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Notice of Incident

Date of Incident: 4/13/2021
Date Reported to DCCECE: 4/14/2021

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

Type of Incident: Injury

Incident Description:

IC(- came to the door of her bedroom and stated she didn't feel well with a headache and
fainted. Staff told IC.) to go back to her bed, and will call the nurse. IC.) passed out by her
bed and staff was speaking with nurse on the phone when she fell by her bed. Staff stood by
IC.) until she started talking again with staff. The nurse came and worked with IC.).

Agency’s Interim Corrective Action:
N/A

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: 4/15/2021 Type of Follow-up: Email

Details from Follow-up: She fainted due to syncope and was unable to identify a contributing
factor. They believe it is a medical issue and they are trying to determine the cause (ACH and CFYF)
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