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Notice of Incident

Date of Incident: 5/7/2021
Date Reported to DCCECE: 5/9/2021

Agency Name: Centers - EMCC
Agency Number: 157
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Injury
Incident Description:
AV-) was allegedly attacked by peer, AO(.) during Outdoors time. AV. has a red mark

and bruising to the left side of his face. No swelling was observed at this time.

Agency’s Interim Corrective Action:
To keep AO(.) close to staff and at times 1:1 to keep him from assaulting other peers.

Licensing Specialist Assigned: E. Breedlove
Licensing Supervisor Assigned: S. Singleton-Litzsey

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: No Was it accepted? N/A Outcome: N/A

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 5/11/2021 Type of Follow-up: Email

Details from Follow-up: AV(.) examined by nurse and irregular shaped area of dark red
discoloration and irregular oval shaped area of purple/brown discoloration observed to left face. No
swelling or deformities, AV-) denies pain.
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