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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: 021674
Date of Incident: 6/2/2024
Date Received:6/3/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number:157

Incident Type: Licensing

Report Description: On 6/2/2024 client was in a
physical altercation with another peer, during the altercation |||t thumb was

hit and began to swell. An x-ray was ordered for || ~ic: NG
I IS - i I < his gusrdian was

notified of the incident. ||ilij w2s transported to Arkansas Children's Hospital and

scen by IR 2nd was diagnoscd | . T will be

a follow-up appointment within the next two weeks at ACH.

Interim Action Narrative: An x-ray was ordered for resident which

I R -sicnt s in [ I <nd his guardian was notified

of the incident. Resident was transported to Arkansas Children's Hospital and seen by [JJjj

I - vv2s diagnosc S - "< will be 2 follow-up

appointment within the next two weeks at ACH.

Maltreatment Narrative:

Licensing Narrative: 6/4/24, Licensing Specialist reviewed provider reported incident for
licensing concerns. Sent email to facility to inquire if the residents were put on any type of
safety precautions. 6/5/24, According to facility, Resident . was placed on Assaultive
Precautions on 05/21/2024, and Supportive precautions for Assaultive behavior was
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discontinued today, Tuesday, 06/04/2024. The peer is currently on the following supportive
precautions (continued since 04/18/2024): Assaultive, ] (Sexual), Line of Sight (LOS),
Sleep in Day Area (SIDA), Bathroom Protocol (BP), 10 ft. Restrictions with the following

peers: || Or 04/26/2024: place on NSSH B precautions.





