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Notice of Incident

Date of Incident: 3/9/2021
Date Reported to DCCECE: 3/9/2021

Agency Name: Piney Ridge Treatment Center
Agency Number: 203

Type of Facility: PRTF Facility License Type: Regular
Type of Incident: Injury

Incident Description:

on 3-9-21 Ronissa Adams, SD sent the following incident report: "A staff member ]
was outside with 4 residents that had been playing a basketball game yesterday at

approximately 1820 at PRTC. While lining up to go insidc<jl(OOB [ s not lining up to

ﬁ)‘inside and cussing.-DOB was cncouraging him to go inside. Allegediyiliwas “:E

names, [llbecame upsct and hifllin the face. The nurse responded to the incident and assesse
whom had a very swollen and discolored right eye and cheek. The physician was called and ordere
him 1o go 1o Arkansas Children’s Hospital for evaluation and treaiment. He was diagnosed with a
closed fracture to the nasal bone and retumed to PRTC. The physician was again notified and he
ordered lha.:c assessed muttiple times during the night by nursing staff. The ENT called from
ACH today and stated that he wanted to wait to scc#m:l Monday at 0BOO instead of seeing him
today to allow for swelling to decrease.

Agency’s Interim Corrective Action:
N/A

Licensing Specialist Assigned: R. Carlton
Licensing Supervisot Assigned: F. Stepps

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: Yes  Was it accepted? No Outcome: N/A
Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 3/5/2021 Type of Follow-up: Email

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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