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Notice of Serious Incident

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

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type: Residential

Incident Type: Licensing

Report Description: I ) O 09,26,/ 2022

at 0745 this resident was in the cafeteria and her nose began to bleed. After pressure was
applied for several minutes the nurse was unable to get the bleeding to stop, APRN was
notified and also mother, after talking with them both the decision was made to take this
resident to the ER. She has a history of needing to have a cauterization procedure in the
past due to nose bleeds. She was taken via PRTC Transport. Resident returned from ER
with new orders for Afrin nose spray for increased bleeding. No procedures were completed
in the ER.

Interim Action Narrative:

Maltreatment Narrative: Outcome:

Licensing Narrative: No licensing concerns noted.
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