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Notice of Serious Incident

Date of Incident:10/9/2022
Date Received by DCCECE: 10/11/2022

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type: Residential

Incident Type: Licensing

Report Description: On 10/09/2022 I (0O

) In the evening of 10/9/2022 this resident and another resident ||| | | | QI (OB
) i< arguing outside. [Ji] threw hard dire at ||
hitting him in the eye. He denied any pain or difficulty seeing at that time. First Aid was
provided to his eye to include washing it out and applying ice. APRN assessed resident and
wanted him taken to Eye Doctor. He was seen by the Eye Doctor with ||l reported.
Resident continues to deny any pain or difficulty seeing. No follow-up was scheduled by the

Eye Doctor.

Interim Action Narrative: First Aid was provided to resident's eye. APRN assessed resident

and he was taken to eye doctor. |

Maltreatment Narrative: Outcome:

Licensing Narrative: No licensing concerns noted.
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