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Notice of Serious Incident

Date of Incident: 6/2/2023
Date Received by DCCECE: 6/5/2023

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Facility Type:

Incident Type: Licensing

Report Description: I wanted to inform you of an incident that occurred at The Centers
(EMAC) on 6/02/2023. On 6/02/2023, client ||| | | | ]} 0O5: )
became dysregulated and displayed the following behaviors: labile mood, not eating, and
aggression. The decision was made to seek an acute placement for ||ilij so she could
receive a higher level of care. On 6/02/2023, at approximately 2015 hours, _Was
transported to Bridgeway Behavioral Health by MEMS. |l guardian was notified
about this incident. || ilif is DCFS placement at The Centers. After her treatment at
Bridgeway, [l +ill return to EMAC. As always, please do not hesitate to contact me
if you need any additional information.

Interim Action Narrative: Resident was transported to Bridgeway Behavioral Health for
higher level of care.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist will follow-up with facility if resident will be returning.
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Licensing Specialist informed that resident would be returning to the facility once
discharged.





