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Notice of Serious Incident
Case Number: 026786
Date of Incident: 1/12/2025
Date Received: 1/13/2025

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

Report Description: On 1/12/2025, client

was observed walking out of her bedroom into the day area with her jacket tied around her
neck. She walked to the exit door and appeared to be pulling the jacket around her neck.
Staff intervened and removed the jacket from her neck. The nurse assessed client, noting no
injuries other than redness to the neck. Following this incident, 1:1 ratio was ordered. The

_ the guardian but has been notified.

Interim Action Narrative: Staff intervened, resident was assessed by the nurse, and she was
placed on 1:1 supervision.

I Noacive:

Licensing Narrative: 01/13/2025 Licensing Specialist Horton uploaded nursing document
reported via email to Licensing an assessment was completed per nurse?s note.
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