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Notice of Serious Incident

Date of Incident: 9/30/2023
Date Received by DCCECE: 10/5/2023

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

Report Description: Serious injury requiring outside medical attention Residents
Name/DOB: ||} S:t2tc: Arkansas Date/Time of incident: 9/30/23-20:30
Please give a description of the incident: Resident was attacked(punched) and kneed in the
nose by another resident in the face by another resident and this caused injury to his left eye
where swelling was noted, resident was bleeding from his nose, and pain reported by
resident. Corrective Actions Taken: Resident was assessed and checked by nurse. The nurse
consulted with APRN who recommended that resident be sent to Forrest City Medical
Center for assessment and X-Ray. Results of X-Ray and assessment are: ||| [ [ GTGTcTcTcNNIN

I ot City Medical

Center recommended follow up with APRN within 2-3days, continuance of care and follow

up with ophthalmology in 2 weeks. Prescribed ||| GGG Additional

Information: Guardian Notified: _Mother

Interim Action Narrative: Resident was assessed by the nurse, sent to FCMC for an
assessment and x-ray.

Maltreatment Natrrative:
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Licensing Narrative: Licensing Specialist was informed of this provider reported incident
via email and informed no camera footage was available. 10/5/2023, Licensing Specialist
informed facility that provider reported incident was not in ELS. 10/6/2023, Licensing
Specialist reviewed provider reported incident for licensing concerns. Licensing Specialist
will request nursing notes, if residents involved were placed on any precautions, and follow-
up in two weeks on the outcome of resident's appointment with the ophthalmology.
10/16/2023, Licensing Specialist followed-up on requested additional information.
Licensing Specialist informed that resident discharged from the program and his guardian
took over treatment. Peer who attacked resident was placed on unit restrictions and later
discharged from the program for assaulting the resident.





