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Notice of Serious Incident
Case Number: 023571
Date of Incident: 8/27/2024
Date Received: 8/28/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Description: On 8/27/24 at approximately 1303 _
I - N - . 1:zuing and

entered into a physical altercation and were separated by staff. After staff separated the
residents, [Jfjpegan aggressively punching the wall with a closed right fist. He was
redirected by staff. The resident then came back to the unit to decompress and was
punching a chair, walls and doors with his hand. Both staff and nurse redirected him. Nurse
assessed amd resident?s right hand was red and swollen, resident reported 10/10 pain and
was given ice and PRN PO Ibuprofen for pain. APRN on call notified and ordered x-ray to

right hand. [

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: Reviewed for licensing concerns.
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