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Notice of Serious Incident

Date of Incident:9/17/2022
Date Received by DCCECE: 9/19/2022

Facility Name: Piney Ridge Treatment Center
Facility Number: 203
Facility Type: Residential

Incident Type: Licensing

Report Description: I
)

observed on the unit giving each other a kiss and was re-directed by staff. According to a
RN, [l was upset about being caught doing this and became upset and was tying a
shirt and knotting it up in front of staff. [Jj was combative toward the staff and the shirt
was cut off from his neck. He was kicking staff and trying to scratch himself with a staple he
found and staff was intervening so he would not scratch himself. He continued kicking and

closed fist hitting staff and was biting and spitting on staff. He received an emergency
medication and calmed down and went to sleep. The next day he was assessed for suicidal
statements and was making risky statements about suicide while he was laughing. He was
placed on suicide precautions to be assessed in 24 hours, continuous line of sight, bathroom
door cracked and cot in hallway. On 9/19/22 referrals were made to acute care. It is
unknown if a placement will accept him for acute care.

Interim Action Narrative: Resident received emergency medication and assessed for
suicidal statements. He was placed on suicide precaution to be assessed 24 hours,
continuous line of sight, bathroom door cracked, and cot in hallway.

Maltreatment Narrative: Outcome:
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Licensing Narrative: No licensing concerns noted.





