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Notice of Serious Incident
Case Number: 019521
Date of Incident: 1/1/2024
Date Received by DCCECE: 1/3/2024

Facility Name: Perimeter Behavioral of Forrest City

Facility Number: 142

Incident Type: Licensing

Report Description: Resident fell out and hit his head for an unknown reason.

Nurse assessed |l 20d ] came too but was lethargic. The Nurse consulted
with APRN who advised that resident be sent to the Forrest City Medical Center for
evaluation. [Jij was diagnosed with adult syncope refetred to neurologist within 2-3
days to rule out seizure.

Intetrim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 3/1/2024- This incident was sent by the provider to the specialist via
email on 1/3/2024, but never put into ELS. The report has been put into ELS by the PRLU
for documentation purposes.
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