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Notice of Serious Incident
Case Number: 023810
Date of Incident: 8/29/2024
Date Received: 9/6/2024

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

Incident Type: Licensing

Report Description:
. On 9/3/2024, camera footage was reviewed of an incident with
I O~ 8/29/24 ] w2s observed banging her head on the walls and floor. She
aggressively went toward a much younger peer, age 9. ] began going after, spitting
on, and attacking staff. At approximately 7:52pm [JJjj was moving aggressively toward
B (si2f), slapping at [ I +2s observed grabbing [ R
sweatshirt and push her to the ground. A ] was completed was completed for this
incident on 9/3/24 at 3:17pm, confirmation number [Jiij was given for the report. We
haven't received an email with the referral number or a decision if the report will be
accepted or not.

Interim Action Narrative: Facility called the ||| GG

Maltreatment Natrrative:

Licensing Narrative: Program Coordinator reviewed camera footage of this incident for
another case and was informed of the i call being made. Program Coordinator will
inquire if call was accepted. 9/19/2024, Program Coordinator followed up with the facility.
It is unknown to the facility if the [JJj was accepted. 9/23/2024, Program Coordinator
suggested for staff member named to be retrained. Facility reported staff member will be
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retrained in CPI and documentation will be provided. 9/25/2024, Program Coordinator
inquired about training documentation. 9/26/2024, facility provided training
documentation, and it has been uploaded. 11/21/2024- Information received revealed that
the original report may have listed the A/O as another child at the facility. This is incotrect;

therefore another [ 1,22, 2024, Program

Coordinator checked ] for referral number. Referral i was screened out.
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521 Visit Compliance Report

Licensee: United Methodist Children's Home Litle Rock Campus

Facility Number: 115

Licensee Address: 2002 SOUTH FILLMORE
LITTLE ROCK AR 72204

Licensing Specialist: Kendra Slade
Person In Charge: Sherika Williams
Record Visit Date: 9/23/2024
Home Visit Date: 9/23/2024

Purpose of Visit: Self Report Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

Time of visit: 6:00 pm 6:30 pm

www.arkansas.gov/dhs

Serving mare than one million Arkansans each year Page 1 of 2



Census: 36
Licensing received a provider reported incident on 9/6/2024 for ELS Case #023810.
Program Coordinator reviewed camera footage on 9/5/2024.

The resident was observed displaying aggression (physical and verbal) towards two (2) staff members. It
appeared that resident had on socks, she was observed sliding around on the floor in the foyer area while
swinging and throwing different objects at staff.

Resident could be heard being argumentative with staff. Resident was observed banging her head and closed
fist on the floor, walls, and doors. Staff was observed briefly placing resident in a restraint for safety. Once
released, resident continued to charge after the staff members.

Resident continued displaying aggression towards staff. Resident was observed swinging toward the female
staff member. It appeared that the resident was trying to hit the staff member. The staff member appeared
trying to block the resident’s swinging arm motions.

When the resident kept moving toward the staff member, the staff members were observed going into an
office away from the resident who continued with aggression toward staff. The female staff member was
observed trying to prevent the resident from going into the office.

It did not appear that the staff member was trying to cause harm/danger to the resident. It did appear that the
resident may have lost her balance (she had on socks) when displaying aggression toward the staff members.

Provider Comments:

CCL Staff Signature : Date: 8/23/2024

Provider Signature : Date: 9/23/2024
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