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Notice of Serious Incident
Case Number: 028849
Date of Incident: 4/6/2025
Date Received: 4/8/2025

Facility Name: Dacus RTC
Facility Number: 108

Incident Type: Licensing

Report Description: Client: ||| R £ ostcr child- Washington County
DCFS- Caseworker Jasmine Miller Insurance- ||| | | | I St2tc of Residency-
Arkansas Staff present: _ Staff present: _ Client_ and

Peer 1 went to the back of the classroom and proceeded to exchange closed fist punches.
Client [l +2s informed to go to the other classtoom. As soon as Client ||| |
entered the classroom Client |l 20d peer 2 proceeded to exchange closed fist
punches. As staff were attempting separating Client ||l 2nd peer 2, Peer 3 started
punching client [|lilij with closed fist punched from behind. As staff was trying to
separate all the clients, Client [JJi] started punching peer 4 with closed fist and
pulling peer 4 hair. Client |JJjjjil]l 2nd peer 4 were separated. Peer 4 ran toward client
B d pushed client |l 22gainst the wall. Client ||l started
punching peer 4 with closed fist. A peer opened the classroom door and Peer 3 ran into the
classroom and started exchanging closed fist punches with client ||Jjjjjjjij Peer 5 ran
around staff and started punching at the client ||jjjilij Al peers that were involved in
physical altercations with client |||jjlij were removed from the classroom. ] was
separated from the peers involved in the incident for safety and was placed on assault
precautions (AP). The client [|Jjilij was seen by nurse. 2-3 cm bruising area noted to
below left eye. No active bleeding noted. Right hand 5th metacarpalphalangeal joint area
edematous, pain upon movement, bruising present. X-ray ordered There is no acute fracture
or dislocation. Mineralization is normal. Joint spaces normal with no suspicious erosions.
No radiopaque foreign body. Client ||l 2s placed on assault precautions (AP) for
safety.

Interim Action Narrative:

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



I Nracive:

Licensing Narrative: 4.8.25- Facility stated- The reason it was reported on the 8th was due

to the timing of receiving the mobile X-ray report. We didn't receive the fax until the
afternoon. We sent all the information the following morning (04/08).





