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Notice of Serious Incident
Case Number: 021210
Date of Incident: 5/12/2024
Date Received: 5/13/2024

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

Report Description: Child?s Name

I Dcscription of report: On 05/12/2024 this resident got into a fight with
I ) I - up and punched [ in the jax.
Afterwards he complained of pain in his right hand. Upon nursing assessment the right
hand was swollen, order was received to take him to Physician Specialty hospital where an

X-ray was done an N IS
N i

action taken by the agency or follow up done: Residents are not in the same room, they were
both put on precautions for 24 hours.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 5/15/2024 The provider reported incident and facility implement was
reviewed by the Licensing Specialist. Licensing specialist followed up with an email
regarding events leading up to the incident, supervision, and video recording. 5/16/2024 -
Licensing Specialist received a response from the facility with the following answers Two
other residents for fighting and he inserted himself into the fight hitting a resident in the

jaw. || - S:-ff were there trying to separate the other
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two. He was only able to hit the resident one time. There is not viewable footage of this
incident.





