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Notice of Serious Incident

Date of Incident: 6/2/2023
Date Received by DCCECE: 6/5/2023

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 6/02/2023. On 6/02/2023, client || || | llE: 0OB: II) began

to experience a mild case of asthma induced shortness of breath. Centers? medical team
treated [l with Albuterol and a nebulizer device. After both treatments, |||z
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.
B v 2 transported to ACH by MEMS. Once at ACH, medical personnel there
diagnosed [l with shortness of breath caused by anxiety. The attending physician
at ACH believed a large component of this incident was psychosomatic in nature. ACH
medical personnel gave MJiij c~o updraft treatments. After | ?s medical
evaluation 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. || ili] is 2 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 Center's medical personnel and was
transported by MEMS to ACH for further evaluation.

Maltreatment Narrative:

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



Licensing Narrative: Provider reported incident received. 6/6/2023, Licensing Specialist
reviewed provider reported incident for licensing concerns.





