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Notice of Serious Incident
Case Number: 028266
Date of Incident: 3/13/2025
Date Received: 3/14/2025

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

Report Description: ||| T - - laying with toys
yesterday afternoon and randomly reported to his staff that he hit his head. Staff notified
nursing, and nursing completed an assessment. Nursing notified MD, and then informed
staff that- will be sent out for further evaluation. Nursing stated that- will be
transported to [ Two staff were sent with him to ensutre safety and quick response if
needed as requested by nursing. ] completed assessments last night and admitted him
for monitoring. Guardian was notified. We do not have cameras on property. The client
cannot recall what day the fall happened. Client was transported by staff to the [Jjjj.

Interim Action Narrative: Client treated at hospital.

I N:cracive:

Licensing Narrative: 3/17/25-Reviewed for licensing concerns. Email sent to facility to
notify licensing if/when client returns to facility and to send hospital discharge paperwork.
Email received that client returned to facility 3/14/25 around 3PM. Nursing notes and [JJjj
discharge paperwork to be sent to licensing. [JJJ] discharge paperwork sent to licensing.
Nursing note sent to licensing.
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