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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: 026378
Date of Incident: 12/21/2024

Date Received: 12/23/2024

Facility Name: Youth Home, Inc.
Facility Number: 128
Incident Type: Dual

Report Description: Incident Report for

client in our PRTF program and resides in Mabee House Incident Report date/time:
12/21/24 5:00pm Location of Incident: Outdoors on Youth Home campus Incident
Description: _Events Leading: Client was
walking towards the cafe, and a peer grabbed her butt. She told the peer to not do that
again. The other client proceeded to laugh and told her that she did not care. Client BH

came to staff and told us that a peer touched her butt, and that she was uncomfortable.
will be

contacting Youth Home regarding

Interim Action Narrative: Inciden_. Residents have
been placed on a peer limit, are not allowed within 6 feet of one another, and also cannot
communicate with one another.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: Program Coordinator reviewed complaint for licensing concerns.
Program Coordinator will request permission to contact the facility and inquire about a
safety plan. Facility reported, residents have been placed on a peer limit. They are not
allowed within 6 feet of one another and also cannot communicate with one another.
12/26/2024, followed up withijili] for permission to contact the facility. 1/3/2025, per

I 1/2/2025, licensing checke
1/31/2024, Program Coordinator checked ||| GGG - [ cident report

provided by the facility reviewed. This has been unfounded by licensing. Case completed.



521 Visit Compliance Rep_p_rt

Licensee: Youth Home, Inc.

Facility Number: 128

Licensee Address: 20400 COL.ONEL GLENN ROAD
LITTLE ROCK AR 72210

Licensing Specialist: Kendra Slade
Person In Charge: Mary Kelly
Record Visit Date: 1/31/2025
Home Visit Date: 1/31/2025

Purpose of Visit: Compfaint Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regutation Not Applicable:
Regulations Not Correctable:

Narrative:

No in-person visit completed on 1/31/2025.

www.arkansas.govidhs
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Division of Child Care & Early Childhood Education
P.O. Box 1437, Slot 140, Little Rock, AR 72203-1437
P: 501.508.8810 F: 501.683.6060 TDD: 501.682.1550




Licensing received a complaint on 12/23/2024 for ELS Case #026378.

This complaint has beenUNFOUNDEDby Licensing.

#%%%* Pyrcuant to A.C.A. § 9-24-406(¢) (3-4): If you believe that the Department’s notice of noncompliance
is in error, you may ask for reconsideration. The request for reconsideration must be in writing and delivered
to the Department by certified mail within twenty (20) business days of receipt of the notice of
noncompliance. The request must specify the parts of the notice that are alleged to be in error, explain why
you believe those parts are in error, and include documentation to support the allegation of error. Once
received the Department shall issue a decision on your request within twenty (20) days after receipt of the
request.

Provider Comments:

CCL Staff Signature : Date: 1/31/2025
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