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Notice of Incident

Date of Incident: 5/8/2022
Date Reported to DCCECE: 5/9/2022

Agency Name: Elizabeth Mitchell Centers
Agency Number: 156
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Emergency Room Visit/Fight

Incident Description: Incident occurred at occurred at The Centers (Destiny House) on
5/08/2022. On 5/08/2022, at approximately 1200 hours, client was involved in an altercation
with another peer. Centers’ staff immediately intervened and separated the two clients. During the
altercation, tripped and fell to the ground, hitting the left side of his ( face on a plastic
chair. As a result of his fall, sustained a small laceration (less than 1 cm) next to his left eye.
Centers’ medical staff cleaned and treated wound. Centers’ Medical Director, Dr. John Schay,
was contacted and made the decision to send to Arkansas Children’s Hospital (ACH) to further
assess the wound. Centers’ staff transported to ACH, where ACH medical staff treated his
injury. received (2) two absorbable sutures to the laceration on the left side of his face. was
released from ACH and transported back to Destiny House at approximately 1745 hours.

guardian was notified about this incident.

Agency’s Interim Corrective Action: Client sent to ACH.

Licensing Specialist Assigned: C.DeBoer
Licensing Supetvisor Assigned: 5/8/2022

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called:No. Was it accepted?N/A Outcome: N/A

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 5/9/2022 Type of Follow-up: Email
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humanservices.arkansas.gov



Details from Follow-up: Client returned to Destiny House with sutures.





