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Notice of Serious Incident 

Case Number: 023715 

Date of Incident: 8/29/2024 

Date Received: 9/4/2024 

 

Facility Name: United Methodist Children's Home Little Rock Campus 

Facility Number: 115 

Incident Type: Dual 

Report Description: Client  
 Client was transported to Methodist Behavioral Health due to her ongoing 

aggressive behavior. Client  accused staff  of choking her, a 
 was called and accepted. the referral number is: . Client was in the girls foyer 

not following instructions. Client became irate and started to attack staff. Running around 
the foyer lunging herself towards staff. Staff walked away to get away from client. Client 
then grabbed her sweater that was on the floor, and began to wrap it around her neck. The 
staff quickly tried to remove the sweater from the clients neck that was wrapped around 
multiple times. The client accused staff member  that he had choked her. 
The staff was only removing the sweater. After review of camera footage from 3 supervisors, 
it was determined that this did NOT happen. The reason the ELS is being sent today is 
because we heard of the allegation. 

 

Interim Action Narrative: ICA submitted and approved by licensing. 

 

 

Maltreatment Narrative:    
  is currently 

inpatient acute. She reported on 8/29/2024 she was chased around the facility before being 
thrown on a couch and choked with one hand by " " at approximately 6-7pm. 

 is currently a staff member at Methodist Children's Home.                                                          

 



 
 

 

 

 

Licensing Narrative:  Facility contacted Program Coordinator about complaint and was 
encouraged to enter complaint into ELS. Facility was informed to submit an ICA for the 
staff member involved. Program Coordinator will schedule a day and time to review camera 
footage. Program Coordinator requested permission to contact the facility. Permission 
granted to contact the facility. Facility informed a decision on the ICA would be made after 
camera review. 9/5/2024, Program Coordinator met with  and reviewed 
camera footage. Facility provided a copy or nursing note and reported that was the only 
restraint that resident had been placed in on day of incident. ICA approved by Licensing. 
9/26/2024, per  case unsubstantiated. Case complete.  
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