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Notice of Serious Incident
Case Number: 023126
Date of Incident: 8/9/2024
Date Received: 8/9/2024

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

Report Description: Serious injury requiring outside medical attention ? Resident?s
attempted suicide ? Allegation of abuse/neglect related to a restraint ? Resident?s death ?
AWOL/Elopement ? Allegation of sexual/physical abuse ? Sexual Misconduct X Other,

Urgent Care Treatment Patient/Resident Name/DOB: |||} | ]NbNEGTGNGEGEGNGEGENEGE
Date/Time of incident: 08/09/24 at 09:30 Patient Insurance: ||| GRG0 of
Perimeter Staff Making Notification Date Time Name of Person Notified DHS ||| jl}

[l Dircctor of Risk Management 08/09/24 20:00 || NG
I Disability Rights Center, Inc. ||l Ditector of Risk

Management 08/09/24 20:00 incidentreporting@disabilityrightsar.org Perimeter |||}

- Director of Risk Management 08/09/24 20:00 _
I Gz / Cascvorker [ Dircetor of Risk

Management 08/09/24 18:50 || N C2scvorke: | Ditcctor of
Risk Management 08/09/24 Signature and title of staff completing this form Date: Name of
Facility: Perimeter Behavioral of the Ozarks Phone Number: 479-957-9857 ext. 108 Street
Address, City, State, Zip: 2466 S. 48th Street Suite B. Springdale, AR 72762 Please describe
the incident: On 08/09/24, || :cported to staff that her right index finger was
swollen, and she was experiencing 10/10 pain. The resident stated her finger bent backward
when a peer accidentally stepped on her hand. The resident was assessed, and swelling was
noted throughout the index finger and hand. She was given a bag of ice and PRN pain

medication. The medical provider was notified and ordered the resident to Ozark

Orthopedic Urgent Care. |JJij finger and hand were X-rayed and |||} } bNENNEG

I I " ident will follow-up at
the Orthopedic office in two weeks. Actions Taken: ? Resident taken to Urgent Care

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 8/12/2024 - Licensing Specialist reviewed the provider reported
incident and will request nursing notes and medical information regarding the incident.
8/22/2024 - Nursing notes received, reviewed, and uploaded to ELS





