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Notice of Serious Incident

Date of Incident: 8/23/2023
Date Received by DCCECE: 8/24/2023

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157
Incident Type: Licensing

Report Description: I wanted to notify you of an incident that occurred at The Centers
(EMCC) on 8/23/2023. On 8/23/2023, client ||| | |} @j N RNNNEIEGGGNG. COB: )
reported experiencing extremely itchy throat following dinner. Client has a fish allergy;
however, she was served an alternate meal. Centers? medical personnel assessed |||
and contacted APRN who ordered |||l or2! and monitoring at approximately
1715. Centers? staff later noticed facial swelling and contacted APRN who then ordered
B (M at approximately 1815 and that |iij be sent to ACH for further
evaluation. MEMs transported client to ACH ER; patient care was transferred to medic at
approximately 1900. Once at ACH, medical personnel monitored for a period of time; no
treatment or medications were noted. ACH prescribed [} 20d | rcturned to
The Centers upon resolution of allergic reaction symptoms and medical release from ACH.
I 2uardian was notified about this incident. || ilif is 2 private 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 nursing and sent to ACH ER for further
evaluation.

Maltreatment Narrative:

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



Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns.





