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Notice of Serious Incident

Date of Incident: 5/3/2023
Date Received by DCCECE: 5/4/2023

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Facility Type:

Incident Type: Licensing

Report Description: On 5-3-23 || ©OB I r:ivat< ) 1 was

reported by staff member that resident was non-responsive while in the cafeteria. The nurse
did sternal rub and resident was responsive for a moment and then went back to no-
responsive state, breathing even and unlabored, VS BP 156/95, P 118, R 16, T 98, APRN
Karen Reynolds was notified and gave order to send patient to Physician Specialty Hospital
for evaluation and treatment. Staff transported by van, he was taken via staff and a nurse. He
returned from the hospital, no new dx or change in medication. The ER was able to pull old
records and show that he did have a history of irregular heart rate.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 5/4/2023- Program Coordinator reviewed the incident report.
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