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Notice of Serious Incident
Case Number: 029095
Date of Incident: 4/17/2025
Date Received: 4/18/2025

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

Report Description: Patient

I 12d a scizure Thursday evening at the facility. The patient was transported to
I ciformed a CT without contrast and
patient was cleared to return to the facility. The hospital recommended the patient be
placed on seizure protocols per facility protocol and follow up with primary care doctor
within the next week.

Interim Action Narrative: Resident taken to hospital, treated, and aftercare plan in place.

I Nosive:

Licensing Narrative: 4/18/25-Reviewed for licensing concerns. Safety plan in place.
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