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Notice of Serious Incident

Date of Incident: 3/17/2023
Date Received by DCCECE: 3/19/2023

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 3/17/2023. On 3/17/2023, client ||| | | ) SN O OB: )
reported she was feeling dizzy and weak. Ms. Mast said she had not eaten much. Ms. Mast
was offered all her favorite foods, nutritional shakes and Gatorade but refused them all.
Centers medical personnel assessed ] 20d Dx. Perkins made the decision to send
I 0 Urgent Care for further evaluation. Centers staff transporte i to
Urgent Care. UC medical personnel conducted numerous tests (CBC, metabolic panel, liver
panel and EKG) all of which were interpreted as normal. [JJi] was receiving IV fluids,
but she began to refuse the treatment and cate was stopped. [JJJij was then transported
to Arkansas Children?s Hospital (ACH) to continue her treatment. Once at ACH, |||
was treated for ||l by ACH medical personnel. ] was admitted and
remained at ACH until she was discharged to her guardian on 3/19/2023. || is 2
private placement at The Centers. [|Jjil?s guardian, who lives out of the state, will be
moving |l out of the state with her (guardian). As always, please do not hesitate to
contact me if you need any additional information.

Interim Action Narrative: Resident was assessed by the nurse. She was transported to
Urgent Care and AR Children's Hospital for further evaluation. Resident was admitted to
AR Children's Hospital and discharged to her guardian.
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Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident. No licensing
concerns noted.





