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Notice of Serious Incident

Date of Incident: 7/7/2023
Date Received by DCCECE: 7/10/2023

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233
Incident Type: Licensing

Report Description: [l reported foot pain after playing a game of kickball. After
seeing the medical director, she was referred to DCMC for outpatient x-ray. No fracture was
found. She was released to return to the facility without restriction.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Natrative: Licensing received incident report 7/10/23 that client |||}
reported foot pain after playing a game of kickball. Phone call made to Chris Butler of
Millcreek to determine that ] first name is i}, DOB I foster care.
After seeing the medical director, she was referred to DCMC for outpatient x-ray. No
fracture was found. She was released to return to the facility without restriction. No
licensing concerns noted from this incident.
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