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Notice of Serious Incident
Case Number: 025109
Date of Incident: 10/30/2024
Date Received: 10/31/2024

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

Report Descriprion: I
taken to Dallas County Medical Center for an x-ray of his finger. ] injured his finger
trying to grab something out of a peers hand and jammed his finger. X-ray showed ||}

I T his could represent ||| if there is pain at the base of the fifth

proximal phalanx. A follow up appointment is being made with ortho.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 10/31/24-Reviewed for licensing concetns.
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