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Notice of Serious Incident

Date of Incident: 12/9/2023
Date Received by DCCECE: 12/11/2023

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Description: _ Arkansas resident in parental

custody, reported that he was having pain 8/10 to his right hand. It was reported that he was
upset, hitting walls. Nursing notified APRN, x-ray was obtained in house and findings show
I - O:ders received to take resident to
Physician specialty for confirmation. Resident was taken via our staff to hospital JJj i}
was confirmed and soft cast applied to right hand. Resident to follow-up with Dr. David
Yakin in 1-2 weeks. We will treat with Tylenol PRN for pain.

Interim Action Narrative:

Licensing Narrative: 12/11/2023 - The provider reported incident was reviewed by
Licensing Specialist Jarred Parnell.
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