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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: 021171
Date of Incident: 5/9/2024
Date Received: 5/10/2024

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

Incident Type: Licensing

Report Description: On 5/9/2024 Client ||| | GG
I B < into tantrum. Client got upset and

hit/punched walls. He complained of hand pain, and an x-ray was ordered. Results are, no
broken bones or soft tissue swelling/inflammation. Client will be placed on Assault
Precautions and a focus system for this behavior.

Interim Action Narrative: Resident had a tantrum and began hitting/punching walls. After

complaining of hand pain, an x-ray was ordered and ||| [ GG
I Rcsident was placed on assault precautions and a focus

system for his behavior.

Maltreatment Narrative:

Licensing Narrative: 5/10/24, Licensing Specialist, reviewed Provider Reported Incident
for licensing concerns.
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