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Notice of Serious Incident
Case Number: 023484
Date of Incident: 8/24 /2024
Date Received: 8/26/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Description: On 08/24,/2024, [ ) :<po+t<d to

nursing that he injured his toe while playing in the gym. He stated that he accidentally
kicked the basketball goal pole and has pain in his 3rd toe. ] saw the APRN and an

XRAY was ordered. [

APRN will order further treatment.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 8/26/2024- The provider reported incident and facility implement was
reviewed by the licensing specialist.
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