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Notice of Serious Incident

Date of Incident: 2/18/2023
Date Received by DCCECE: 2/20/2023

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type: Residential

Incident Type: Licensing

Report Description: Name: |||} j )38 lNEEEEE 0 OB: Il 9; Guardian: DHS (TX)-

notified o Incident: On 02/18/23 @ approximately 2200, [J] attempted to self-harm with a
comb. The comb was removed from the unit ] then walked with staff to the comfort
room. She began to bite her hands. No skin broken. She then rubbed off her scabs on her
left arm causing them to bleed. She then processed with staff. Her picked scabs were
covered and cleaned. She was given her PRN anxiety medication. Self-harm precautions
initiated for 7 days.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative:Licensing specialist Sutton completed an unannounced licensing visit
to facility today. Resident ] was receiving individualized help with her schoolwork in the
cafeteria area due to behavioral issues in the classroom today. She was within close
proximity and LOS of 2 MHTSs at a small table. Verified that she has current LOS safety
plan documentation in place. No additional licensing follow up is required at this time.
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