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Notice of Serious Incident
Case Number: 018447
Date of Incident: 1/6/2024
Date Received by DCCECE: 1/8/2024

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

Report Description: On 1/6/24 [ . - <
have an x-ray. ] reported he injured his hand outside of the facility, but during
Recreational Therapy, he was running trying to dodge a ball and fell on his right wrist. An x-
ray was completed finding no acute fractures or dislocations.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Natrative: 1/8/24-Received provider reported incident that on 1/6/24 |}
I 2 d (0 have an x-ray. [Jjreported he
injured his hand outside of the facility, but during Recreational Therapy, he was running
trying to dodge a ball and fell on his right wrist. An x-ray was completed finding no acute
fractures or dislocations. No licensing concerns regarding this report.
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