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Notice of Serious Incident
Case Number: 025007
Date of Incident: 10/24 /2024
Date Received: 10/28/2024

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

Report Description: On 10/24 /24 at approximately 1851

B) bccame angry regarding a situation with peers, so the resident punched the
wall, which resulted in her having pain in her right hand. Resident had pain in her right
hand. X-Ray ordered on 10/25/24. No other pain or injury resident placed on assault

precautions. X-ray occured in house on 10/25/2024 and was ||| GG

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 10/29/2024 - Licensing reviewed the report and requesting nursing
notes for the incident. 11/13/2024 - Licensing received nursing notes, reviewed, and
uploaded to ELS.
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