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Notice of Serious Incident

Date of Incident: 2/15/2023
Date Received by DCCECE: 2/16/2023

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Facility Type: Residential

Incident Type: Licensing

Report Description: I wanted to inform you of an incident that occurred at The Centers
(EMAC) on 02/15/2023. On 02/15/2023, client ||| | | | j9 SN . 0 OB: I
was having suicidal ideations with a clear plan to attempt suicide. Dr. Thomas determined
B v ould benefit from an acute placement, for her to receive a higher level of care
to keep her safe. |} was transported to Methodist Behavioral Health by Centers
staff members. || llls gvardian was notified about this incident. ||| is
private placement at The Centers. As always, please do not hesitate to contact me if you
need any additional information.

Interim Action Narrative: The doctor determined that resident would benefit from an acute
placement to receive a higher level of care to keep her safe. Resident was transported to
Methodist Behavioral Health by Centers staff members.

Maltreatment Narrative:

Licensing Narrative:Licensing Specialist reviewed provider reported incident. Licensing
Specialist will follow-up with facility regarding resident's plan or if any attempts. Licensing
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Specialist informed of resident's stated plan (attempt to commit suicide by choking herself
while in the shower). There were no actual attempts by resident. Sending resident to acute
placement was a precautionary measure to ensure her safety. No licensing concerns noted.





