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Notice of Serious Incident
Case Number: 024360
Date of Incident: 9/28 /2024
Date Received: 9/30/2024

Facility Name: Piney Ridge Treatment Center
Facility Number: 203

Incident Type: Licensing

Report Description: On 09/25/2024, [ - - - -
verbal altercation with a peer_ that resulted

in- punchin in his mouth. No injuries were reported or observed by/of
either resident at that time. On 09/28/2024, i} reported to nursing an inability to
swallow easily and pain to his jaw. He was sent on 09/28/2024 to Physicians Specialty
Hospital ER. He was diagnosed ||| | GGG 21 d rcturmned to
PRTC on 09/28/2024. Follow-up orthopedic appointment to be scheduled. At the time of
the incident - [Jif was placed on assault precautions, his JPO has been in contact from
the facililty and continues to process behaviors with therapist.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 10/1/2024 - The provider reported incident and facility implement was
reviewed by the licensing specialist. Licensing specialist will follow up with the facility in
regards to camera footage of the incident. 10/1/2024 - Response received from the facility
stating ""The incident was outside where there is not video and too far back time wise."
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