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Notice of Serious Incident
Case Number: 025351
Date of Incident: 11/7/2024
Date Received: 11/8/2024

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

Report Description: [
admitted to Dallas County Medical Center on 11/7/2024 due _

Interim Action Narrative: Resident was admitted into Dallas. Co. Medical Centet.

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Program Coordiantor inquired about a timeframe of resident's stay at DCMC. Per facility,
resident was diagnosed with |||l W ednesday and the doctor changed his
antibiotics to a stronger one. Due to the resident condition declining he was admitted. The
facility will keep licensing updated. 11/11/2024, facility reported resident returned to the
facility.
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