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Notice of Serious Incident 

Case Number: 024408 

Date of Incident: 9/30/2024 

Date Received: 10/1/2024 

 

Facility Name: Piney Ridge Treatment Center 

Facility Number: 203 

Incident Type: Licensing 

Report Description: Resident  
 09/30/24 @1138 Peer  

 asked teacher for staff?s name. Staff turned 
around and said their name to peer. Peer kept pronouncing it wrong. Resident  
told peer it wasn?t a hard name to pronounce and peer told resident to shut up. Resident 
antagonized peer verbally and peer got up, got a chair and hit resident on the top of the 
head. Resident went out of the room immediately and was taken to the nurses. Resident was 
assessed by nurses with a laceration noted on the top of the right side of his head and 
another laceration on the top of the left side of his head. First aid applied. APRN on call 
notified and gave orders for resident to go out to Physicians Hospital. Resident also noted 
swelling to left hand from punching the wall while resident was frustrated from the 
altercation. Upon return, resident with two staples to left side laceration, 5 staples to right 
side laceration. Left hand placed in splint. Follow up according to orders. Will remove 
Staples in 10-14 days as directed.  will follow-up with APRN at facility as needed. 

 was placed on assault precautions  will be on no sports 
until healed 

 

Interim Action Narrative:  

 

 

Maltreatment Narrative:                                                             

 



 
 

 

 

 

Licensing Narrative:  10/2/2024 - The provider reported incident was reviewed by the 
licensing specialist. Licensing specialist will follow up with the facility for nursing notes and 
hospital discharge paperwork. 10/14/2024 - Nursing notes and aftercare documentation 
received, reviewed and uploaded to ELS.  




