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Notice of Serious Incident
Case Number: 018837
Date of Incident: 1/27/2024
Date Received by DCCECE: 1/30/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203
Incident Type: Licensing

Report Description: Child?s Name:

I Dcscription of report: Resident reported to nursing that on Saturday he was
playing basketball and fell on his hand. On Sunday night it started hurting. X-ray was
completed on Monday morning, X-ray shows acute of right hand, fifth proximal phalanx.
Date of occurrence: Original accident was 01/27/2024 Corrective action taken by the agency
or follow up done: He was taken Ozark Orthopedics on 01/29/24, they placed a soft cast on
his right hand and he will be seeing a hand specialist on 2/2/24.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 2/1/2024 The provider reported incident was reviewed by Licensing
Specialist Jarred Parnell
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