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Notice of Serious Incident
Case Number: 028473
Date of Incident: 3/23/2025
Date Received: 3/24/2025

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

Report Description: Patien I - -
patient worker who was assigned to the cafeteria and accidentally spilled hot water on his

right foot. Patient was transferred to ||| GGG v c:c he received
treatment for ||| G o his foot. Patient will receive ongoing nutsing

care on site and patient was released back to the facility.

Interim Action Narrative: Resident treated at hospital.
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Licensing Narrative: 3/24/25-Reviewed for licensing concerns.
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