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Notice of Serious Incident

Date of Incident: 1/20/2023
Date Received by DCCECE: 1/23/2023

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

Incident Type: Licensing

Report Description: Name: ||| | } I COB; Guardian: Mother (AR) -

notified Incident: 01/20/23 approximately at 1844 Precaution safety plan: Self-Harm, for 7
days LOS constant Police were called: N/A On 01/20/23 approximately 1844 staff
responded to [J|?s unit after they became dysregulated and began punching themselves in
the face and attempted to hit their head on the floor and bed frame. A physical restraint was
initiated by staff per physician ordets to prevent injury. ] remained dysregulated and
continued aggressive behaviors while in the physical restraint and was not responsive to
staff?s attempts to re-regulate. An emergency medication was ordered by the physician and
administered intra-muscularly to [JJ]. After a few more minutes [Jfjwas cooperative and
agreed to safe behaviors and the physical restraint ended. ] was assessed by nursing staff
for injury and none were found and no first aid was required. ] was taken off the unit to
process with staff. ] remains on self-harm precautions for the next 7 days.

Interim Action Narrative:

Maltreatment Narrative:

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



Licensing Narrative: ||| Bl v2s scen to be within close proximity of staff during
licensing visit today--ratio was 1:2 in the cafeteria. She was working on schoolwork away
from the classroom with an MHT and another student. Licensing specialist viewed
resident's chart today and viewed safety plan--constant LOS, therapy notes--was seen within
24 hours of incident.





