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Notice of Serious Incident

Date of Incident: 7/29/2023
Date Received by DCCECE: 7/31/2023

Facility Name: Perimeter of the Ozarks
Facility Number: 237
Incident Type: Licensing

Report Description: Name: ||| | ] O OB N otifications: || O~
the evening of 7/29/23 I was asked to come in due to the nurse working floor stating she
was overwhelmed. On arrival I got a report of this patient having several complaints of pain
and not feeling well. According to staff working directly with the patient, the patient?s pain
seemed like it was getting worse. Upon my assessment the patient seemed to be in distress
and was reporting intense pain all over. We sent the patient out with EMS to Arkansas
Children?s hospital for further evaluation. They reported vitals within normal limits and a
diagnosis of il We have requested lab results and are cutrently awaiting them.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 8/4/2023 - The provider reported incident was reviewed by Licensing
Specialist Jarred Parnell. More information was requested from the facility about the
incident. 8/8/2023 - S. Whorton responded stating the patient was referred to the doctor to
get her birth control checked. The resident has had no other issues like the one described in
the incident.
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