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Notice of Serious Incident

Date of Incident:9/29/2022
Date Received by DCCECE: 9/30/2022

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Facility Type: Residential

Incident Type: Licensing

Report Description: I wanted to inform you of an incident that occurred at The Centers
(EMAC) on 9/29/2022. On 9/29/2022, at approximately 2005 houts, a client damaged a fire
alarm causing an alarm to sound and the Little Rock Police Department to respond. During
this time, client ||| | | d Sl DCOB: ) bccame dysregulated and hit the wall
with her right hand. Centers medical staff assessed [JJjj 2nd noted her right hand was
red and bruised. Out of an abundance of caution, ] was transported to Arkansas
Children?s Hospital for further evaluation. Once at ACH, ||} right hand was x-
rayed, and it was determined there were NO fractures present. After her evaluation at ACH,
Centers staff transported ] back to EMAC. I gv2rdian was notified about
this incident. | i is a private placement client at Centers. As always, please do not
hesitate to contact me if you need any additional information.

Interim Action Natrrative:

Maltreatment Narrative: Outcome:

We Care. We Act. We Change Lives.
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Licensing Natrative: Clien{Jjf] became dysregulated and punched the wall. Client taken to
ER which revealed no fractures.





