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Notice of Serious Incident
Case Number: 017712
Date of Incident: 11/25/2023
Date Received by DCCECE: 11/27/2023

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

Report Description: On November 25, 2023, a peer at EMCC noticed that client, |}
B ) 2 rcd. The staff ook ] to the nurse to be
checked on. ] told the nurse he did not know his eye was red and that he had no pain
or discomfort. The nurse contacted the on-call doctor and |Jjj was sent to Childrens
Hospital Emergency Room. ] was diagnoses with a Subconjunctival hemorrhage of
the left eye and the discharge paperwork stated the eye would heal on its own. Staff
attempted to make contact with [Jjij guardian twice by phone but was unable to make
contact. Staff then sent an email to [Jij guardian. ] was released from Childres
Hospital and returned back to the Centers.

Interim Action Narrative: Resident was assessed by the nurse and transported to ACH
emergency room.

Maltreatment Natrrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist inquired about guardianship.
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