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Notice of Serious Incident

Case Number: 019545
Date of Incident: 2/29/2024
Date Received by PRLU: 3/1/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On 2/29/2024 EMCC Client ||| | Gz >os:
was in a physical altercation with another peer and was bit on the left forearm by the other peer. The

bite mark became bruised and was tender to the touch. - was transported to Arkansas

Childrens Hospital for an evaluation.

was evaluated by ACH and discharged back to the

Centers. - is in DHS custody and her guardian was notified.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Program Coordinator informed of provider reported incdent. 3/4/2024,

Program Coordinator reveiwed provider reported incident for licensing concerns. Program

Cootdinator inquired about outcome from ACH, staff/resident ratio, and safety precautions. The

resident was given antibiotice at ACH. Peer was placed on assaultive precautions, and the ratio at

time of incident was 1:4. The police were not called.
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