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Notice of Serious Incident 

 

Date of Incident: 8/4/2023 

Date Received by DCCECE: 8/7/2023 

 

Facility Name: Perimeter Behavioral of Forrest City 

Facility Number: 142 

Incident Type: Licensing 

Report Description: x Serious injury requiring outside medical attention Residents 
Name/DOB:  State: Arkansas Date/Time of incident: 8-4-23/18:00 
Name of Perimeter Staff Making Notification Date Time Name of Person Notified Antoine 
T. Jackson LPC Clinical Director 8/7/2023 Signature and title of staff completing this form 
Date: Name of Facility: Perimeter Behavioral of Forrest City Phone Number: 870-633-3200 
Street Address, City, State, Zip: 1521 Albert St, Forrest City, AR 72335 Please give a 
description of the incident: Resident came to the nurse's station with his eyes open and 
appeared to be cross stating to the nurse that he could not open his eyes. When nurses 
asked him what made his eyes get to the point where he could not open them, he stated that 
he did not know but asked to come to the nurses? station when he realized that he could not 
close his eyes while staring at the ceiling.  was also experiencing anxiety as well that 
may have induced his eyes to feel like they were stuck. The skin was noted to be cool and 
dry and did not look distressed or broken. Corrective Actions Taken: The resident was 
assessed and checked by the nurse for eye discomfort and injury. After consultation with the 
staff APRN, the resident was taken to Forrest City Medical Center for examination. After 
the medical screening exam at the ER, it was determined that the encounter for screening 
was unspecified. The resident returned from ER and was able to respond to eye commands 
given by the nurse. Additional Information: None currently. Guardian Notified:  
Mother 

 

Interim Action Narrative: Resident was assessed by nursing. APRN ordered for resident to 
be taken to FCMC for further evaluation. 

 

 



 
 

 

 

Maltreatment Narrative:                                                             

 

 

Licensing Narrative:  Licensing Specialist reviewed provider reported incident for licensing 
concerns.  




