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Notice of Serious Incident

Date of Incident: 10/13/2023
Date Received by DCCECE: 10/16/2023

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description | | |} ] 33l M CD Custody, DOB: ) was sent to

Dallas County Medical Center for an outpatient x-ray. On the evening of 10.11.2023, she
became upset and punched a wall. The swelling was noted initially but could also be a

result of a previous injury sustained prior to admission that presented continued tissue

swelling without the presence of a fracture. She was seen by her PCP on 10.13.23 and

referred for x-ray. X-ray report reflects [

without acute fracture or dislocation.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing received provider reported incident 10/16/23 that on
10/13/23 clien i} . M CD Custody, DOB: [Jlll]) was sent to Dallas
County Medical Center for an outpatient x-ray. On the evening of 10.11.2023, she became
upset and punched a wall. The swelling was noted initially but could also be a result of a
previous injury sustained prior to admission that presented continued tissue swelling
without the presence of a fracture. She was seen by her PCP on 10.13.23 and referred for x-
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ray. X-ray report reflects moderate soft tissue swelling about the ulnar wrist without acute
fracture or dislocation. No licensing concerns noted from this report.





