A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Division of Child Care & Early Childhood Education
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P: 501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident

Date of Incident: 2/13/2023
Date Received by DCCECE: 2/14/2023

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

Incident Type: Licensing

Report Description: Name: [ l N, 0O S, Gu+di=n: [ -

notified o Incident: On 02/13/23 at approximately 1830, while in the bathroom, JJJjj
repeatedly punched herself in the face causing minimal bleeding from nose. Resident was
physically blocked by staff while she continued to attempt to cause injury. She was able to
regulate her emotions by talking with several different staff members. No continued
bleeding was noted, nor outside visible injury, and face was washed with soap and water.
No first aid required. A self-harm precaution safety plan is in place with constant line of
sight until safe behavior is observed.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative:
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