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Notice of Incident

Date of Incident: 8/13/2022
Date Reported to DCCECE: 8/15/2022

Agency Name: Perimeter of the Ozarks
Agency Number: 237
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Self-harm

Incident Description: Resident ( ) used to self-harm to
arms.
Agency’s Interim Corrective Action: was assessed by nursing staff. No first aid required.

was placed on self-harm precaution for 7 days.

Licensing Specialist Assigned: K. Rice
Licensing Supervisor Assigned: 8/13/2022

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: No Was it accepted? N/A Outcome: N/A

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 8/15/2022 Type of Follow-up: Email

Details from Follow-up:
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Notice of Serious Incident

Date of Incident:8/13/2022
Date Received by DCCECE: 8/15/2022

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type: Residential

Incident Type: Licensing

Report Description: Resident ||| ) vscd the hook from her bra to self-harm to
her arms. No first aid required.

Interim Action Narrative:

Maltreatment Narrative: Outcome:

Licensing Narrative: No licensing concerns noted.
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