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Notice of Serious Incident

Date of Incident: 5/29/2023
Date Received by DCCECE: 5/30/2023

Facility Name: Elizabeth Mitchell Centers

Facility Number: 157
Facility Type:

Incident Type: Licensing

Report Description: I wanted to inform you of an incident that occurred at The Centers

(EMAC) on 5/29/2023. On 5/29/2023, client ||| || | | } I O OB: ) <22

to experience a mild case of asthma induced wheezing. Centers? medical personnel treated
B b cwo puffs of Albuterol. After approximately one hour, ||| was still
experiencing some shortness of breath. The Centers? medical team made the decision to
send | to Arkansas Children?s Hospital (ACH) for further evaluation. Centers?
staff transported || ilij to ACH. Once at ACH, medical personnel there diagnosed JJjjjj
I vith moderate persistent asthma with exacerbation. The attending physician at
ACH ordered |l to continue taking her daily inhaler and take Albuterol every four
hours during the daytime for the next two days. After ||jillzs cvaluation at ACH, she
was transported back to EMAC by Centers? staff. Centers? medical staff will continue to

monitor_. _?s guardian was notified about this incident. _ is

a Texas DHS placement at The Centers. As always, please do not hesitate to contact me if

you need any additional information.

Interim Action Narrative: Resident was assessed by medical personnel and transported to
ACH for further evaluation by Centers staff.

Maltreatment Narrative:

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



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





