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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: 026423
Date of Incident: 12/26/2024
Date Received: 12/27/2024

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

Report Description: I - ir
an altercation with a peer. [Jjcomplained of lower rib pain. He stated that he had
broken ribs before he came here (caseworker stated she didn't know about this). Took
Il :© Dallas County Medical Center for an x-ray and found ||| | -
I v 2s sent back to Millcreek. [l was placed on a different unit for the night to
separate him and peer he got in an altercation with.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 12/27/24-Reviewed for licensing concerns. Peers in altercation
separated. Email sent to facility to ascertain if there is video of the altercation. 12/30/24-
Recieved email altercation occurred outside of the gym and there is no camera footage.
Email sent to facility to ascertain the following: Staff/client ratio at the time of incident Any
and all witness statements of incident ER discharge paperwork for client [JJjjjj 12/30/24-
Received ER discharge paperwork for [jfrom facility. Staff/client ratio: 2:10. Facility does
not have witness statements to this altercation at this time. Witness statements will be sent
later in the week, as some of the staff present for the altercation will not be on site until later
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in the week. 12/31/24-Received 2nd X-ray for - _ 1/6/24-

Witness statements sent to licensing.





