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Notice of Incident

Date of Incident: 4/30/2021
Date Reported to DCCECE: 5/3/2021

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

Type of Incident: Other

Incident Description:

A patient reported to the nurse and supervisor that a IS(illl) allowed some peers to smoke
marijuana that the staff member had given to them. IC(@ll), and 2 peers were drug tested and tested
positive for marjuana (THC). This occurred sometime after dinner outside on the playground
behind some of the equipment (slide).

IC. stated that he found the marijuana in a black plastic bag on the ground (approximately 2.5
grams — according to him). He admutted to smoking with the peers and that they had been smoking
it through the week. He stated that they would wait for staff to have separate groups and to be
distracted with some other activity.

Agency’s Interim Corrective Action:

This incident was reported to the _ Staff placed on leave pending
mvestigation. No injury noted. Clients urine sample collected. The sample will be sent to the lab for
confirmation / further details.

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

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

Date of DCCECE?’s Follow-up: Type of Follow-up:
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