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Notice of Serious Incident

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

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type: Residential

Incident Type: Licensing

Report Deseription: [ ) D iprion

of the report: 11/10/2022 at approx. 1415, the resident was participating in recreational
therapy and fell onto his left arm. The resident reported pain when tried to move his arm.
He was provided first aid and the medical provider was notified with orders received for an
x-ray to arm. X-ray was completed in house as a precautionary and diagnostic measure.
Results show no fracture and requires no treatment.

Interim Action Narrative: Resident was provided first aid. Medical provider was notified. X-

ray was ordered. Diagnosis: [N

Maltreatment Narrative: Outcome:

Licensing Narrative: Licensing Specialist inquired about recreational therapy. Licensing
Specialist was informed that resident was playing indoor touch football. No licensing
concerns noted.
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