactions noted.

Dental; 2/20/13 Seen at Miami Valley Dental where an examinalion, cleaning and x-rays
were all successfully completed under General Anesthesia. N.N.O.’s or concemns were
noted with a recommended follow up in I year. Scheduled at Miami Valley Dental to be
seen under general anesthesia for yearly examination and cleaning.




‘

Vision: 5/8/13 Seen by Dr. Sawyer in vision clinic where an examination was completed
with adnexal erythema noted to the left eye. Received N.O. for Tobradex to the left eye
RID and a recommended follow up in 2 months for more lid views. 7/30/13 Seen by Dr.
Metzger in vision clinic where an examination was completed with the previous
Blepharitis noted to be better bilaterally. N.N.O.’s or concems were noted with a
recommended follow up in 10 months.

Podiatry: 1/23/13 Seen by Dr. Kuvshinikov in podiatry clinic where an examination was
completed with toenails trimmed and debrided bilaterally with N.N.O.’s and a
recommended follow up PRN.

Neurology: Lauren is currently on Keppra for seizure control, Routine labs are drawn fo
monitor the levels of the noted medications. Seizures are noted to be controlled within the
Jast year with Dr. White monitoring all lab results and graphic sheets as needed. 2/17/14
Seen by Dr. White in Neurology clinic where an examination was completed with ali
medications and seizure logs reviewed. Received N.O. (o obtain a Keppra Jevel on the
next lab day and follow up in 6 months.

Psychiatry: Lauren is not currently on any psychotropic medications therefore
psychiatric intervention is not warranted at this time.

GYN/Mammo: Guardian refuses any GYN examinations at this time. Mammograms are
not indicated at this time due to Lauren’s age.

Allergies: Sulfa, Reglan, Surgical Tape

Diagposis: Profound MR, Cerebral Palsy, Seizure Disorder, Cortical Blindness, Multiple
Otitis Media, S/P PE Tubes, Hx of Intermittent Herpetic Stomatitis, Allergic Rhbinitis,
Constipation, S/P Gastromy with Nissen, Mycotic Nails, Chronic Periodontitis,
Nonsenile Cataract, Anhidrosis, Dermatophytosis of Nail, Mechanical Ptosis, Blindness
Both Eyes Impair Level.

Medications: Tyleno! 160mg qéh/pm-elevated temperature, Diastat Smg PRN-seizures,
Claritin 10mg qd-allergic rhinitis, Keppra 1000mg bid-seizures, Fluticasone Nasal Spray
50meg gd-allergic rhinitis, Miralax 17gm in 8oz H20 gd-constipation, Bactroban-
Clotrimin Cream to G-Tube site bid-preventative, Laclotion 12% bid-anhidrosis bilateral
feet.

Signature: Title: Date:







: TAKODA TRAILS
350 KOLB DRIVE * FAIRFIELD, OHIO 45014 * Phone: (§13) 874-0423 * Fax: (513) 874-0598

We are committed to making a difference...one individual at a

| time. 5
l Hame .Lauren bos
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R G .
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'z_ [ — - |
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H It H
! Allergies : I Ctatus IFuil Code
Prim Diag [Profound MR |
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% Case # ‘ J Meodicaid

E County  [Bufler B Private nsinfo [ |

i g

‘ NOTIFY IN EMERGENCY

I ALWAYE NOTIFY TAKODA TRAILS IN CASE OF AN EMER.GENCY. ' :

o EC Name _ | EG Phone
Co EC Refallanship [GuardianIF ather !

corees (D
t

Alernate Contaet  [ADD'L DX's: Nonsenlie Cataract, Anhidrosls, Denmatophytosis of Nall

dmission Date:12/23/02 Updaled: 8/7/13 Jin







Takoda Trails

Special Team Meeting

Name of Individual: Laurer (D Home/Unit: @

Date of Meeting:12/5114

Discussion & Opinions:
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TAKODA TRAILS
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TITLE OF IN-SERVICE: _STM | i D
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Takoda Trails

Special Team Meeting

Name of Individual: Lauren (D Home/Unit: @

Date of Meeting: 12/2/14

Discussion & Opinions:
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The following people were invited and served on this Individuals Tearm.

Signature and Title:

b

[individual was not in attendance at today's meeting because

As a result of missing his/her special team meeting, the IP was reviewed with him/her by:

Signature/Title/Date of Review

[T]The guardian was not in attendance at teday’s meeting because
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Clavicle Fracture (Broken Collarhone)
A broken collarbone is also known as a clavicle fracture. This is a very common fracture that occurs in people o
alt ages,

Andiomy

The collarbone (clavicle) is located between the ribcage {sternum) and the shoulder blade {scapula), and it
connects the arm to the body.

The clavicla lies above several important nerves and blood vessels, However, these vital structures are rarely Lo
injured when the clavicle breaks, even though the hone ends can shift when they are fractured. Cod

The clavicle is part of your shoulder and
connecls your ribcage to your arm. Was i’hi? ai'ti cle he

HELP US IWPRIW E OUR WEBS

Description

The clavicle is a long bone and most breaks occur in the middle of it. Occasionally, the bone will break where it
attaches at the ribcage or shoulder blade.

hitporihainfo.aans.org fiapic.ofm?topic=abi072 1%
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There are many types of shoui.  njuries:

» Fractures are broken bones. Fractures commonly involve the clavicle (collar bone), proximal humerus
{top of the upper arm bone), and scapula (shoulder blade).

« Dislocations occur when the bones on opposite sides of a joint do not line up. Distocations can involve
any of three different joints,

o A dislocation of the acromioclavicular joint (coliar bone Joint) s called a "separated shoulder.”

o A distocation of the sternoclavicular joint interrupts the connection between the clavicle and the
breastbone (slernum),

o The glenohumeral joint {the ball and socket joint of the shoulder) can be distocated toward the fron
(anteriorly) or toward the back (posterforly).

. Sofi-dissue injuries are tears of the ligaments, tendons, muscles, and joint capsule of the shoulder, such
as rotator cuff {fears and labral tears.

The following discussion will focus on fractures and dislocations.
Cause

-"'fif}'.=}z“f1:r‘e-? ‘F-;!
I 04 x.}i 3 , ,
{f Fractures’of the clavicle or the proximal humerus can be caused by a direct blow to the area from a fall,
...collisioh, or motor vehlicle accident.
Because the scapula is protected by the chest and surtounding muscles, it is not easily fractured.
Therefore, fractures of the scapula are usually caused by high-energy trauma, such as a high speed
motor vehicle accident. Scapula fractures are often associated with injuries to the chest.

Shouldsr Eistocations

. Anterlot disiocations of the shoulder are caused by the arm being foreefully twisted outward
(exlernal rotation) when the arm Is above the level of the shoulder. These injuries can occur fram
many different causes, including a fall or a direct blow to the shoulder.

« Posterior dislocations of the shoulderi are much less common than anterior dislocations of the
shoulder. Posterior dislocations often occur from sefzures or electtic shocks when the muscles of
the front of the shoulder contract and forcefully tighten,

Bhoufdai Soparations _
Dislocations of the acromioclavicutar joint can be caused by a fall onto the shoulde Was this article he
objects. The term "shouider separation” is not really correct, because the joint injun &5 this anicle he

true shoulder joint, HELP US IMPROVE OLIR WEBS
Symptoms of Fractures
Symptoms of fractures about the shoulder are retated to the specific type of fracture.

Gunieral Findings

hitpifior (hoinfo.aaos.org/topic.cimPlopic= AGD394 28




1192014 Shoulder Trauma (Fractures and Distosations)-Orihainfo - AAQS
« Pain

» Swelling and bruising
o [nability to move the shoulder
= A grinding sensation when the shoulder is moved

¢ Deformity - "It does not look right" .

Epecific Findings: Clavicle Fracfura

¢ Swelling about the middie of the collarbone area

+ An area that may have a "bump,” which Is actually the prominent ends
of the fracture under the skin

« Shoulder range of motion is limited, although not as much as with
fractures of the proximal humerus

Fractured clavicle
(collarbone)

Spacific Findings: Proximal Humerus Fraciure

» A severely swollen shoulder

» Very limited movement of the shoulder

= Severe pain

: : Fractured head of the

Bavdy

‘; humerus,
e - T fo
Speciic Findings: Scapudar Fracture Do
. Lo
+ Sweliing Carangd  Agromisn Co
Spinn :
« Severe brulsing about the shoulder blade wane 4 :
=il
\‘Gtennm
7 \\'Smp'.l‘-ar
/ ek

Fracture patterns in ihe
scapula

hilp:Hortheinfo.aaos.org lopio.oim?lopic=A00304
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Spaeific Findings: Shoulder Separation (Acromioclavicular Joint Separailon)
« Pain over the top of the shoulder
« A prominence or bump about the top of the shoulder
'i » The sensation of something sticking up on the shoulder
S ,
An acrorrloclavisitar Joint
i dislocation w kh extrame
: slevalion of the clavicle.
E (Froprotitned with pandssion
from Nuber SW Bawen bR
infiies and wisial elavicte
; fractures. Jf A Acad Qribiap
P Surg 1097:5:11-94.)
Spockfis Findings: Shoulder Disfocation (Glenchiumeral Joint Dislocation)
« A prominence about the front of the shoulder
» Inability to move the arm
» An arm rotated outward
. s+ The sensation of a "dead arm"
E Shoulder instablity
Diagnosis
, Most fractures are diagnosed with X-rays of the area and by physical examination. Sometimes, additional
‘5 imaging techniques, such as computed tomography, are necessary.
Treatment Options

Clavicls Fragiures

Most clavicle fractures can be treated without surgery. Surgery is necessary when there is a compound
fracture that has broken through the skin or the bone Is severely out of place. Surdery lypically involves
fixing of the fracture with plates and screws or rods inside the bone.

Mtprifortihwinfo.nans orglopis.cimMoplc=A003%4 416
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Froocimut Fuermerus Fraci .

Most fractures of the proximal humerus can be treated without surgery if the bone fragments are not
shifted out of position (displaced). If the fragments are shifted out of position, surgery is usually required,
Surgery usually involves fixation of the fraciure fragiments with plates, screws, or pins or it Invalves
shouider replacement.

Heapnla Frachinps _ ,
Mosi fraciures of the scapula can be treated without surgery. Treatment involves immabilization with a
sling or shoulder immobilizer, icing, and paii medications. The patient will be examined for additional

injuries.

About 10% to 20% of scapula fractures need surgery. Fractures that need surgery usually have fracture
fragments involving the shoulder joint or there is an additional fraclure of the clavicle, Surgery involves
fixation of the fracture fragments with plates and screws.

Shaulder Separations (Acromiociavicufar Jolnt)
Treatment of shoulder separations is based on the severity of the injury as well as the direction of the
separation and the physical requirements of the patient,

Less severe shoulder separations) are usually treated without surgery.

Severe separations in an upward direction or dislocations in the backward or downward directions often
require surgery. Surgery involves repair of the ligaments.

Professional athietes and manual laborers are often treatsd with surgery, but the results are oflen
unpredictable,

Shesicer MMelfocations (Glenofivmerat folnt)
The initial treatment of a shoulder dislocation involves reducing the dislocation ("putting it back in the
socket"). This usually involves treatment in the emergency room.

The patient is glveh some mild sedation and pain medicine, usually through an intravenous line. Often,
the physician will pull on the shoulder until the joInt Is realigned. Reduction is confirmed on an X-ray and
the shoulder is then placed in a sling or speclal brace.

Additional treatment at a later date is based on the patient's age, evidence of persistent problems with the
shoulder going out of place, and the underlying associated soft-tissue injury {either to the rotator cuff or
the capsulolabral complex).

Patients who are 25 years of age or younger genevally require surgery. Persistent instabliity (repeat
dislocations) of the shoulder usually requires surgery. Surgery involves repair of the torn soft tissues,

Life After a Shoulder Injury

o Life after a shoulder fracture, separation, or dislocation can be greally affected for several weeks or even
I months, Most shoulder injuries whether treated surgically or nonsurgically require a period of immobilization
followed by rehabilitation.

If the injury was not severe, there is fairly rapid improvement and return of function after the first 4 to 6 weeks.
Shoulder exercises, usually as part of a supervised physical therapy program, are usually necessary. Exercises
decrease stiffness, improve range of motion, and help the patient regain muscle strength.

What Should You Discuss With Your Orthopaedic Surgeon?

Some of the information you should discuss with your orthopaedic surgeon includes the following:

htip:forthainfo.2s0s.orgliople.cfmPlople=A00394 L
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Shoulder Trauma (Fractures and Dislocati Ons)

Trauma o the shoulder i common, Injuries range from a separated shoulder resulting from a fall onto the
shoulder to a high-speed car accident that fractures the shoulder blade (scapula) or collar bone (clavicle). One
thing is certain: everyone injures his or her shoulder at some point in life.

Anatomy

The shoulderis made up of three bones:

« Scapula (shoulder blade) Glavicle.

. Acromioctavicular joind..
» Clavicle {collar bone)
Acromion-
« Humertus (arm bone)

. . , Gtenohumeral;
These bones are joined together by soft tissues (ligaments,

tendons, muscles, and joint capsule) to form a platform for
the arm o work,

The shoulder Is made up of three jolnts:

o fumors
« Glenohumeral joint Humars

¢ Acromioclavicular joint

« Sternoclavicular joint Shoulder Anatomy

The shoulder also has one articulation, which is the relationship between the scapula (shoulder blade) and the
chest wall.

The main joint of the shoulder Is the glenchumeral joint. This joint comprises a ball (the humeral head) on a
golf-tee-shaped joint (the glenoid of the scapula).

The bones of the shoulder are covered by several layers of soft tissues.

» The top layer is the deltoid muscle, a muscle just beneath the skin, which gives the shoulder a rounded
appearance. The deliold muscle helps to bring the arm overhead.

» Directly beneath the deltoid muscle is sub-deltoid bursa, a fluid-filled saic, analogous to a water balloon.
Types of Shoulder Injuries.

http-forthoinfo.amos orglople.cimPlopio=AN354 1/6
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» The exact type of your in;

« The severity of the injury

« The treatment plan

« The possible complications

« Whether surgery will be necessaiy

« When it is expected that you will be maximally improved

« What is the expected outcome will be both in the short term and in the long term

Lasl reviswedl: September 2007

£ s

Hhopaedic Traurma
£ Fourgr stioy

Co-developed by the Orthopaedic Trauma Agsociation’

AAQS does nat endorse any freatments, procedures, products, or physicians refarenced herein. This information s provided as at
educational service and Is notintended to serve as medical advice. Anyone seeling speciiic orthopaedic advice or assislance
should consult his or her orthopaedic surgeon, or locate one in your area through the AAOS “Fitrd an Crithppandist? program on
this web site.

Gopyright 2007 American Acadeny of Orthopaediv Surgaons
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WITNESS STATEMENT
WifllSSS Name; w C_‘J{ I )F‘Epr VLt !
Witness Position:

Witness Date of Hire: }O , (9—:1)( “3\*
DESCRIPTION OF INCIDENT

Date of Incident; Time of Incident:
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vill CLOSURE FORM
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HOTAKE SECTION ]
Indivigual's Name: Laaud Qf -

incidenmt Nember: 553
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Investigator's Name: (&
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Date of Closure: )
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