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Notice of Serious Incident
Case Number: 023084
Date of Incident: 8/7/2024
Date Received: 8/8/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On August 7, 2024, EMAC _

(Residential Client) client became dysregulated hit her head against the window in dorm 1,

B v 2s placed in a hold for safety concerns. Once the hold was released |||
hit her head on the wall and was placed into another hold. ||l nose began

bleeding, and she was taken to Arkansas Childrens Hospital for evaluation. _ was

I but no further medical attention was needed. The discharge

paperwork stated to administer Ibuprofen and Tylenol as needed. ||| N is 2~ R

I 2 Jd her guardian was notified of the incident.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 8/8/2024-Licensing reviewed provider reported incident report.
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