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Notice of Incident

Date of Incident: 7/4/2022
Date Reported to DCCECE: 7/5/2022

Agency Name: Little Creek
Agency Number: 255
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Emergency Room visit

Incident Description: Client visited the hospital due to an EPS episode ( believes); however
was diagnosed with muscle cramps from here at Conway, AR. At 0800,  was
shaking, couldn’t turn  neck to the right,  face drooped, and  blood pressure was elevated.

received an IM of Benadryl from Little Creek and was back calm. Then the symptoms presented
again around 1130am, and sent to the hospital.

Agency’s Interim Corrective Action: Client sent to the hospital.

Licensing Specialist Assigned: C.DeBoer
Licensing Supervisor Assigned: 7/4/2022

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: 7/5/2022 Type of Follow-up: Email

Details from Follow-up: Client remains at facility. Will continue to monitor.
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