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Notice of Serious Incident

Date of Incident: 4/17/2023
Date Received by DCCECE: 4/18/2023

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type:

Incident Type: Licensing

Report Description: On 4/17/23 [ ©o° I CFS) 2t

approximately 0850 he was observed to be irate by staff. He stated that he was angry and
then punched the wall with his closed fist. Swelling was noted on his right hand, and he
received an x-ray in house. There were not significant findings on the x-ray.

Interim Action Narrative: Resident was assessed and an in-house x-ray was ordered with
not findings.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident. Licensing
Specialist will follow-up with facility for an update on the resident. Licensing Specialist
informed that resident had not complained about any discomfort from this reported
incident.
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