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Notice of Serious Incident
Case Number: 028664
Date of Incident: 3/29/2025
Date Received: 3/31/2025

Facility Name: Millcreek of Arkansas PRTF
Facility Number: 233

Incident Type: Licensing

Report Description: Parien: I
was transferred to ||| [ [ I 2 2 prccautionary measure due to

concerns about possible substance usage. The patient self-reported that she brought illegal
substances with her upon admission to the facility on 02.12.2025 and that she inhaled them.
The patient was drug tested at the hospital, and all tests came back negative for any
substances. ||| GGG :clc2scd the patient back to the facility without
any restrictions. A contraband search was conducted on the patient and her possessions,
and no contraband was found.

Interim Action Narrative: Resident taken to hospital.

I N:cracive:

Licensing Narrative: 3/31/25-Reviewed for licensing concerns.
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