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Notice of Serious Incident
Case Number: 025124
Date of Incident: 10/31/2024
Date Received: 11/1/2024

Facility Name: Neurorestorative Timber Ridge
Facility Number: 102
Incident Type: Licensing

Report Description: Client
[l broke out in a rash and was sent to ACH ER. ER gave medication and set follow-up
appointment with either them or PCP. Guardian was notified.

Interim Action Narrative: Resident was taken to the ER for an evaluation.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns. Program Coordinator will request a copy of the ER paperwork from the
facility. Facility provided documentation for this provider reported incident.
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