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Notice of Incident

Date of Incident: 2/20/2021
Date Reported to DCCECE: 2/22/2021

Agency Name: Millcreck of Arkansas
Agency Number: 187

Type of Pacility: PRTF Facility License Type: Regular
Type of Incident: Maltreatment

Incident Description:

During an individual session with his therapist, ICHl] reported that ISEID stapped him hard in
the face rwice in his room before breakfast. IC stated that there were no witnesses present.

Agency’s Interim Cosrectve Action:
Staff placed on leave pending investigation,

Licensing Specialist Assigned: E. Breedlove
Licensing Supervisor Assigned: S. Singleton-Litzsey

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: Yes Was it accepted? Yes  Outcome: Unsubstantiated
Assigned Investigator: DCFS

Date of DCCECE's Follow-up: 3/26/2021 Type of Follow-up: Email

Details from Follow-up:

), stated that ICJJJJ] was being non-compliant and also provoking peers. She suggested that
1 o to his room to avoid further behaviors. IC began banging on his room door and
yelling, cussing, and crying. IS} stayed by his room door to monitor him.
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