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Notice of Serious Incident
Case Number: 022772
Date of Incident: 7/23/2024
Date Received: 7/24/2024

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

Incident Type: Licensing

Report Description: On July 23,2024
I o plained about Right Hand, wrist, and arm discomfort to the

nurse. Client was assessed by nursing and noticed small swelling. Client stated she closed
her arm in a door on accident. An X-ray was ordered and the results are: ||| [ Gz

I o new precautions are ordered for this. She was ordered ibuprofen

for discomfort from the physician.

Interim Action Natrrative:

Maltreatment Narrative:

Licensing Narrative: 7/24/24- Licensing reviewed for concerns.
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