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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: 022790
Date of Incident: 7/24/2024
Date Received: 7/25/2024

Facility Name: Delta Family Health and Fitness for Children
Facility Number: 172

Incident Type: Licensing

Report Description: | I
_ and another client had gone to Little Rock for a medical

appointment at the Ankle and Foot Clinic with |||} I Bl DFC received a call

from ||| GGG o 07.24.2024 @ 1350. We were informed [Jij had eloped from

her care, while at the Ankle and Foot Clinic. She noted she had contacted the police, and
would return the other client when she finished speaking with police. At this time, there has

been no report of ﬁnding-

Interim Action Natrrative:

Maltreatment Narrative:

Licensing Narrative: 7/25/24-Reviewed for licensing concerns. Facility visited and further
conversation of incident had. Facility will notify licensing if/when client [JJJjj returns to
facility. 7/26/24-Received email from facility that ] was in route to facility ETA 4:30AM.
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