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Notice of Serious Incident
Case Number: 025501
Date of Incident: 11/13/2024
Date Received: 11/14/2024

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

Report Description: Date of occurrence: 11/13 /2024

The resident has long standing diagnosis ||| | | | ] I c2!lcd his primary Dr.
yesterday and we received notice that they wanted him to go to Childrens ER to be
evaluated due to rectal bleeding. He was transported to the ER via our transport. Corrective
Action taken by the agency or follow up done: Resident returned from AR Children's on
11/13/24 at approx 2343. Resident returned with orders to have a follow up with Dr. John
Alberty as soon as possible. Resident has orders for labs for Giardia / Cryptosporidium
antigens. Notified guardian, |||} via telephone at approx 0020 of residents return.
We will continue with his current medications until we have direction from his primary.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed the report and followed up with facility for nursing
notes, hospital discharge and follow up with PCP. Nursing notes received, reviewed and
uploaded to ELS 11/15/2024 - Licensing received nutsing notes for |Jjjjfor the last two
weeks, reviewed and uploaded to ELS. 11/22/2024 - follow up with facility concerning the
residents medical condition and scheduled follow up visits
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