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Notice of Serious Incident

Date of Incident: 9/12/2023
Date Received by DCCECE:9/13/2023

Facility Name: United Methodist Children's Home Little Rock Campus
Facility Number: 115

Incident Type: Licensing

Report Description: ||| | |  ; dob I be is in parent custody. [Jij was in

the dayroom, upset about having to leave the gym. ] walked out of the dayroom,
walked into the hallway and punched the door. He was assessed by the nurse due to
swelling and bruising of his right hand. The on-call medical doctor ordered an x-ray. The x-
ray was completed on 9/13/23 at 8:39 a.m. There were no findings of a fracture.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing received report 9/13/23 that on 9/12/23 client |||}
I v 2s in the dayroom, upset about having to leave the gym. [Jjj»2lked out of the
dayroom, walked into the hallway and punched the door. He was assessed by the nurse due
to swelling and bruising of his right hand. The on-call medical doctor ordered an x-ray. The
x-ray was completed on 9/13/23 at 8:39 a.m. There were no findings of a fracture. No
licensing concerns noted from this report.
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