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Notice of Serious Incident
Case Number: 026736
Date of Incident: 1/9/2025
Date Received: 1/10/2025

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

Report Description: On 1/9/2025, client

complained of side/abdominal pain and reported to staff that she was had been hit while
trying to break up a fight between peers. She was transported to ||| | [ dve to
I 2 d out of an abundance of caution. Following her examination at [JJjjjj, she
was transported back to The Centers. The client a DHS placement and the guardian was
notified.

Interim Action Narrative:

I Nosive:

Licensing Narrative: 01/10/2025 Licensing Specialist inquired of the facility nurse's note
and il discharge summary. Was the resident placed on any safety precautions? Facility
reported requested information via email. Documents uploaded. 01/13/2025 Facility
reported to Licensing via email the resident was not placed on precautions following this
incident because she was not involved in the fight; only trying to break it up.
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