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Notice of Serious Incident

Date of Incident: 1/1/2023
Date Received by DCCECE: 1/3/2023

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

Incident Type: Licensing

Report Description: Name | | I Gu2:dian: Mother / notified

Precaution safety plan: 1:1-, Self-Harm Precaution Safety Plan (cafeteria) Police were
notified: N/A On 1/01/23 approximately at 1249, [Jjjfstood on a table in the cafeteria and
used the plastic pieces of the light cover to attempt to cut arm. Additional staff arrived and
was able to promptly talk resident into getting down from table. Resident removed from
cafeteria and taken to nurse?s station. Arm noted to have superficial scrapes over existing
wounds that required no first aid. For the safety of the resident, they were placed on 1:1
status and RTU per APRN. Guardian was informed of event and further plan of care
regarding medications/observation status.

Interim Action Narrative:

Maltreatment Natrrative: Outcome:

Licensing Narrative: Licensing specialist conducted an unannounced buildings/grounds
and complaint visit to facility this date. Licensing specialist inquired about this resident's
continued self-harm attempts during this visit. Facility staff Ana, DON and Madelyn,
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therapist, provided LOS documentation and safety plan documentation. Resident was
observed to be 1:1 with an MHP during facility visit. Facility therapist reported that the care
team plans to have a staffing to determine if a referral to an acute facility is needed for this
resident.





