A R KA ANS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P:501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 029225
Date of Incident: 4/23/2025
Date Received: 4/23/2025

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, [JJj
I D:(c/ Time of incident:
4/22/2025 at ~ 19:06 Patient Insurance: [N ame of Perimeter Staff Making
Notification Date Time Name of Person Notified DHS Charriot Sales, Director of Risk
Management 4/23/25 16:00 Felicia Harris, Chelsea Vardell, Kendra Slade, Jarred Parnell
OLTC Chatriot Sales, Director of Risk Management 4/23/25 16:00 Jeff Rosenbaum, Angela
Smith Disability Rights Center, Inc. Charriot Sales, Director of Risk Management 4/23/25
16:00 incidentreporting@disabilityrightsar.org Perimeter Charriot Sales, Director of Risk
Management 4/23/25 11:00 Skyler Barnes, Chris Perry, Brandy Pfeifer, Catey Ouzts,
Rebecca Thomas Caseworker Sabrina Mcellan, LPN 4/22/25 4/23/25 20:31 07:45 Savannah
Chenault, Caseworker Charriot R. Sales, Director of Quality and Risk Management 4/23/25
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 727627 Please describe the incident: On
April 22, 2025, at approximately 18:50, resident ||| il informed nursing staff that
she had ingested two weeks' worth of her medication while in the bathroom. The
psychiatric provider was immediately consulted, and a physician's order was issued to
transport the resident to [
further assessment. ] was transported via facility vehicle, accompanied by two staff
members. Upon atrival at the ] multiple blood tests and an EKG were performed, which
showed no signs of abnormalities from the ingestion. ] was discharged from the [}
with instructions to monitor for any signs of complications and to seek medical attention if
symptoms develop. During the visit, [Jfjexhibited dysregulated behavior, making several
comments indicating her refusal to return to the facility, punching walls, and posturing
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staff. The ||| I s c2llcd to request support in transporting
B Upon arrival, i continued to be dysregulated, but police wete able to escort her
to the hospital parking lot. Once in the lot, ] continued to engage in self-harm
behavior, hitting the facility?s vehicle multiple times with a closed fist, peeling two
fingernails off, and attaching herself to the car in a prone position, preventing staff or law
officers from securing her in the vehicle. Police with staff assistance briefly restrained [JJjij
to get her into the police vehicle for transport. During transportation, [JJjj wrapped the
seatbelt around her neck. Staff and police helped remove the ligature, and [JJj proceeded
to assault police and staff, kicking, punching, and biting. [JJjjfjwas escorted into the
facility at approximately 01:44 on April 23, 2025, where she was restrained and given
emergency medication for assaultive and dysregulated behavior. Actions Taken: Resident
transported to the [ .1
placed on Suicide Ideation, Self-Harm, Elopement, and Assault precautions: Line of Sight
Constant, Room Ban, Contraband Search, Paper Scrubs, and Restricted to Unit Updated
guardian as needed

Interim Action Narrative:

I Nracive:

Licensing Narrative: 4/25/2025, police documentation requested. Licensing Specialist
Jarred Parnell reviewed the report. Licensing specialist will request medication policy to
ensure residents have swallowed their medications. Nursing notes and discharge summary
requested from the facility. Licensing specialist received medication administration policy
from the facility. Nursing notes and [Jjdischarge summary received, documentation was
reviewed and uploaded to ELS. 4/30/2025, licensing informed by ||| I that this is
an active investigation and the _ is unavailable.





