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Notice of Incident

Date of Incident: 12/16/2021
Date Reported to DCCECE: 12/17/2021

Agency Name: UMCH-Little Rock
Agency Number: 115
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Injury

Incident Description: Client -was playing a game with other peers when she was
observed falling as she was chasing after a peer due to the concept of the game being
played. Client fell down and stated her right index finger was hurting. Staff took client to be
assessed by the nurse. Client's right index finger appeared to be swollen. X-Ray was
completed on 12/16/21 at 4:45PM and the results were normal.

Agency’s Interim Corrective Action:

Licensing Specialist Assigned: C.DeBoer
Licensing Supervisor Assigned: A.Clowers

Child Abuse Hotline (Only applies to maltreatment incidents)

Was the Hotline Called: N/A Was it accepted? Outcome: X-Ray completed with
normal results.

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 12/17/2021 Type of Follow-up: Facility visit

Details from Follow-up: Ms. Shareka Williams indicated that client was ok. X-Ray was
completed on 12/16/21 at 4:45PM and the results were normal.
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