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Notice of Serious Incident
Case Number: 019898
Date of Incident: 3/17/2024
Date Received by DCCECE: 3/18/2024

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

Report Description: On 3/17/2024 EMCC client, ||} Bl complained of chest pain
and headaches, client then went to the nurse's station because of a nosebleed. The client's
nose was no longer bleeding when the nurse assessed it. The client came back later during
the day with a second nosebleed and the nurse observed a blood clot on the tissue, the client
was also still complaining of a headache and chest pain. The client was then sent to
Arkansas Childrens Hospital. While at ACH the client was seen by ACH staff. The student
returned to the Centers from ACH with an order for nasal spray. The client is private
placement and his guardian was notified.

Interim Action Narrative: Resident was assessed by the nurse and sent to ACH.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviwed provider reported incident for licensing
concerns. Program Coordinator will inquire about resident's DOB and outcome of
resident's visit to ACH. 3/20/2024, faciliity reported resident was diagnosed with epistaxis.
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