A R K A NS A S
DEPARTMENT OF

L. skRvices

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: 024121
Date of Incident: 9/19/2024
Date Received: 9/20/2024

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

Report Description: ON 9.19.24 Client

_ was in his bedroom, Client got upset at a peer and began to punch
his mattress that he placed against the wall with his right hand. Staff heard the noise and

investigated. Asked him to stop, he complied. He was assessed by nursing. An x-ray was

ordere. |

I (1-2 weeks ) Client will be placed on suicidal and assaultive precautions,
line of sight 24/7, no sharps spork watch

Interim Action Narrative: Resident was assessed by the nurse and x-ray completed.
Resident will be placed on suicidal and assaultive precautions, line of sight 24/7, no sharps
spork watch.

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concenrs.
Program Coordinator will request documenation for this incident. 9/24 /2024, facility
provided the nursing note and it has been uploaded. Nursing note reviewed.
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