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Notice of Serious Incident

Date of Incident: 6/5/2023
Date Received by DCCECE: 6/6/2023

Facility Name: Perimeter of the Ozarks
Facility Number: 237

Facility Type:

Incident Type: Licensing

Report Description: Name: ||| |} C OB I\ otificd: | (Mother)

On 6/5/23 at 14:18 patient had to be restrained due to trying to self-harm and trying to
assault staff. Nurse who was trying to process with patient was physically blocking the self-
harm attempts when patient tried to kick her. Patient had been escalating for sometime,
refusing all attempted interventions and redirections. Patient refused to process or let staff
know what was wrong. safety plans initiated. Patient to consult with therapist to see if any
other interventions are needed and the duration of them.

Interim Action Narrative: Resident was restrained for safety and safety plans were initiated.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist will inquire about how the resident tried to self harm and
safety plans initiated. 6/9/2023, Licensing Specialist informed that resident attempted to
self-harm with her fingernails.
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