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Notice of Serious Incident

Date of Incident:9/27/2022
Date Received by DCCECE: 10/6/2022

Facility Name: Perimeter of the Ozarks
Facility Number: 237
Facility Type: Residential

Incident Type: Licensing

Report Description: [, G : I

police were called: no Safety plan: assault precaution safety plan for an additional day as a
result of this. Based on RN working the floor description : on 09/27 around 1004 i
became dysregulated on the unit after a verbal disagreement with a peer and charged at
peer. Staff was able to intervene, but resident continued to try and go after peer. The
residents on the unit got escorted to another location while ] remained on the unit. While
there, she began throwing chairs, tables and anything she could get her hands on. She found
game pieces and was attempting to self-harm by rubbing the piece back and forth on her
forearm, and when staff attempted to get piece out of her hand, she started hitting, kicking,
and spitting at the staff. This lead to a physical restraint that lasted 23 minutes until [Jjjfjwas
able to regulate and was no longer a danger to herself or other. No injuries sustatined in the
restraint. Resident took PRN medication and processed event with staff. No further
incidents occurred.

Interim Action Narrative: Resident placed on assault precaution for additional days. She
took PRN medication and processed with staff.

Maltreatment Narrative: Outcome:

We Care. We Act. We Change Lives.
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Licensing Narrative: Licensing Specialist was informed by the DON (Ana Salazar) that
resident did not verbally state she wanted to self-harm. Facility is in violation of their
corrective action agreement.
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