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Notice of Serious Incident
Case Number: 020240
Date of Incident: 4/1/2024
Date Received by DCCECE: 4/1/2024

Facility Name: Elizabeth Mitchell Centers
Facility Number: 157

Incident Type: Licensing

Report Description: On 4/1/2024 client ||| | | 3 Il DO3B:]/}/Bl was in speech

therapy. The therapist was unaware of [JJJJJjj peanut allergy and gave ] 2 mini

Snicker bar. ] guardian was notified and ] was transferred to ACH. ||}
was treated for the peanut allergy and returned back to the Center's facility.

Interim Action Narrative: Resident was transferred to ACH for an evaluation.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns. Program Coordinator inquried about guardianship and prevention.
Facility reported that the speech therapist is an outside contractor and was not aware of the
resident's allergy. Facility will address the resident's allergy with speech therapist.
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