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Notice of Serious Incident
Case Number: 025520
Date of Incident: 11/14 /2024
Date Received: 11/15/2024

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

Report Description: [ <
sent to Dallas County Medical Center for a chest x-ray. It was found that [[Ji] bas ]}

B [ v2s sent back to Millcreek with an antibiotic change.

Interim Action Narrative: Resident was evaluated at Dallas County Medical Center.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns.
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