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Notice of Serious Incident

Date of Incident: 7/7/2023
Date Received by DCCECE: Perimeter Behavioral of Forrest City

Facility Name: Perimeter Behavioral of Forrest City
Facility Number: 142
Incident Type: Licensing

Report Description: Resident, ||| | I v 2s rcferred to Forrest City
Medical Center (FCMC) for medical reasons. The physician at FCMC referred resident to
LeBonhuer for further pediatric care and supervision. Resident returned back to the facility
on 7/8/2023 with orders to monitor and give medication if needed.

Interim Action Narrative: Resident was taken to FCMC and referred to LeBonhuer for
further pediatric care and supervision.

Maltreatment Narrative:

Licensing Narrative: Licensing Specialist received incident via email. 7/11/2023, Licensing
Specialist reviewed provider reported incident for licensing concerns. Licensing Specialist
inquired about guardianship and reason for resident needing medical attention. Licensing
Specialist informed that resident had loss of blood from a self-harm injury. 7/12/2023,
Licensing Specialist will inquire about a safety plan for resident. 7/18/2023, Licensing
Specialist reached out to facility regarding safety plan for resident. Licensing Specialist
informed Clinical Director was out of office. 7/24 /2023, Licensing Specialist reached out to
the Clinical Director regarding the safety plan for the resident. 7/26/2023, Licensing
Specialist informed that resident's safety plan was increased for resident to decrease self-
harm. Resident has a bedroom to himself.
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