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Notice of Serious Incident

Date of Incident: 3/11/2024
Date Received by DCCECE: 3/12/2024

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

Report Description: On 3/10/24 [ s - <  t

antagonize other peers and he and two other residents _
I <2 2 physical alercation with one

another. |Jilij was hit by one of the residents in the face. Staff body blocked and defused
the situation. ] complained of pain in face and an x-ray was ordered by APRN which
he received on 3/11/2024. He had no acute fracture and additional medical care was not
ordered.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 3/15/2024 - The provider reported incident was reviewed by Licensing
Specialist Jarred Parnell.
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