A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Division of Child Care & Early Childhood Education
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident

Date of Incident: 4/15/2023
Date Received by DCCECE: 4/17/2023

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type:

Incident Type: Licensing

Report Description: On 4/15/23 at approximately 1700 ||| | I © OB N
I p:ivate) was outside playing basketball with peets from his unit. The resident fell

down and twisted his ankle and stated he heard a loud popping sound. He was provided
first aid; the medical provider was contacted, and an x-ray was performed. In addition,
Isaiah went to Ozark Orthopaedics and he did not have a fracture. He has a follow up
appointment on 5/1/23.

Interim Action Narrative: Resident was assessed and medical provider contacted. X-ray was
ordered. Resident was also evaluated at Ozark Orthopedics.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident. Resident is
scheduled for a follow-up appointment with Ozark Orthopedics on 5/1/2023. Licensing
Specialist will inquire if resident had a sprain. Licensing Specialist informed that resident
sprained his ankle.
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