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Notice of Serious Incident

Date of Incident:11/9/2022
Date Received by DCCECE: 11/10/2022

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type: Residential

Incident Type: Licensing

Report Description: Name: [ | N 0o N, Gu=rdi-n: I

B Police were called: N/A Precaution Safety Plan: Suicide Risk ? safety plan for 7
days. On 11/09/2022 around 1800, Resident ||| N 2ot vpset with a peer
after a verbal altercation and walked down the hall with a towel in their hand, and began to
wrap it around their neck. Staff witnessed this occurrence and was able to intervene and
resident easily stopped. Resident was visibly upset afterwards and denied feelings of SI at
that time, and reported only feelings of SI in the moment while they wrapped the towel
around their neck. No medical attention needed no marks or redness. However, per the
results of the C-ssrs, resident screened at high risk and will be on suicide precautions x7
days. This occurred at approximately 1800 . Resident placed on LOS constant and offered
and accepted PRN hydroxyzine. Resident cooperative and compliant.

Interim Action Narrative: Resident placed constant on line of sight and suicide precautions
for 7 days.. PRN (hydroxyzine) was offered to resident and she accepted.

Maltreatment Narrative: Outcome:
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Licensing Narrative: Licensing Specialist will follow-up with facility on PRN medication
and location of staff. 11/15/2022, Licensing Specialist informed that PRN medication is
documented on the MAR's and is set up as needed medication. PRN's are already
prescribed and available as needed. No licensing concerns noted.





