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Notice of Serious Incident
Case Number: 023512
Date of Incident: 8/25/2024
Date Received: 8/26/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Description: On 8/25/24 at approx 1515 ||| EGTNTNRN
I v 2s outside with his unit when he and resident ||| GGG

I c22n to horseplay by pretending to hit one another. The residents
were directed several times to stop by staff but continued. The resident pretended to hit the

peer and accidentally did hit the peer in the chin. The peer then hit the resident causing an
approximately 1 inch laceration on the eyebrow above left eye. A large hematoma, with
swelling developed. The wound was cleaned with Hibaclense and sterile water and non
stick dressing applied. APRN notified and orders received to transport resident to
Children's Hospital for evaluation and treatment. Resident denied any pain after incident
and ice was provided for swelling. Resident returned to PRTC from the hospital at 1944.

I VD at Arkansas Children's Hospital noted [
I o

residents will be processed with.

Interim Action Narrative:

Maltreatment Natrrative:
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Licensing Narrative: 8/27/2024 - The provider reported incident was reviewed by the
licensing specialist, will follow up for restrictions and request a copy of the nursing notes.





