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Notice of Serious Incident
Case Number: 021121
Date of Incident: 5/7/2024
Date Received: 5/8/2024

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

Report Description: Child?s Name:

_Descrlptlon of report: On 05/07/2024 the resident was on an outing When he
reported swallowing a plastic bottle cap on accident. He was assessed on site and once
cleared medically he then brought back to the facility. We did an x-ray and ||| | | |
_. He will follow-up with our APRN on 05/08/2024. Date of occurrence:
05/07/2024 Corrective action taken by the agency or follow up done: X-ray completed in

house, I

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 5/9/2024 - The provider reported incident and facility implement was
reviewed by the Licensing Specialist.
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