A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

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: 023746
Date of Incident: 9/5/2024
Date Received: 9/5/2024

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

Report Description: On 9/5/2024 EMAC PRTF client ||| | @ BN 00B: I
began having suicidal ideations and spoke with staff in reference to the thoughts. |||
was then transported to Rivendale for acute placement. |||l is a0 [ client in

_ _ guardian was notified of the transfer.

Interim Action Narrative: Resident was transferred to acute care.

Maltreatment Narrative:

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