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Notice of Serious Incident
Case Number: 025521
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:
went to Dallas County Medical Center for an x-ray of his right hand. | complained

of pain after getting angry and punching a wall. The x-ray revealed ||| GTcININENEGINEG

B A follow up appointment with Children's will be made.

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

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Program Coordinator requested docuemntation for this provider reported incident. Facility
provided documentation.
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