A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Division of Child Care & Early Childhood Education
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident

Date of Incident:9/29/2022
Date Received by DCCECE: 10/18/2022

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Facility Type: Residential

Incident Type: Licensing

Report Description: Received complaint: Centers for Youth and family-Little Rock- There

was a suicide attempt made by a female client ||| | ]l - ©OB I - 2022

Il v 2s sent to ER at Arkansas Children's Hospital via MEMS for swallowing a rubber
ball. Client was discharged onjjjjjjjjj2022 from ACH.

Interim Action Narrative:

Maltreatment Narrative: Outcome: Founded

Licensing Narrative: Facility visited 10/19/22 regarding this incident. Incident report for
_ reviewed for 9/29/22. -Was upset the evening of 9/29/22 and was given a
sensory ball to assist with calming her down. [Jjwallowed the sensory ball trying to self-
harm. Nurse was notified JJJJ] was transported to ACH by MEMS for evaluation. Centers
did not report this incident to Licensing. Facility cited 110.17.
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