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Notice of Incident

Date of Incident: 2/13/2021
Date Reported to DCCECE: 2/16/2021

Agency Name: Millcreck of Arkansas
Agency Number: 187
Type of Facility: PRTF Pacility License Type: Regular

Type of Incident: Other

Incj Description:
I was scnt to DCMC-ER due to refusal to cat and her blood sugar being low.

Agency’s Interim Corrective Action:
Patient was evaluated at ACH with the primary discharge diagnosis of an unspecified eating disorder

and a secondary discharge diagnosis of hypoglycemia and constipation. Resolved hospital problems:
generalized abdominal pain, No future appointments.

Licensing Specialist Assigned: E. Breediove
Licensing Supervisor Assigned: S. Singleton-Lirzsey

Child Abuse Hotling (Only applies o maltreatment incidents)
Was the Hotline Called: N/A Was it accepted? N/A  Outcome: N/A
Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 2/24/2021 Type of Follow-up: Email

Detaile from Follow-up:
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