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Notice of Serious Incident
Case Number: 018586
Date of Incident: 1/17/2024
Date Received by DCCECE: 1/17/2024

Facility Name: Neurorestorative Timber Ridge
Facility Number: 102
Incident Type: Licensing

Report Description: [ . s being scnt to
Methodist behavioral health hospital for acute admission due to suicidal and homicidal
threats with a plan. These threats were made on 1/17/24 during the 9am hour. He is [}

I did give consent for acute hospitalization.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Natrative: 1/17/24-Received provider reported incident that client ||| Gz
is being sent to Methodist behavioral health hospital for acute admission due to suicidal and
homicidal threats with a plan. These threats were made on 1/17/24 during the 9am hour.
This was reported to licensing in a timely manner. No licensing concerns noted from this
report. Received email 1/23/24 from Kenleigh Bennett of Timber Ridge that client was
returned to facility 1/22/24.
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