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Notice of Serious Incident
Case Number: 022294
Date of Incident: 6/27/2024
Date Received:6/28/2024

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

Report Description: [ il rcported to
APRN on 6/28/24 that he had hurt his hand playing outside and hit the wall during poor

sportsmanship. X-ray was completed on his right hand ||| | GG
I i vill be seen on 06/28 by Ozark orthopedics

and we will follow their orders from there. Resident is currently on no sports due to injury.

Interim Action Natrrative:

Maltreatment Narrative:

Licensing Narrative: 6/28/2024- The provider reported incident and facility implement was
reviewed by the licensing specialist.
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