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Notice of Serious Incident
Case Number: 017267
Date of Incident: 11/3/2023
Date Received by DCCECE: 11/6/2023

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157
Incident Type: Licensing

Report Description: On Friday November 3, 2023, client,

Il visited the Cornerstone Women's Clinic. ] had major swelling and breakouts
around the vaginal area. ] vsed a cavi wipe after someone told her it would cure HSV.
Il v 2s scen by Taryn King at Cornerstone. ] guardian is DHS and an attempt to
contact guardian was made but no one answered. ] was prescribed medication by
Taryn King at Cornerstone.

Interim Action Narrative: Resident was seen at Cornerstone Women's Clinic.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist will inquire about the cavi wipe. Licensing Specialist
informed that facility was investigating how the resident obtained the cavi wipe. 11/9/2023,
Licensing Specialist followed-up with facility on how resident obtained the cavi wipe.
Licensing Specialist informed that facility is still investigating this incident. 11 /14/2023,
Licensing Specialist requested an update on this provider reported incident. Licensing
Specialist informed all cavi wipes will be stored at the nursing station moving forward. All
staff have been informed of this directive and shift supervisors will reiterated during shift
report.
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