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P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 027452
Date of Incident: 2/6/2025
Date Received: 2/9/2025

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

Report Description: On 2/6/2025, client
became dysregulated, expressing homicidal ideation, anger, and irritability. She was

accepted by and tranferred to ||| | S Thc clicnt a private placement

and the guardian was notified.

Interim Action Narrative: Resident was accepted and transported to ||| G

I N:cracive:

Licensing Narrative: Licensing reviewed the provider reported incident for licensing
concerns. Licensing inquired if resident will return to the facility after ||| | I 20d
why the incident was not reported on 2/7/2025? Facility reported: The resident is expected
to return to Centers upon discharge from ||| - Pcr Barbara. she reported on
2/9/25 after becoming aware of the _ on 2/8/25. She thinks there was some
confusion as to whether the resident left Centers on 2/6/25 or 2/7/25, but upon
investigation, the facility determined that the resident left shortly before midnight, so it was
still 2/6/25. 02.18.2025 Facility reported to Licensing that the resident has returned to the
facility from [l Facility cited 110.17 for late reporting.
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521 Visit Compliance Report

Licensee: Elizabeth Mitchell Centers

Facility Number: 157

Licensee Address: 6501 W 12TH ST
LITTLE ROCK AR 72204-1511

Licensing Specialist: Arlene Horton
Person In Charge: Barbara McCrory
Record Visit Date: 2/18/2025

Home Visit Date: 2/18/2025

Purpose of Visit: Monitor Visit

Regulations Out of Compliance:

Regulation Number: 100.110.17

Regulation Description: The agency shall notify the Licensing Unit by the next business day of serious injuries
requiring emergency medical treatment, agency vehicle accidents, arrests, elopements, suicide attempts, or
deaths, and maintain documentation of the incident and notification.

Finding Description: Late reporting.
Action Due Date:

Action Due Description:

Comply Date:

Action Due Description:

Regulations Needing Technical Assistance:

Regulation Not Applicable:
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Regulations Not Correctable:

Narrative:

521 for ELS Case #027452

No in-person licensing visit was completed 02/18/2025.

Licensing received a provider reported incident 02/09/2025 for EL S Case #027452.

Facility cited 110.17 for late reporting. The provider reported incident happened on 2/6/2025 and licensing
was informed on 2/9/2025.

***x% Pursuant to A.C.A. 8 9-24-406(e) (3-4): If you believe that the Department’ s notice of noncompliance
isin 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: 2/18/2025
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Provider Signature : Date: 2/18/2025
Barbora, McCrovy
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