B R X A N S A 5
DEPARTMENT OF

ad?) HUMAN
g SERVICES

Division of Child Care & Early Childhood Education
P.0. Box 1437, Slot S150, Little Rock, AR 72203-1437
P:501.320.3971

Notice of Incident

Date of Incident: 5/12/2022
Date Reported to DCCECE; 5/13/2022

Agency Name: Elizabeth Mitchell Centers
Agency Number: 156
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Maltreatment

was sent from Destiny House to _

Evidently, while at J cold il staff that a Centers’ staff member,
L hit him. T am not sure if. provided any type of timeline for the alleged incident.
Evidently, a Hotline call was made and accepted. On 05/12/2022, a DCFS investigator came to
Destiny House to interview in reference to this alleged incident. Upon learning of
the DCFS investigation, was suspended from Centers, pending the completion of the

DCFS investigation. It should be noted,. has made several unsubstantiated allegations during his
stay at The Centers. It is my understanding that. 1s still receiving treatment atH

Incident Description: On 5/02/2022, client
for | was sent fo

Agency’s Interim Corrective Action: Staff placed on leave pending investigation.

Licensing Specialist Assigned: C.DeBoer
Licensing Supervisor Assigned: 5/12/2022

Child Abuse Hotline (Only applies to maltreatment incidents) _
Was the Hotline Called: Yes Was it accepted? Yes Qutcome: U N gt(loslan i ‘.qkd-

Assigned Investigator: Yes

Date of DCCECE’s Follow-up: 5/13/2022 Type of Follow-up: Email

Details from Follow-up: Email from facility did not indicate there was any specific time frame to
review video and client is at
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