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Notice of Serious Incident

Date of Incident: 2/14/2023
Date Received by DCCECE: 2/15/2023

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type: Residential

Incident Type: Licensing

Report Description: Name: ||| |} . COB I Gua:diao: [ NG -

notified o Incident: On 02/14/23 at approximately 2000, RN was called to the unit because
[l vas reportedly biting her hand. No injury noted on either hand. When RN atrived,
resident was in the corner sitting with her head on her knees. I offered her an exit due to the
unit peers being loud. She accepted and spent approx. 30 minutes sitting in the quiet room
regulating emotions. Resident placed self-harm precautions for the next 7 days.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative:Licensing specialist Sutton completed an unannounced visit to facility
this date. Resident safety plan ended on Tuesday 2/21/2023 and there have been no
additional self-harm incidents, therefore, it was not extended. Resident was in the classroom
at time of visit and was within LOS of staff. No additional licensing follow up needed at this
time.
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