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Notice of Serious Incident

Date of Incident:9/24 /2022
Date Received by DCCECE: 9/26/2022

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

Incident Type: Licensing

Report Deseription: [ ) O~

09/24 the resident reported to the nurse that he was having trouble breathing, he was
assessed by the nurse vitals were out of range, he had swelling to both hands and his face.
He has a rash on his body that he is currently being treated for with steriods. Medical doctor
on call was notified and he was sent to Arkansas Children's ER via out transportation. He
left the facility on 09/24/2022 at 0925. At 1158 on the same day the resident returned from
the ER with new order for [
He denied any trouble breathing upon his return and the rash was starting to improve.
Nursing staff notified guardians of events.

Interim Action Narrative:

Maltreatment Narrative: Outcome:

Licensing Narrative: No licensing concerns noted.
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