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Notice of Serious Incident

Case Number: 018320
Date of Incident: 12/30/2023
Date Received by PRLU: 1/2/2024

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

Report Description: On December 30, 2023 EMAC client

, was taken to Arkansas Childrens Hospital on doctors leave orders for a headache,
dizziness, and nausea. Once at the hospital- was given IV fluids, Toradol, and Benadryl.
- was taken back to the Centers with orders to take Ibuprofen and Tylenol if the
symptoms continue. Guardian_ with DCFS was contacted.

Interim Action Narrative: Resident was taken to ACH for an evaluation.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for licensing
concerns. Program Coordinator will inquire about resident's diagnosis. Program Coordinator was
informed that resident was diagnosed with an acute nonintractable headache, unspecified headache

type.
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