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Notice of Serious Incident

Date of Incident: 6 / 14/ 2023

Date Received bv DCCECE: 6/15/2023

Faciliw Name: Perimeter of the Ozarks

Facilitv Number: 237

Incident Tvpe: Licensing

Report Description: Name: DOB: r - Notifications: Nancv Gatnv

1 .- DFPS) Patient had to be restained at 08:19 in the morning. Nurse repotted upon

arrival patient was banging her head on the wall while staff where phvsically blocking to

reduce the impact. It was reported that the patient would not tespond to verbal de-

escalation and behaviors continued to increase. Patient began attempting to self-harm by
sctatching at legs. Patient did not repolt to staffu'hat led to this escalation. Staffdid report
at the beginning of the escalation the patient said that she hated hetself and wanted to be

free. Patient placed on precautions, self-harm safery plan initiated. Therapist to consult I'ith
resident to see if anv additional precautions are needed and to determine length of time.

Interim Action Narrative: Resident was restrained for safetl and self-harm safeq' plan

initiated.
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Maltreatment Narrative:

We Care. We Act. We Change Lives

humanservices.arkansas.gov

Licensing Namative: Licensing Specialist reviewed provider reported incident for licensing
concerns. Licensing Specialist will follow-up u'ith facility on what ptecautions w€re
implemented. Licensing Specialist confirmed that resident was placed on a self-harm
precaution safety plan.


