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Notice of Serious Incident
Case Number: 018648
Date of Incident: 1/20/2024
Date Received by DCCECE: 1/21/2024

Facility Name: Neurorestorative Timber Ridge
Facility Number: 102

Incident Type: Licensing

Report Deseription | - - iacic rchabilitation

program struggling with bowel movements. Nursing provided treatment on campus but
client still did not release bowels. Medical Director ordered client to go to Arkansas
Children?s Hospital for bowel care due to constipation. Client was provided enema in the
ER. Client was not admitted and was sent back to Timber Ridge due to releasing bowel in
the ER after treatment. This client is a client from [JJilj: Gvardian was notified of
treatment course.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Natrative: 1/22/24-Received provider reported incident that client ||
B - 2 scnt to ACH for bowel obstruction and released back to facility after releasing
bowel after treatment. No licensing concerns noted from this report.
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