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Notice of Incident

Date of Incident:-/ 2021
Date Reported to DCCECE: 7/14/2021

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

Type of Incident: Other

Incident Description: Residen. was refusing to come inside the facility after it began to
rain/lightning. Resident was placed in a restraint hold for kicking /hitting staff by two
nursing staff. Resident claimed nurse || ]l bent her thumb backwards during
the restraint, but does not beleive it was done on purpose.

Agency’s Interim Corrective Action: Facility interviewed both nurses on the
incident/restraint hold.

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

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

Date of DCCECE’s Follow-up:7/15/2021 Type of Follow-up: Email

Details from Follow-up:

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





