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Notice of Serious Incident
Case Number: 028933
Date of Incident: 4/9/2025
Date Received: 4/11/2025

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

Report Description: On 4/9/2025 staff reported that , DOB: | I
was ?not looking good? and that she ?took a lot of pills.? RN came to the dorm immediately
and stated client was conscious and responsive to || s questions. || G
stated PI?ve been cheeking my [Jiij 2nd took them all. |l stated that she took
8-9 pills she thinks but was uncertain. Due to ||jil}?s extensive drug use, APRN on

call ordered for her to be taken to the ||| [ [ [ G- 5! v2s diagnosed
wich I [ - bccr

discharged and has returned to The Centers. [Jjis out-of-state placement, and the
guardian has been notified.

Interim Action Narrative:

I Nosive:

Licensing Narrative: Licensing was informed of provider reported incident via telephone
and email.
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