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Notice of Serious Incident

Date of Incident: 12/16/2023
Date Received by DCCECE: 12/19/2023

Facility Name: Perimeter Behavioral of West Memphis
Facility Number: 231
Incident Type: Licensing

Report Description: On 12/16/23, Resident |||l bccame upset after having a
verbal altercation with one of her peers. Resident went into the quiet room and flipped over
two chairs and punched the wall, staff placed resident in therapeutic hold for safety due to
her self-injurious behaviors. Resident complained of pain on the right hand and Nursing
contacted our Nurse Practitioner who ordered an in house X-Ray preformed by

Radiographics. The X-ray demonstrated a ||| G 5! v 25

transported (12/16/23) to Baptist Crittenden to evaluate and treat [|jil]- Baptist
diagnosed her with » [ 5 <:d
ace bandage stabilized ||Jil] 2s well as pain prescriptions. Actions Taken: Resident
returned to our facility and was placed on Line Of Sight observation due to resident having

an Ace bandage wrap. Resident is scheduled for an outside orthopedic appointment today
12/19/23 at 2pm.

Interim Action Narrative: An x-ray was ordered and resident was transported to Baptist.
Resident was placed on line of sight.
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Licensing Natrrative: 12/21/23-Email sent to ||| | | QJEEE to 2scertain client's DOB
and guardianship. Phone call made to ascertain same info. No answer. 12/28/2023,
Program Coordinator followed-up with facility on requested information. Facility reported
resident was placed in Metacarpal Brace and has to follow-up with the orthopedic in three

weeks.





