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Notice of Incident

Date of Incident: 11/30/2021
Date Reported to DCCECE: 12/1/2021

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

Type of Incident: Maltreatment

Incident Description: On 11/30/3031, Centers student [JJf] reported that a Center's staff
member, || . grabbed his arm and pinned him against the wall. || was
unable to provide a date or time when this incident occurred. Centers' staff reported this
incident to the hotline and it was accepted.

Agency’s Interim Corrective Action: Staff was placed on leave pending outcome of
investigation.

Licensing Specialist Assigned: C. DeBoer
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:

Date of DCCECE’s Follow-up:11/30/2021 and 12/6/21 Type of Follow-up: 11/30/2021
and 12/6/21

Details from Follow-up: When visiting for a buildings and grounds visit 11/30/21, i}
Il mcntioned this incident to me and asked if we had received it yet from [JJjjj

I stated that I had not received anything yet. [JJj mentioned that
[l had reviewed video of the past couple of weeks and did not see any video where client
and staff were engaged in any activity as mentioned. Received the email a few hours later.
12/6/21 facility visited and camera footage reviewed. Facility have since terminated staff
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mentioned in the incident.





