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Notice of Serious Incident
Case Number: 022696
Date of Incident: 7/17/2024
Date Received: 7/19/2024

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

Report Description: On 07/17 /2024,

I < in the classroom when [

approached ] and started taking some of his things. [JJjij 2sked ] to stop
several times, staff was redirecting, then- hit- in the face. - was taken out of

the classroom and ] was assessed by nursing. ] was placed on assault precautions
to be reassessed in 24 hours. It was confirmed on 7/19/24 that his tooth was chipped. An
appointment with dentist will be set up.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 7/22/2024- The provider reported incident and facility implement was
reviewed by the Licensing Specialist. A safety plan was requested from the facility for the
residents. 7/31/2024 - Licensing specialist followed up again in regards to the incident
inquiring about the safety plan for the residents. 8/19/2024 - The safety plan for the
residents was separation and placed on assault precautions.
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