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Notice of Incident

Date of lncident:-/2021
Date Reported to DCCECE: 7/2/2021

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

Type of Incident: Maltreatment

Incident Description: Rcsiden(- reported that staff _)ushed him, -
states he first pushed _several times and was upset at (il for taking his ball and
dice. -then pushed [l 2bout 6ft towards the nurse's station.

Agency’s Interim Corrective Action: Staff was immediately taken off his shift and sent
home. Staff was placed on suspension.

Licensing Specialist Assigned: C.Vardell
Licensing Supervisor Assigned: S. Singleton-Litzsey

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: Yes Was it accepted? Yes Outcome: Pending
Assigned Investigator: CACD

Date of DCCECE'’s Follow-up:7/2/2021 Type of Follow-up: Email

Details from Follow-up:
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