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Notice of Serious Incident

Date of Incident: 12/26/2023
Date Received by DCCECE: 12/27/2023

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

Report Description: On December 26, 2023, at approximately 12:00 pm, client, |||
B B (<po:tcd to the nurse that he was not feeling well. The
nurse evaluated the client and contacted the on-call doctor and client was sent to Baptist
urgent care via Center?s staff. Baptist urgent care preformed a strep and RSV test, which
both were positive. The client was transported to Arkansas Children?s Hospital via Center?s
staff where he was admitted to the hospital. The client?s guardian DCFS was notified of the
situation.

Interim Action Narrative: Resident was assessed by the nurse and transported to Baptist
Urgent Care.

Licensing Narrative: 12/27/2023- Program Manager CV reviewed the report for licensing
concerns.
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