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Notice of Serious Incident
Case Number: 024122
Date of Incident: 9/19/2024
Date Received: 9/20/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203
Incident Type: Licensing

Report Description: _ Description of the
report: Resident woke up complaining of abdominal pain and had a fever of 101.4. He was
assessed by nursing and APRN was called. She instructed us to take him to Arkansas
Childrens Hospital for evaluation. He left here at 0745 and returned at 1035 with diagnosis
I [ did not return with any new orders or any follow-up unless
symptoms worsen. Date of occurrance: 09/19/2024 Cotrective Action taken by the agency or
follow up done: We will monitor and he can return to ER if symptoms worses. We will treat
his fever with PRN medication as ordered.

Interim Action Natrative:

Maltreatment Narrative:

Licensing Narrative: 9/23/2024 - Licensing specialist reviewed the report and will request
nursing notes documentation from ACH. 10/1/2024 - Nursing notes received, reviewed, and
uploaded to ELS.
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