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Notice of Serious Incident
Case Number: 028472
Date of Incident: 3/21/2025
Date Received: 3/24/2025

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description: Patient ||| GG (Arkansas, ] Custody, | NG

complained of pain in right hand after playing football. Patient was taken to ||| | [ Gz
B <12y was performed on right hand and no fracture was noted. The patient
was released to return to the facility with no limitations.

Interim Action Narrative: [

I N:cracive:

Licensing Narrative: 4/16/25-Reviewed for licensing concerns. This report was noticed
late. No notification was provided to specialist.
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