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Notice of Serious Incident
Case Number: 025731
Date of Incident: 11/23/2024
Date Received: 11/25/2024

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

Report Description: On 11/23/2024 || GG 2 i the
gym with unit for RT playing kickball when she lost her balance and fell against the wall
catching herself with her left hand on the wall. The resident reported pain 6/10 after the
incident and was given ice and ibuprofen. Resident was assessed again approximately 1
hour later and had mild to moderate swelling on the palm and 1st digit of left hand. APRN
was notified and x ray was ordered. XRay occurred on 11/23/24 with a normal findings. No
additional care required at this time.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: Licensing reviewed the report and will follow up for nursing notes and
resident restrictions. Nursing notes and injury information received, reviewed and uploaded
to ELS. Facility response received - the resident was not placed on any restrictions.
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