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Notice of Incident

Date of Incident: 05.16.21
Date Reported to DCCECE: 12:00:00 AM

Agency Name: Piney Ridge Treatment Center
Agency Number: 203
Type of Facility: Residential Facility License Type: Regular

Type of Incident: Injury

Incident Description:

On 5/16/21 at PRIC[J}. OB [ was outside with the West unit playing catch with a
football at approximately 0930. Apparently while he was attempting to catch the football along with
another resident, he jammed his left hand middle finger. Yesterday am he had an x-ray that showed
an acute nondisplaced fracture. He went to Ozark Ortho and was treated with a finger splint
yesterday (05.17.21.)

Agency’s Interim Corrective Action:
N/A, Child was injured playing.

Licensing Specialist Assigned: R. Reader
Licensing Supervisor Assigned: F. Stepps

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: N/A Was it accepted? N/A Outcome: Pending

Assigned Investigator: n/a

Date of DCCECE’s Follow-up: 12:00:00 AM Type of Follow-up: Email

Details from Follow-up:
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