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Notice of Serious Incident
Case Number: 028669
Date of Incident: 3/29/2025
Date Received: 3/31/2025

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On 3/29/2025 client ||| | | I COB: I PR1F)

Client had an upsetting phone call and went to her bedroom. It was reported that client was
laying on her right side, and she had a seizure. Client was not responding to sternal rub or
nail bed pressure. Client was transported to ||| | |  QJJE- Clicnt was admitted to
o further observation. Client is private placement, and guardian was notified and is
currently at ] with client. Client will return to facility upon discharge.

Interim Action Narrative:

I Nosive:

Licensing Narrative: 03/31/2025 Facility reported to Licensing med notes and documents
uploaded.
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