A R K A 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: 9/21/2023
Date Received by DCCECE:9/22/2023

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description: ||| | . (AR, patent custody, DOB: i) was sent to

Dr. Patrick Moseley, DDS for an emetgency dental appointment. [Jjwas referred for
assessment after a physical confrontation with a peer, resulting in one tooth being knocked
out. During the dental visit, Dr. Moseley determined that a second tooth was damaged and
needed to be removed. He completed the removal during the visit. After the visit, [JJJjj was
released to return to the facility. Millcreek is developing a follow up plan to address the
missing teeth.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: Licensing received facility report 9/22/23 that on 9/21/23 client
B - scnt to Dr. Patrick Moseley, DDS for an emergency dental
appointment. ] was referred for assessment after a physical confrontation with a peer,
resulting in one tooth being knocked out. During the dental visit, Dr. Moseley determined
that a second tooth was damaged and needed to be removed. He completed the removal
during the visit. After the visit, [JJJj was released to return to the facility. Millcreek is
developing a follow up plan to address the missing teeth. Facility visited 9/26/23 in
response to incident in which client ] was assaulted by a peer. During the incident, one of
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[l 's tceth were knocked out. Subsequent visit to the dentist resulted in the removal of one
more tooth ] interviewed. [Jstated that he and another peer, ] had an argument/fight
during an outdoor activity. [JJstated that staff were sitting on a bench and instructed ]
and] to stop fighting and they did. ] stated that staff were approximately "5 feet" from
him when another clientjJjj], ""hit me from behind", resulting in [JJf}'s tooth being knocked
out. [JJJJj stated that staff immediately prevented him and [JJj from continuing to fight. Staff
Sheila Smith, who was present for this incident, interviewed today. Staff Smith stated she
and other staff were deescalating an argument with [JJJj and other peers, when [Jfsnuck up
and punched [JJjj. Staff Smith stated they immediately prevented [Jjjj and JJjj from
continuing to fight and [JJj was taken to the nurse.
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Clayton DeBoer
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Facility Visit Compliance Notice
Facility#: 233

Date of Visit: 9/26/2023
Visit Type(s): Self Report Visit
Time: 11:00 AM - 11:45 AM

Visit Comment :

Facility visited 9/26/23 in response to incident in which client [JJjj was assaulted by a peer. During the incident, one of [Jjjij
teeth were knocked out. Subsequent visit to the dentist resulted in the removal of one more tooth. [JJjjj interviewed. [JJjjjj stated
that he and another peer, . had an argument/fight during an outdoor activity. - stated that staff were sitting on a bench
and instmcted- and . to stop fighting and they did. - stated that staff were approximately "5 feet" from him when
another client, ] "hit me from behind", resulting in ] tooth being knocked out. ] stated that staff immediately
prevented him and ] from continuing to fight. Staff |Jjjj JJJJlll who was present for this incident, interviewed today. Staff
I stated she and other staff were deescalating an argument with [ and other peers, when [JJj snuck up and punched
- Staff- stated they immediately prevented- and. from continuing to fight and- was taken to the nurse.
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CCL Staff Signature : Date: 9/26/2023
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Provider Signature : Date: 9/26/2023
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Your Signature indicates that this form has been reviewed with you; it does not imply your agreement with
it.

Right to Appeal: For more information on how to appeal these findings, refer to the minimum Licensing
Requirements or contact your Licensing Specialist.
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