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Notice of Serious Incident
Case Number: 018488
Date of Incident: 1/9/2024
Date Received by DCCECE: 1/10/2024

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

Report Description: [ v
outpatient x-rays at Dallas County Medical Center. She was referred after reporting pain to
her PCP during a wellness checkup. The x-ray report indicates that she had a previously
fractured her femur and healed. The report indicated that there are two orthopedic wires in
the shaft of her right femur and a possibility of arthritis from the injury. The injury occurred
prior to placement with Millcreek.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 1/10/24-Received provider reported incident that on 1/9/24 client
I :cccived an x-ray. No licensing concerns noted from this report.
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