A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 026190
Date of Incident: 12/13/2024
Date Received: 12/16/2024

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

Report Description: Child?s Name: ||| | I Dcsc:iption of
report: Resident c/o pain to right foot d/t injury that occurred previously from playing
soccer and was seen by APRN and X-ray was ordered. X-ray results came backijjj i}
I APRN was called and notified and gave order to send
patient to Ozark Ortho on Monday, guardian emailed to notify and Resident is on No sports
until released by Ozark Ortho.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed the report and will follow up with the facility for
medical documentation. Nursing notes and X-ray results received from the facility. The
documents were reviewed and uploaded to ELS.
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