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Notice of Serious Incident
Case Number: 019865
Date of Incident: 3/14/2024
Date Received by DCCECE: 3/15/2024

Facility Name: Dacus RTC
Facility Number: 108
Incident Type: Licensing

Report Description: Client: ||| GG L:iv2tc Payor-Guardian
I S:otc: Arkansas Insurance: Arkansas Total Care Client ||l
stated," he was upset with the therapist due to not being able to schedule a visit with
cousin." Clien{jjjjjjjij struck wall with right closed hand causing edema and scant
amount of bruising present to 5th metacarpophalangeal joint area. Client can extend and
flex each finger and wrist without difficulty and flex and dorsiflex wrist without difficulty. X-
ray ordered. X-ray revealed an acute fracture of the fifth metacarpal. Client was taken to St.
Bernard's Medical Centre ER. He is to follow up with an orthopedic.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 03.18.24 LS White emailed inquiry re youth's status.
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