A R KA NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Division of Child Care & Early Childhood Education
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident

Date of Incident: 10/25/2022
Date Received by DCCECE: 10/26/2022

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Facility Type: Residential

Incident Type: Dual

Report Description: The following report was made to the ||| [ |GGG \o
return correspondence has been received at this time. (GGG - S
B :s bcen placed on administrative leave, pending investigation results.
Allegasion: I << t0 his

therapist that staff membe:r ||| | | NN puvshed him against the wall, pulled his
arm back to the point of causing pain. He stated that_ had pushed him

down on the floor of his room on several occasions. Nursing Assessment: No injuries noted.
Risk Interview: [ was unable to state a day or exact time. He felt this event occurred
one week ago and before lunch time. ||| | | I v 2s interviewed, and he denied
the patient's claim. i stated that ] was demonstrating property destruction and
aggressive behavior because he was upset that his adoptive parents refused to talk to him on
the telephone. ] was said to be kicking and punching doors. The internal investigation
is ongoing. At the time of this report, no witnesses have been identified that confirm the

report as stated by [l

Interim Action Narrative: Staff mentioned in incident placed on administrative leave
pending investigation.

Maltreatment Narracive:
reported to his therapist that staff member ||| | | B pushed him against the
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wall, pulled his arm back to the point of causing pain. He stated that ||| | G

had pushed him down on the floor of his room on several occasions.

Licensing Natrative: The following report was made to the ||| [ [ G- o

return correspondence has been received at this time. Staff ||| | | | I h2s been
placed on administrative leave, pending investigation results. Allegation: ||| GG

_) reported to his therapist that staff member

I ushed him against the wall, pulled his arm back to the point of
causing pain. He stated that ||| | | JJE h2d pushed him down on the floor of his

room on several occasions. Nursing Assessment: No injuries noted. Risk Interview: [}
was unable to state a day or exact time. He felt this event occurred one week ago and before
lunch time. |||} v 25 interviewed, and he denied the patient's claim.
B si2tcd that il w2s demonstrating property destruction and aggressive
behavior because he was upset that his adoptive parents refused to talk to him on the
telephone. ] was said to be kicking and punching doors. The internal investigation is
ongoing. At the time of this report, no witnesses have been identified that confirm the report
as stated by- As 0f 10/26/22 investigator is unknown. Carolyn Gamble phoned
10/26/22 whom gave licensing permission to contact facility. Facility visited 10/26/22 in

response to complaint 10/26/22 that staff ||| | S physically harmed client [JJjj
Client [JJ] resides in Rock Hill. Clients [JJjj |} ] 20d ] interviewed. Client [Jjj stated

that |||} ('BE) pushed him on the floor in his room and yelled "pick
it up", referring to [J] cleaning his room. ] could not remember when this happened. [Jjj
stated that recently ||| | | } dQBENEEEEII 2dc him clean his room which made him angry.
[ stated that then ||| ''bcnt my arms back" in the hallway. When asked
if any other staff witnessed this [JJ] stated no adding "they were at lunch". [JJjj interviewed
who stated he saw or heard nothing but knew that ] (] roommate) and [ had got into
trouble for not cleaning their room. [JJJJj interviewed who stated that he heard |||
B !l them to clean their room or else they would not be able to attend the Fall

Festival. [JJjjj stated he did not witness ||| | Q JJRNEEEE cve: put his hands on clients.
[l 21so interviewed whom stated that ||| | ] () s 2 nice guy and

never put his hands on clients. See Self-Report Inspection 055211. Staff was suspended
10/25/22. Staff returned to work on 12/9/22 and was retrained. Staff ||| G
was terminated 3/23/23.
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521 Visit Compliance Report

Licensee: Millcreek of Arkansas PRTF

Facility Number: 233

Licensee Address: 1828 INDUSTRIAL DRIVE
FORDYCE AR 71742

Licensing Specialist: Clayton DeBoer
Person In Charge: Chris Butler
Record Visit Date: 10/26/2022

Home Visit Date: 10/26/2022

Purpose of Visit: Complaint Visit;Self Report Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

Facility visited 10/26/22 in response to self-report. Client ] resides in Rock Hill with clients, i I} ad ] Clients|li}

B I >d [l interviewed. Client [Jjj stated that ||| |l hac “pushed” him on the floor and “bent my arms
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back" in the hall. ] stated that no clients nor staff were present to witness this. No other clients interviewed other than [JJj
stated that they witnessed ||} I rut his hands on ] at any time. No clients other than JJjj interviewed stated
they witnessed ||} be physical with any other clients at any time. ||| | \2s immediately

placed on administrative leave pending investigation.

Provider Comments:

CCL Staff Signature : Date: 10/26/2022
Provider Signature : Date: 10/26/2022
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