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Notice of Serious Incident

Date of Incident: 1/18/2023
Date Received by DCCECE: 1/19/2023

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type: Residential

Incident Type: Licensing

Report Description: Child's Name: |||} I OB I ovt of state DHS

placement) Description of the report: Resident was walking down the hall and miss stepped
on his foot and rolled his right ankle. Resident was seen by the APRN, she ordered an x-ray
and an ankle brace. Date of occurrence: 01/18/2023 Cotrective Action taken by the agency
or follow up done: X-ray was completed in house to the right ankle. There is no acute
fracture or dislocation. We will treat the resident for pain if needed, but no further follow-up
is needed at this time.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: ||| Il :cccived medical treatment/follow up for his injuries
as noted above.
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