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Notice of Serious Incident

Date of Incident: 1/25/2023
Date Received by DCCECE: 1/26/2023

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type: Residential

Incident Type: Licensing

Report Description: o Name: ||| ], COBI; Guardian: DHS (MT) -
notified o Incident: 01/25/23 approximately at 0900 o Precaution safety plan: Self-Harm, 1:1

observation o Police were called: N/A o On 1/25/23 at approximately 0900, RN responded
to unit where [Jjwas attempting to use fingernails to self harm. Staff had been present with
resident for several minutes after initial self harm act of scratching on the arm. Verbal
redirection and blocking techniques were unsuccessful and [ attempted to bite
themselves on the knees and thighs. Resident was placed in a brief physical hold until she
was able to regulate emotions and contract for safety. RN noted scabs from previous self-
harm incident on forearms were reopened, no first aid required. Arms were cleaned and
covered. J}'s current safety plan with constant line of sight for self-harm to be extended
until safe behaviors are exhibited.

Interim Action Natrrative:

Maltreatment Narrative:

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



Licensing Narrative: Resident has been discharged to a more appropriate level of care due
to the severity of her self-harm behaviors.





