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Notice of Serious Incident

Date of Incident: 1/3/2023
Date Received by DCCECE: 1/4/2023

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

Facility Type: Residential

Incident Type: Licensing

Report Description: Residents Name/DOB : |||} ] D2tc/ Time of

incident: 1/3/2022 3:20pm Please describe the incident: Per staff report, the resident was in
his room punching his mattress against. He stated that he was using his coping skills. The
resident complained of pain in the RT 4th digit with mild swelling. Actions Taken: The
nurse evaluated the resident and contacted the APRN. The resident was sent out to FCMC
for an X-Ray. The resident?s X-Ray presented the following findings: No acute fracture or
dislocation. The proximal and distal carpal rows are adequately aligned. The soft tissues are
grossly unremarkable. The resident has been placed on self-harm precautions and will be
re-evaluated in 72 hours (about 3 days) and staff will continue to monitor the residents'
progress in the milieu and school. Guardianship: Private Placement

Interim Action Narrative: Resident was evaluated by the nurse and transferred to FCMC for
x-ray, no acute fraction or dislocation. Resident placed on self-harm precautions.

Maltreatment Narrative: Outcome:
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Licensing Narrative: Licensing Specialist will inquire about self-harm precautions.
Licensing Specialist was informed that resident was placed on self-harm precautions due to
taking his mattress off the bed, placing the mattress on the wall to punch, and causing a
self-inflicted injury. No licensing concerns noted.





