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Notice of Serious Incident
Case Number: 026381
Date of Incident: 12/23/2024
Date Received: 12/23/2024

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

Report Description: Child?s Name: ||| G
I Dcscription of report: On 12/20/24 [l ivped onto
another residents back for a piggyback ride. This resident fell on the concrete and landed on
her right knee, she complained of pain but no swelling noted at the time of the injury but we
gave her ibuprofen and ice. She was also seen by the APRN and an x-ray was ordered. The
X-ray in house was ordered and show no fracture. Resident reported that it was still tender
to walk on so she was sent to Ozark Orthopedic for follow-up. She was seen today

12/23 /2024, with findings 0_. She will be on crutches at all time with
a knee immobilizer. She will be seen again on 12/31/24.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed the report and received nursing notes for the
incident. They were reviewed and uploaded to ELS. Licensing specialist will follow up with
the facility to inquire about supervising staff when the incident happened.
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