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Notice of Serious Incident
Case Number: 024025
Date of Incident: 9/16/2024
Date Received: 9/17/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On 9/16/2024 EMAC client ||| |} Q@ j ) B 0OB: I

(PRTF Client) was in the hallway of EMAC and began having seizure like activity occur.

The nurses began helping_ and checking her vitals. _ had two more
apparent seizures after the first one and 911 was called. EMS arrived at the Centers and

transported_ to Arkansas Childrens Hospital. _Was admitted into the

hospital and has not been released yet. ||| is GG o I 24

her guardian was notified of the incident.

Interim Action Narrative: Resident was assessed by the nurse and transported to ACH.

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Program Coordinator will inquire if a timeframe has been determined. Facility has not been
a timeframe from ACH on how long the resident will be in their care. 9/18/2024, facility

reported that resident returned on 9/17/2024. The hospital_

Discharge summary from hospital was requested.
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