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Notice of Serious Incident
Case Number: 018824
Date of Incident: 1/29/2024
Date Received by DCCECE: 1/30/2024

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

Report Description: Resident was transported to LeBonheur Children?s Hospital for further
evaluation after complaints of dizziness, another episode of syncope, head trauma and
nausea and vomiting. The resident returned from Lebonheur with a diagnosis of vasovagal
syncope. The resident had a chest x-ray and EKG and found no abnormalities. No issues
with Resident?s return and reintegration into the milieu.

Interim Action Narrative: Resident was transported to the hospital for an evaluation.

Maltreatment Narrative:

Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns. Program Coordinator inquired about resident's guardianship.
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