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Notice of Serious Incident

Date of Incident: 3/30/2023
Date Received by DCCECE: 3/31/2023

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

Incident Type: Licensing

Report Description: Name: [ N, Do I, Notise: I

(Guardian) On 3/30/23 at approximately 1400, resident was in the classroom when she
became dysregulated by another peer. She began attempting to self-harm by scratching
herself. In response to this, staff members attempted to verbally deescalate and physically
block self-harm attempts, but resident continued to self-harm with more aggressive
attempts. In response to this, she was placed into a physical hold to maintain her safety.
Resident stated to RN that she was going to continue to self-harm after she was released.
After several de-escalation attempts by different staff members, resident continued to be an
imminent threat to herself and a one-time emergency medication was administered.
Resident was able to calm herself and verbalize maintaining safe behaviors and was
transitioned out of physical hold. Resident sustained a small abrasion on her left hand from
her nails while she was scratching herself. Resident will continue to be on self-harm
precautions until otherwise stated by clinical. Psych APRN notified for medication
adjustment in relation to continued episodes of self-harm.

Interim Action Narrative: Resident was placed in a physical hold for safety due to self-harm
behavior. She was assessed by the nurse. Resident's medication was adjusted and she was
placed on self-harm precautions.

Maltreatment Natrrative:
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Licensing Narrative: Licensing Specialist reviewed provider reported incident. Licensing
Specialist will follow-up with facility on camera footage and documentation. 4/12/2023,
Licensing Specialist reviewed camera footage.



521 Visit Compliance Report

Licensee: Perimeter of the Ozarks

Facility Number: 237

Licensee Address: 2466 SOUTH 48TH STREET
SPRINGDALE AR 72766

Licensing Specialist: Kendra Rice
Person In Charge: Sarah Kroon
Record Visit Date: 4/12/2023
Home Visit Date: 4/12/2023

Purpose of Visit: Self Report Visit

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:

Time of Visit: 8:30 am to 12:15 pm
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Census: 23
Licensing Specialist reviewed camera footage for a provider reported incident on 3/30/2023.

Licensing Specialist observed residents in the classroom sitting in different areas with staff present. Licensing
Specialist observed what appeared resident and a peer having a verbal disagreement. Resident walked away
and sat to the side of the classroom out of camera view where it was reported that she was attempting to
scratch herself.

Licensing Specialist observed the other residents being removed from the classroom and resident being placed
in a physical restraint. The ratio was 4:1. Licensing Specialist observed resident trying to break free from the
physical restraint. A few minutes later, Licensing Specialist observed a nurse on the phone. Minutes later,
Licensing Specialist observed resident receiving medication through a syringe.

Licensing Specialist observed resident calm down and released from the restraint. She was able to sit up and
process with staff.

Ms. Sara Kroon (Director of Nursing) informed Licensing Specialist that resident’ s medication adjustment has
been helpful in relation to her self-harm episodes.

Provider Comments:

CCL Staff Signature : Date: 6/6/2023
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