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Notice of Serious Incident
Case Number: 019583
Date of Incident: 3/3/2024
Date Received by DCCECE: 3/4/2024

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

Report Description: On March 3, 2024, EMCC client |||} ] I} I CB: I
was transported to Arkansas Childrens Hospital, due to enlarged tonsils. [JJjj was
admitted to ACH and has not yet been discharged. [JJJj is ptivate placement, and his
guardian was notified.

Interim Action Narrative: Resident was transported to ACH.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns. Program Coordinator inquired about year resident was born.
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