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Notice of Serious Incident

Date of Incident:9/8/2022
Date Received by DCCECE: 9/9/2022

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type: Residential

Incident Type: Licensing

Report Description: Resident: ||| | GG - 2v2:dianship status of
the resident : ||| G ) - s2(cty plan for the resident: self -harm and

assault risk for 7 days. if the police were called: N/A I am writing to inform you that this last
afternoon, [JJj was self-harming, also trying to assault staff multiple times, we tried verbal
de-escalation without success, resident kicking, punching staff and pulling her hair out. For
her safety and to protect the staff around her, ] was put on physical restrain for about 10
min until she was able to meet the criteria to be released. Under physician's order gave her
an extra dose by mouth of her scheduled medications, finally [JJj was calmed and no longer
a threat to her own safety. processed 1:1 with staff, no further incidents occurred. Will be on
self-harm/ assault risk precaution safety plan for 7 days. If you have any questions, please
let me know.

Interim Action Natrrative:

Maltreatment Narrative: Outcome:

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: On 9/14/2022, Licensing Specialist reviewed the chart for the resident.
The physician orders (physical restraint order and order for emergency order) were
observed. No licensing concerns noted.
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