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Notice of Serious Incident

Date of Incident: 5/9/2023
Date Received by DCCECE: 5/10/2023

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Facility Type:

Incident Type: Licensing

Report Description: || || [ [ S, MD DHR Custody, DOB: [

reported to the medical director that he had pain in his right arm from when he fell during a
recreational game. [Jifipreviously fractured his right arm on 01.18.23. Out of precaution,
he was referred to Dallas County Medical Center for outpatient x-rays. The x-ray report
indicates that there is no fracture.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Natrative: Client ||| BBl tcported to the medical director that he had
pain in his right arm from when he fell during a recreational game. ] previously
fractured his right arm on 01.18.23. Out of precaution, he was referred to Dallas County
Medical Center for outpatient x-rays. The x-ray report indicates that there is no fracture.
Client remains at facility.
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