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Notice of Serious Incident
Case Number: 022892
Date of Incident: 7/29/2024
Date Received: 7/30/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Description: On 7/29/24 around 1910 [

I Resident came to nurse?s office at Crossover unit complaining of pain in his groin
area. Resident stated that he fell on the steps of the playground area and injured his groin
area. PRN medication was given, and Ice was given to the Resident to apply in the groin
area. ] -, APRN was notified of the situation and ordered the Resident to be sent out to
Specialty hospital for further evaluation. Resident?s mother was notified of the situation and
spoke to Resident. PRTC transported the Resident with 2 staff members. The Specialty
Hospital was unable to evaluate him due to them not being able to obtain images of the
groin area. He was then sent to NW Springdale Hospital. Resident was given pain
medication at hospital and his discharge diagnosis is: ||| GGG 1
Emergency Department provider ordered the following: rest, ice, Tylenol, and ibuprofen.
Karen R, APRN was notified of the discharge diagnosis and instructions.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 7/31/2024 - The provider reported incident and facility implement
was reviewed by the licensing specialist.
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