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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:  Date/Time of incident: 8-4-
23/20:30 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 out of the shower with a nosebleed. Within the 
next three hours after that nosebleed was brought under control by the nurse, he had three 
additional nose bleeds in addition to vomiting. Origin or cause of nose bleeds after medical 
assessment is unknown. Corrective Actions Taken: The resident was assessed and checked 
by the nurse after the first nosebleed and additional nose bleeds including vomiting. After 
consultation with the staff APRN, the resident was taken to Forrest City Medical Center for 
examination. The resident was given an X-ray, and general assault edema was diagnosed. 
Received oxymetazoline intranasal drops (0.05%) in spray and Norco P) 5/325 1 tablet oral 
during visit and assessment at ER. Sent back to Nurses for monitoring if symptoms return 
or worsen further diagnostic workup was recommended. The resident did not complain of 
pain, swelling, or further complications. Symptoms appeared to reduce and go away after 
the ER visit. Additional Information: None currently. Guardian Notified:  
Grandmother 

 

Interim Action Narrative: Resident was assessed by nursing and referred to FCMC for 
further evaluation and treatment. 

 

 



 
 

 

 

Maltreatment Narrative:                                                             

 

 

Licensing Narrative:  Licensing Specialist informed of provider reported incident. 8/8/2023, 
Licensing Specialist reviewed provider reported incident. Licensing Specialist inquired 
about incident due to the resident's diagnosis. 8/9/2023, Licensing Specialist informed that 
resident caused trauma to his nose by picking in his nose.  




