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Placement and Residential Licensing Unit
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P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 025932
Date of Incident: 12/5/2024
Date Received: 12/6/2024

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

Report Description: || ¢ :ivatc Placement resides in the
Americana building. Staff to client ratio 4 to 4. Client transported by ambulance to ER due

to seizure activity. While there it was determined ||| G
I - Clicnt was admitted to hospital and while admitted continued to

have seizure activity. Timber Ridge continues to provide supervision while client is in
hospital. Guardian has been notified.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 12/6/24-Reviewed for licensing concerns. Email sent to facility to
notify licensing when client returns to facility and send ER discharge paperwork.
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