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Notice of Serious Incident
Case Number: 020553
Date of Incident: 4/12/2024
Date Received: 4/12/2024

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

Report Description: On 4/12/2024 client ||| G - -
transported to Bridgeway Acute due to being verbally and physically aggressive towards
multiple peers. |l is a0 out of state client and her guardian was notified of the
transfer. || il] will be returning to the Centers facility.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 4/15/24, Licensing Specialist reviewed Provider Reported Incident for
licensing concetns. 4/22/24, Per facility in an email, Resident will not be returning to the
facility.
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