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Notice of Serious Incident
Case Number: 025375
Date of Incident: 11/8/2024
Date Received: 11/11/2024

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

Report Description: [ 1 (0
Dallas County Medical Center for an x-ray of his right hand after complaining of pain after

an altercation with a peer. The x-ray was _

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 11/12/24-Reviewed for licensing concerns. Email sent to facility to
request nursing note and discharge summary from medical facility. Email sent to facility to
inquire if clients involved in altercation were placed on any safety precautions. Received
nursing note and medical facility documentation. Received email for safety plan as follows:
Patients were separated and watched. No issues since.
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