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Notice of Incident

Date of Incident: 11/4/2021
Date Reported to DCCECE: 11/4/2021

Agency Name: Elizabeth Mitchell Centers
Agency Number: 157
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Maltreatment
Incident Description: During a call time for Client [Jj(AV), time became up for him and

client became escalated and took off his coat and shirt. AO staff . grabbed client leaving
red marks ans some bruising on client's shoulder and lower parts of his neck.

Agency’s Interim Corrective Action: ] was terminated and other staff viewed on the
video have been retrained.

Licensing Specialist Assigned: A.Clowers
Licensing Supervisor Assigned: A.Clowers

Child Abuse Hotline (Only applies to maltreatment incidents) YES
Was the Hotline Called: Was it accepted? YES Outcome:

Assigned Investigator: Yes

Date of DCCECE’s Follow-up:11/04/2021 and 11/05/2021 Type of Follow-up:
11/04/2021 and 11/05/2021

Details from Follow-up: Received initial text letting me know that computer system is still
down and they are writing up a report on this to send in. They wanted to let me know of the
event that had occurred. When reaching out on 11/05/2021 to ||| ll; be stated that
AO staff member. has been terminated due to actions. On 11/16/21 a visit was completed
to provide a 521 with citations for regulations 907.2 and 905.4¢g
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