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Notice of Serious Incident
Case Number: 024077
Date of Incident: 9/18/2024
Date Received: 9/19/2024

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

Report Description: On 9/18/2024 EMAC client, ||| | |} dQ@J ] JNNEEE D O3B:
(Residential Client) was sent to Baptist Urgent Care for redness and itching to the birth
control site in her arm. [Jij was seen by staff at urgent care and was diagnosed with

I B < turned to the Centers with antibiotics for seven days. [} is 2~ [}

B clicnt from Jfjand her guardian was notified.

Interim Action Narrative: Resident was assessed by the nurse and evaluated at urgent care.

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
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