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Notice of Serious Incident
Case Number: 026493
Date of Incident: 12/30/2024
Date Received: 12/31/2024

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description: The medical director sent

B o: - different x-ray view ||| [ NN duc to the initial x-ray
not being the correct view (I T -« c x-ray shows that

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 12/31/2024-Reviewed and related to case 026423.
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