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Notice of Serious Incident

Date of Incident: 12/15/2023
Date Received by DCCECE: 12/18/2023

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description: [N N (NN I Y NN M -

referred to Dallas County Medical Center for outpatient x-ray. He presented with
complaints of back pain related to an injury sustained prior to admission to Millcreek. X-ray
report indicates that no fracture is present. He returned to the facility without restriction.

Interim Action Narrative:

Licensing Narrative: 12/18/23-Received provider reported incident that on 12/15/23 client

B B ccccived an x-ray due to complaint of back pain. X-ray report indicates
that no fracture is present. He returned to the facility without restriction. No licensing

concerns noted from this report.
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