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Notice of Incident

Date of Incident: 8/6/2021
Date Reported to DCCECE: 8/9/2021

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

Type of Incident: Injury

Incident Description: Two residents . and-. were in an altercation in the cafeteria.
Agency’s Interim Corrective Action: Both residents were placed on precautions. Both residents
were assessed by the nurse. Resident- stated that his pinky finger hurt and was swollen. He

received an Xray which showed an acute oblique nondisplaced fracture of the base of the distal
phalanx of the fifth finger.

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: 8/16/2021 Type of Follow-up: Email

Details from Follow-up: 8/16/21-Licensing Specialist emailed the agency to find out if the
incident was recorded on camera and what the staff/child ratio was at the time of the incident.
Delayed follow up due to the Specialist being out on vacation from 8/9/21-8/13/21.

8/16/21- Ronissa Adams emailed the Licensing Specialist to report that the staff/child ratio at the
time of the incident was 3/17 and there is no video footage of the incident.
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