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Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 023731
Date of Incident: 9/4/2024

Date Received: 9/5/2024

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

Report Description: ON 9/4/24 Clien

was on an outing with the recreational department. They went to
the trampoline park. At 3:51pm- went down the zip line and upon dismount in the
foam pit was observed holding his nose. He said when he tried to flip into the foam his knee
hit his face. There was bleeding. We walked to the bathroom where he elevated and applied
light pressure. Majority of bleeding stopped with 1 min. There was light drainage stained
pink after. He was assessed by the nurse upon arrival at 4:21 pm. An x-ray was ordered.
There was

Client was transported to Arkansas Children's Hospital

fo_ after the results. Client returned to the RTC at 10:55pm No discharge
paperwork was provided. Nurse at Children's ER said that client was medically cleared.
Client and guardian report that they were told no additional interventions were needed (his

and that client was to allo_ WIl

follow up with APRN to see if client needs anything for pain management.

Interim Action Narrative: Resident was assessed by the nurse, x-ray completed, and
evaluated at ACH.

Maltreatment Narrative:

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Program Coordinator requested a copy of the nursing note. 9/6/2024, facility provided
requested documentation.





