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Notice of Serious Incident 

 

Date of Incident: 8/8/2023 

Date Received by DCCECE: 8/9/2023 

 

Facility Name: Perimeter Behavioral of Forrest City 

Facility Number: 142 

Incident Type: Licensing 

Report Description: Type of Incident: Serious injury requiring outside medical attention 
Residents Name/DOB:  State:  Date/Time of incident: 
8-8-23/10:05 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 The resident 
reported to the nurse that he had stomach pain and discomfort origin of the pain not known 
and the resident said he did not know why he waited so long to ask for help. The resident 
reported to the nurse that his stomach has been hurting for the past four days. Corrective 
Actions Taken: The resident was assessed and checked by the nurse, after consultation with 
the staff APRN, the resident was taken to Forrest City Medical Center for examination. The 
resident was diagnosed with . The resident was prescribed  for 
the next 7 days and  for the next 3 days. The resident returned 
back to the facility for continued monitoring by nurses. Additional Information: None 
currently. Guardian Notified:  Mother 

 

Interim Action Narrative: Resident assessed by nurse. APRN referred resident to FCMC for 
further evaluation. 

 

 

Maltreatment Narrative:                                                             

 

 



 
 

 

 

Licensing Narrative:  Licensing Specialist informed of provider reported incident via email. 
8/10/2023, Licensing Specialist reviewed provider reported incident for licensing concerns.  




