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Notice of Serious Incident
Case Number: 022901
Date of Incident: 7/29/2024
Date Received: 7/30/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On July 29, 2024 EMAC client [

(PRTF client) became dysregulated and started kicking the exit door on the dorm with her
right foot. ] was later seen by a nurse and stated that her foot was hurting but it was
noted that ] had no bruising and full range of motion of her right foot. The following
morning on July 30, 2024 [Jili] 2ppeared to be limping and was accessed by the nurse

again. An X-Ray was ordered, and the X-Ray [
- - is _ and her guardian was notified.

Interim Action Narrative: Resident was assessed by the nurse twice and an x-ray was
completed.

Maltreatment Natrrative:

Licensing Narrative: Program Coordinator received an email from the facility regarding
this incident. Provider reported incident reviewed for licensing concerns. Program
Coordinator requested nursing notes for 7/29/2024 and 7/30/2024. 8/1/2024, nursing notes
received and uploaded.
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