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Notice of Serious Incident
Case Number: 023717
Date of Incident: 9/3/2024
Date Received: 9/4/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157
Incident Type: Licensing

Report Description: On September 3, 2024 EMAC client DOB:

I (Residential) began vomiting in the bathroom. When she walked out of the
bathroom she fell on the floor and appeared to have passed out. ||il] +2s seen by the
nursing staff and then transported to Arkansas Childrens Hospital to be evaluated.
B 2 discharged from ACH and diagnosed .
was given Bactrim DS medication was transported back to the

Centers. || is 2 [ clicot fromfi] 2and her guardian was notified of the

incident.

Interim Action Narrative: Resident was assessed by the nurse and evaluated at ACH.

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
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