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Notice of Serious Incident
Case Number: 028364
Date of Incident: 3/18/2025
Date Received: 3/19/2025

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

Report Description: [|[l] was sent o || G (o outpatient x-
rays when a nurse assessment revealed continued bruising to his right hand. The injury was
a result of self-injurious behavior on 3/6/2025, where ] aggressively punched a window.
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provided a splint and released to return to the facility.

Interim Action Narrative: Resident sent for x-ray and treated.
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Licensing Narrative: 3/19/25-Reviewed for licensing concerns. Facility notified licensing

resident’s [N P'acomen.
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