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Notice of Serious Incident
Case Number: 023553
Date of Incident: 8/27/2024
Date Received: 8/28/2024

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description: [ ©~ T,

I v cnt to the Dallas County Medical Center ER due to high fever, elevated pulse ox,
and heart rate on 8/27/24 @ 20:07. She was admitted to the hospital_

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 8/28/24-Reviewed for licensing concerns. Email sent to facility to
notify licensing upon clients return. Phone call made to ||l of Millcreek. Several
clients in the same house are being x-rayed for respiratory illness. House is under
quarantine at this time. 9/3/24-Recieved email from facility that client . returned to
facility Sat 8/31/24.
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