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P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 024926
Date of Incident: 10/24 /2024
Date Received: 10/24 /2024

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

Report Description: on 10/24/24 Client

and | 25 in line in the cafeteria about to transition upstairs. Another chent
jumped out of her seat and attacked [Jfjunprovoked. The other client hit and pushed
I into the door andjj] hit her head above her eyebrow on the door causing an inch
gash on her head. Staff quickly responded and separated the two clients. [Jjjjjjj+as
transported to the ER by mems due to the gash and bleeding and to receive treatment from
Arkansas Children's Hospital. Corrective action taken place. Clients will be placed on 10 ft
restrictions from each other, and nursing will monitor |Jjij for further treatment.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 10/25/2024 Licensing Specialist Horton asked facility if there is
camera footage of this incident and requested nursing note and ACH documentation.
Licensing is scheduled to view camera footage on 10/28/2024. Camera footage viewed by
Licensing on 10/28/2024. See inspection. Nursing note has been attached. ACH
documentation has been attached.
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521 Visit Compliance Report

Licensee: United Methodist Children's Home Little Rock Campus

Facility Number: 115

Licensee Address: 2002 SOUTH FILLMORE
LITTLE ROCK AR 72204

Licensing Specialist: Arlene Horton
Person In Charge: Sherika Williams
Record Visit Date: 10/28/2024
Home Visit Date: 10/28/2024

Purpose of Visit: Self Report Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

Time: 8:30 a.m. — 9:30 a.m.
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Census: 16 girls
Licensing received a provider reported incident on 10/24/2024 for ELS Case #024926.

Licensing Specialist reviewed camera footage for this provider reported incident with Ms. Williams. The
incident took place in the cafeteria.

On 10/24/2024 at 5:19 p.m. (Ratio 5:16), resident was sitting at the cafeteria table waiting for staff to take her
and peers back to their rooms for their normal day routine and for hygiene checks. The resident was quickly
attacked by a peer in the cafeteria. The peer grabbed the resident and pushed the resident’s head into the door.
It appeared that the resident may have hit the doorknob. The resident fell and blood was seen on her face and
clothes. The resident could be heard on the video crying.

Licensing observed the staff separating the residents that were involved in the incident as well as keeping all
residents and staff safe.

Staff could be seen going to check on the resident. A nurse was on site to assist. After the bleeding stopped,
Licensing was informed that the resident was taken to Arkansas Children’s Hospital by facility. The facility
reported that the resident received 8 stitches to the right side of her forehead and her right eye was swollen.

The resident returned to Arkansas Children’s Hospital ER on 10/25/2024 due to complaints of numbness
around the laceration via MEMS. No acute traumatic findings. She returned to her room at 2:00 a.m.

Provider Comments:

CCL Staff Signature : Date: 10/29/2024
HIM
Provider Signature : Date: 10/29/2024

Shannon fsuae
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