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Notice of Serious Incident
Case Number: 029060
Date of Incident: 4/12/2025
Date Received: 4/17/2025

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description:
was sitting on the monkey bars and fell through a hole. On 4/16/25,

I - <<~ out <o I fo: < X.ray of the
fight orearm, duc to having pain. I
B B A Splint was placed for support and transferred back to the

facility. Nursing will continue to monitor.

Interim Action Narrative: Resident taken to hospital and treated.

I Nosive:

Licensing Narrative: 4/17/25-Reviewed for licensing concerns. Phone call made to -
- of Millcreek who confirmed the incident of resident falling was 4/12/25. The incident
reported to licensing was the X-ray which took place on 4/16/25 due to resident
complaining of pain from the previous incident. This was reported timely.
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