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Notice of Serious Incident
Case Number: 021673
Date of Incident: 6/2/2024
Date Received:6/3/2024

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

Report Description: On 6-2-24 at approximately 1845, when a staff member did not sign
I octition for his next level, he immediately
began pulling at the metal plate covering the outlet in bedroom and lacerated his finger.
The nurse assessed and contacted APRN and received an order to take him to Washington

Regional Medical Center via staff transportation. ||| | G
I ' c bcing asscssed, he stated that he wanted

to die ? however he scored low on the suicide risk assessment. He was placed on self-harm

precautions to be assessed every 24 houts. He will process with his therapist ||| Gz

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 6/3/2024 - The provider reported incident and facility implement was
reviewed by the Licensing Specialist. 6/5/2024 - A visit was conducted at the facility to
inspect resident bedrooms for loose outlet plates and general safety and maintenance. The
outlet which cut the resident was inspected. The outlet cover was not loose or damaged at
the inspection. Licensing specialist spoke to the resident who stated he was not trying to cut
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himself or loose the outlet and it was an accident that he was cut. The injury was observed
and the resident has no issues with the injury.
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521 Visit Compliance Report

Licensee: Piney Ridge Treatment Center

Facility Number: 203

Licensee Address: 2805 E ZION RD
FAYETTEVILLE AR 72703

Licensing Specialist: Jarred Parnell
Person In Charge:

Record Visit Date: 6/5/2024

Home Visit Date: 6/5/2024

Purpose of Visit: Self Report Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

6/5/2024 - A visit was conducted at the facility for case # 021673 to do a buildings and grounds walkthrough
and inspect outlet covers in the resident units. The following unit rooms were inspected during the
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walkthrough: Boys unit rooms 102, 103, 104, 202, 205 the common room. Girls unit rooms 404, 403, 405,
common room. Rooms inspected in the crossover unit were room 5, room 6, room 3, laundry room, common
room.. Qutlet covers were inspected in each room for maintenance issues.

Provider Comments:

CCL Staff Signature : VS / | Date: 6/6/2024
Provider Signature : O(\/l/\«« 0/1»-1,—/ Date: 6/6/2024
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