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Notice of Serious Incident
Case Number: 021977
Date of Incident: 6/13/2024
Date Received:6/14 /2024

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

Report Description: On Thursday June 13, 2024, client, :
I cloped from the facility with assistance from another client to get over the fence
while residents were outside in the courtyard. Resident was found near the facility and
returned to the campus with staff. The resident is ||| GG 21d her
guardian was notified. Police were not called. Client was assessed by nurse upon return to
the facility.

Interim Action Narrative: Facility found resident near the facility and returned to the

campus with staff. The resident is _ and her guardian was

notified. Police were not called. Resident was assessed by nurse upon return to the facility.

Maltreatment Narrative:

Licensing Narrative: 6/14/24, Licensing Specialist reviewed provider reported incident for
licensing concerns.
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