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Notice of Incident

Date of Incident: 7/15/2021
Date Reported to DCCECE: Received CHRIS alert on 7/16/21 and the Incident Report was
received from facility on 7/19/2021

Agency Name: Milicreek of Arkansas PRTF
Agency Number: 233
Type of Facility: PRTE Facility License Type: Regular

Type of Incident: Injury

Incident Description: On the day of the incident 7-15-21, A/V - initially reported to the
nuzrse that he fell and hurt his arm. The next day, 7-16-21,- was sent to the ER for
evaluation of his arm, he reported to hospital staff that he was pushed by a staff member at
Millcreek PRTF in the Rock Hill cottage. i‘arm was x-rayed and a nondisplaced acute
transverse fracture of his left humerus was found.

Agency’s Interim Cortective Action: The A/O [l has been placed on leave as of -/21
pending investigation.

Licensing Specialist Assigned: S. Pitts
Licensing Supervisor Assigned: S. Singleton-Litzey

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

Assigned Investigator: CACD

Date of DCCECE’s Follow-up:7/19/2021 Type of Follow-up: Phone Call to facility

Details from Follow-up: On 7/19/21 I called the facility to get more information regarding
the incident and requested an Interim Corrective Action.
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