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: 024459
Date of Incident: 10/2/2024
Date Received: 10/2/2024

Facility Name: Dacus RTC
Facility Number: 108
Incident Type: Licensing

Report Description: Client: ||| L:ivatc Payor-Guardian-fatherJJjjij
B 1osurance: [l State of Residency: | Staff Present: Trevin Johnson While
playing basketball, Client |JJij rolled onto right ankle. Client ||l 2s taken to

nurse. Moderate edema present. No open wounds noted. X-ray ordered. X-ray findings: [JJjjj

I )\ o joint dislocations are noted.
I C'ic: tskcn to NEA Baptist

emergency department. Client returned to facility. NEA Baptist emergency department

diagnosed clien

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 10.3.24- Licensing Specialist reviewed for concerns.
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