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Notice of Serious Incident
Case Number: 023067
Date of Incident: 8/6/2024
Date Received: 8/7/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On August 6, 2024, EMCC client_

(PRTF Client) became dysregulated and became aggressive with staff. [JJj was in a
physical altercation with another peer. |JJj started punching a desk and wall which
caused his hand to begin bleeding. ] was then accessed by the nurse and the provider

ordered an Xray for [ I righ hand was x-rayed and [
_ - was sent to Orthro-Arkansas Urgent Care to be seen and -
I B is private placement and his guardian was notified.

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

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns, inquired about nurse's note, and requested documentation from Ortho
AR. 8/8/2024, facility provided documentation. Program Coordinator inquired about safety
precautions. 8/9/2024, facility reported both residents were placed on assaultive
precautions.
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