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Notice of Serious Incident

Date of Incident:9/28/2022
Date Received by DCCECE: 9/29/2022

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Facility Type: Residential

Incident Type: Licensing

Report Description: I wanted to notify you of an incident that occurred at The Centers
(Destiny House) on 9/28/2022. On 9/28/2022, at approximately 2325 hours, clients -

DOB: ) <~ I DO N v
Arkansas Children?s Hospital (ACH) being evaluated for acute placement when they eloped
from ACH. The two were gone for approximately one hour before ACH personnel located
them. Neither client was injured as a result of this incident. ||| i w2s transported
to an acute facility and [|ij was in the custody of DHS awaiting placement to an
acute facility. The guardians for both (| | ) v <:c notified about this
incident. Both clients are Arkansas DCFS placements. As always, please do not hesitate to
contact me if you need any additional information.

Interim Action Narrative:

Maltreatment Narrative: Outcome:

Licensing Narrative: No follow up needed. Clients remain at facility.
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