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Notice of Serious Incident
Case Number: 022733
Date of Incident: 7/20/2024
Date Received: 7/22/2024

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

Incident Type: Licensing

Report Description: I
I B 2 participating in a structure activity with peers in the

game of ""guess the behavior/skill", as he was acting out a behavior for his team, he injured
his ankle. [JJjij stomped on the floor demonstrating a behavior for peers to guess the skill
and came down wrong on his right ankle. Nurse [ 2ssessed ] 2nkle and the on-

call MD ordered for him to get an x-ray. X-ray was completed ||| [ [ GTETGNGNEE

Interim Action Narrative: Resident was assessed by the nurse and an x-ray was ordered by
the physician.

Maltreatment Natrrative:

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