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Notice of Serious Incident
Case Number: 022698
Date of Incident: 7/18/2024
Date Received: 7/19/2024

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

Report Description:
_. On 7/18/24, - became upset due to wanting his book while eating
dinner. ] had a hard time accepting no, he went into the hallway for no apparent reason.
He was laying on the floor, then he threw his shoe at the ceiling and just being off task
yelling at peers in the cafeteria. He then kicked threw the door into the elevator vestibule.
He was kicking the door continuously. It appears while kicking the door he hits his feet on
the metal mag lock. ] toe immediately start to bleed, staff took the client to the unit for
the nurse to assessed. ] was transported to Arkansas Children's Hospital via MEMs due
to needing stitches and further evaluation. He returned to the facility later that

night/morning. Il was diagnose wich I

Interim Action Narrative: Resident was assessed by the nurse and transported to ACH via
MEMS.

Maltreatment Natrrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns. Program Coordinator will inquire about safety precuations and
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facility reported that resident was placed on assault precautions and unit restriction.
8/1/2024, CEO called Program Manager and informed her that resident was taken to the
ER due to blood being seen through his sock. Resident was admitted into the hospital due
to an infection of the injury. Facility will provide Licensing with documentation from
7/18/2024 to 8/1/2024. 8/19/2024, Program Coordinator attempted to review the resident's
files for nursing note for 7/18/2024. The electronic file had not been updated. Program
Coordinator will request documentation from Nurse McCraw. Facility provided
documentation for this case.
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