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Notice of Serious Incident
Case Number: 027421
Date of Incident: 2/6/2025
Date Received: 2/7/2025

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

Report Description: On 2/6/2025, client

Residential) reported lower abdominal pain. Due to being [JJij; she was taken to
_ for evaluation. After a period of time, she became agitated, and staff became
concerned she would attempt to elope. Client reported that pain had stopped, so Centers'
providers determined that she could return to EMAC without being seen at ] with the
understanding that is she complained of any pain at all she would have to return. The client

a_ and the guardian was notified.

Interim Action Narrative: Resident was evaluated at i}

I Noacive:

Licensing Narrative: Licensing revewied provider reported incident for licensing concerns.
Facility provided documentation for this provider reported incident. 2/13/2025, licensing
reviewed and uploaded documentation for this provider reported incident.
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