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Notice of Incident 

Date of Incident: 5/15/2022 
Date Reported to DCCECE: 5/16/2022 
 
Agency Name: Elizabeth Mitchell Centers 
Agency Number: 156  
Type of Facility: PRTF  Facility License Type: Regular 
 
Type of Incident: Emergency Room Visit 
 
Incident Description: ON 5/15/2022, at approximately 0800 hours, client  complained to the 
nurse that his left wrist was hurting.   said he hurt his wrist playing basketball on 5/14/2022 but 
didn’t tell anyone.  The nurse noted some slight swelling to  outer left hand.  The nurse 
contacted the APRN who advised to treat  with Ibuprofen and apply an icepack to the left wrist 
area.  The APRN also advised to check  every hour for changes.  Over the next several hours 
there were no physical changes to  injury; however, he still complained of pain in his left wrist 
area. The APRN made the decision to send  to Arkansas Children’s Hospital (ACH) for an X-ray 
of the left hand and wrist area.  At approximately 1330 hours, a Centers’ staff member transported 

 to the ACH emergency department.  Once at ACH, an X-ray was conducted by medical 
personnel, and it was determined  had a fracture of the scaphoid bone in his left hand.  The 
scaphoid bone is a small bone near the base of the thumb.  This injury is commonly known as a 
snuffbox fracture.   left hand/wrist area was placed in a soft cast.  After  diagnosis and 
treatment at ACH, Centers’ staff transported him back to Destiny House. Centers’ medical staff will 
continue to monitor   A voicemail message was left with  caseworker concerning this 
incident. 
 
 
Agency’s Interim Corrective Action: Client transported to and treated by ACH for injury. 
 
 
Licensing Specialist Assigned:  C.DeBoer 
Licensing Supervisor Assigned: 5/15/2022 
 

 
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:   Type of Follow-up:  
 
Details from Follow-up:  
 

 

  




