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Notice of Serious Incident

Date of Incident: 10/31/2023
Date Received by DCCECE: 11/1/2023

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

Incident Type: Licensing

Report Description: ON 10/31/23 _ age . DOB _ DHS client

complained of abdominal pain, an x-ray was ordered. Results of findings are : show normal
examination of the abdomen and pelvis. No acute issues noted

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing received provider reported incident 11/1/23 that on

10/31/23 | 22< ] DOB l DHS client complained of abdominal pain,

an x-ray was ordered. Results of findings are : show normal examination of the abdomen
and pelvis. No acute issues noted. No licensing concerns noted from this report.
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