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Notice of Serious Incident
Case Number: 028213
Date of Incident: 3/11/2025
Date Received: 3/12/2025

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

Report Description:

engaged in a physical confrontation with [JJJjj
_on the basketball court during outside recreation time. The two patients were
immediately separated. |jj did not initially report any injury. He reported pain in his
right hand on 3/10/25. Sent for x-rays on 3/11/25. ||}  NNGTETcTNRNN
I

Interim Action Narrative: [

I Nosive:

Licensing Narrative: 3/12/25-Reviewed for licensing concerns.
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