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Notice of Serious Incident
Case Number: 028749
Date of Incident: 4/2/2025
Date Received: 4/3/2025

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 ingestion of foreign objects. The patient self-reported that she had
swallowed ChapStick and an ink pen. The patient received an x-ray at the local hospital and

no foreign objects were noted. ||| GGG clc2scd the patient back to

the facility without any restrictions.

Interim Action Narrative: Resident taken to hospital.

I Nosive:

Licensing Narrative: 4/3/25-Reviewed for licensing concerns.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov





