A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 020232
Date of Incident: 3/29/2024
Date Received by DCCECE: 4/1/2024

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

Report Description: On 3/29/24 || G v s i- I 2
an [N 2tive received an x-ray. ] injured his right ankle while playing kickball. He
tripped over a peer foot and landed wrong on his ankle. Nurse Adrianna Lockhart assessed
Il oot and contacted the on-call medical doctor. The doctor on-call ordered an x-ray,
the x-ray results was no findings of an acute fracture.

Interim Action Narrative: Resident was assesed by the nurse and an x-ray was completed.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns.
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