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Notice of Serious Incident

Date of Incident: 1/19/2023
Date Received by DCCECE: 1/20/2023

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 01/19/2023. On 01/19/2023, client ||| |
was dysregulated and began to verbally threaten to ?kill everybody on the dorm.? [Jjjj

I s2id she would go back to jail today because she is sick of these Pbitches?, and she
wants to beat them until they bleed. |||l continued to pace, with her fist clinched
and verbally threatening others. ||l v2s offered a variety of options to calm her,
but she refused all offers. Dr. Perkins was contacted and determined ||| wouvld
benefit from a higher level of care to keep her and others safe. Dr. Perkins and The Centers
team located an acute placement for _at Methodist Behavioral Health. -
I v 25 transported to Methodist Behavioral Health by MEMS ambulance service.
I did not sustain any injuries because of this incident. ||| s gvardian
was notified about this incident. _ is a DCFS placement at The Centers. As
always, please do not hesitate to contact me if you need any additional information.

Interim Action Narrative: Dr. Perkins contacted and decision made for higher level of care.
Resident transported to Methodist Behavioral Health via MEMS.

Maltreatment Narrative:

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: Licensing Specialist reviewed Provider Reported Incident. No
licensing concerns noted.





