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Notice of Serious Incident

Date of Incident:11/13 /2022
Date Received by DCCECE: 11/14 /2022

Facility Name: Perimeter Behavioral of Forrest City
Facility Number: 142

Facility Type: Residential

Incident Type: Licensing

Report Description: ||| | | | GG B Rcsident was taken to the

nurse's station with a complaint of neck pain. The resident reported he did not know why
his neck was hurting but it hurts really bad. Resident was assessed by nursing and sent out
to FCMC for an x-ray. The resident was diagnosed with the following: ||| [ G

I - s will continue to

monitor the resident's progress in the milieu and at school.

Interim Action Narrative: Resident was assessed by nursing and sent to FCMC for further

evaluation. Diagnosis: [

Maltreatment Narrative: Outcome:

Licensing Narrative: Licensing Specialist will inquire about follow-up care. 11/15/2022,
Licensing Specialist informed that a follow-up appointment had not been scheduled for
resident's neck pain as of today. Director of Quality and Risk Management will follow-up
with nursing.
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