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Notice of Incident

Date of Incident: 4/2021 - Date undetermined
Date Reported to DCCECE: 4/21/2021

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

Type of Incident: Injury

Incident Description:

4/8/21 — Notation made regarding limp and complaint of right knee pain to therapist. IC(.) was
seen by the PCP the following week, but no problems were noted.

4/14/21 — Notation made that the Recreation Director called asking about how IC') is walking
and is unable to run. Notation made regarding follow up appointment made with PCP.

4/16/21 — IC(. saw PCP and an X-Ray was ordered as well as medial dose pack and ice TID.
4/19/21 — X-Ray completed on right leg / knee.

4/20/21 — Received report that IC') has a right distal stress fracture of Femur. Ordered to use
crutches and follow up appointment with orthopedist will be made.

Nurse Assessment:

Crutches provided to patient. No complaint of pain at this time.

Agency’s Interim Corrective Action:
IC' saw PCP and an X-Ray was ordered as well as medial dose pack and ice TID.

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

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: No Was it accepted? N/A Outcome: N/A

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 4/22/2021 Type of Follow-up: Email
Details from Follow-up:
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