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Notice of Serious Incident
Case Number: 029045
Date of Incident: 4/15/2025
Date Received: 4/16/2025

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

Report Description: On 4/15/2025 client ||| I CO5: I -
having problems breathing. Staff immediately called for a RN on shift. Client told the nurse
that she had accidentally ate blueberry yogurt and she is allergic. The client stated, ?I can?t
breathe, I feel like my throat is closing up and I have really bad heartburn right now.? The
on-call doctor was notified, and orders were given to transport ||| G o
observation. ] bas been discharged and returned to be facility 4/15/2025. Client is in
Il custody, and the guardian has been notified

Interim Action Narrative:

I Noacive:

Licensing Natrative: 04.16.2025 Facility reported to Licensing nursing note and [JJjj
discharge document uploaded. Licensing inquired of the facility if the blueberry allergy is
documented. Facility reported to Licensing yes, the allergy has been documented.
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