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Notice of Serious Incident
Case Number: 028668
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 Bl COB: . PRTF)

client reported cramps and pain in low back and abdominal area, client reported passing
light pink fluid, she is unsure if it is urine. She was transported to [ via Centers staff
due to pregnancy and out of an abundance of caution. Following her examination at ||},

she was transported back to The Centers with diagnosis of ||| [ [ GGG

The client 4] placement and the guardian was notified.

Interim Action Narrative:

I Nosive:

Licensing Narrative: 03.31.2025 Facility reported to Licensing nurse's note and discharge
summary documents were uploaded. Licensing Specialist inquired of the facility if the
resident was placed on any safety precautions. Facility reported to Licensing the resident's
safety precautions has been on Line of Sight precautions.
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