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Notice of Serious Incident
Case Number: 024382
Date of Incident: 9/29/2024
Date Received: 9/30/2024

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

Report Description: On 9/29/2024, client ||| | | GGG 'R 1)
was transported to Arkansas Children's Hospital for further evaluation of her blood sugar
level/diabetes. Centers? staff transported the client to ACH. Client was diagnosed with
I - d rccommendations were made for changing her
_ After her evaluation, the client was transported back to EMCC. Centers?
medical personnel will continue to monitor the client. The client is a |G-
The Centers and the guardian was notified. As always, please do not hesitate to contact me
if you need any additional information.

Interim Action Narrative: Resident was evaluated at ACH.

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Facility provided documentatoin for this incident.
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