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Notice of Serious Incident
Case Number: 022725
Date of Incident: 7/20/2024
Date Received: 7/22/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Desciption: Resident I NN I

Description of report: On 07/20/2024 this resident was awaken quickly, possibly from a
dream and rolled off his top bunk. He landed face down on the floor and has a laceration to
his left eyelid. He was taken to WRMC due to him reporting dizziness after the fall.
Corrective action taken by the agency or follow up? He returned from WRMC, |||} N
I o outside follow-up ordered. He will follow-up with APRN hete as
needed. We will keep dressing to eye dry and clean until it is healed.

Interim Action Natrrative:

Maltreatment Narrative:

Licensing Narrative: 7/23/2024 - The provider reported incident and facility implement
was reviewed by the licensing specialist.
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