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Notice of Serious Incident

Date of Incident: 10/22/2023
Date Received by DCCECE: 10/23/2023

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On October 22, 2023 client ||| | | SN I DOB:

_ stated that she was kicked in the back of the head by another client.

I st2tcd that she felt her neck pop and became lightheaded. ||| G

was transported by EMS to Arkansas Childrens Hospital and was seen by Dr. Bailey. An x-
ray was taken of the spine and no abnormalities were found. ||| G s
transported back to the Centers by Centers staff. Discharge paperwork advised to take

B necded.

Interim Action Narrative: Resident was assessed by the nurse and sent to FCMC for an
assessment/x-ray. Residents were separated.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist will inquire about safety precautions for the residents and
resident's guardianship. 10/24/2023, Licensing Specialist informed of resident's guardian.
Residents were placed on separate dorms and do not have any contact in the classrooms.
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