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Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 025584
Date of Incident: 11/16/2024
Date Received: 11/18/2024

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

Report Deseription: I
to Dallas County Medical Center for an x-ray on his right hand. |JJjjjjjjiistated that he fell
on it while outside. We do not have the x-ray results back yet, as the hospital stated that
their system is down.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 11/19/24-Reviewed for licensing concerns. Email sent to facility to
notify licensing of x-ray findings upon receipt.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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Notice of Serious Incident
Case Number: 025595
Date of Incident: 11/16/2024
Date Received: 11/19/2024

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

Report Description: Received x-ray results back from Dallas County Medical Center today

for I -y rcvcaled [l

I This incident was reported on 11/18/24, but hospital's system was down and we
were unable to get results until this morning.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 11/19/24-Reviewed for licensing concerns. This report is a follow up
to Case#025584.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov





