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Notice of Serious Incident
Case Number: 019624
Date of Incident: 3/4/2024
Date Received by DCCECE: 3/5/2024

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

Report Description: Resident, ||| I 2 scnt out to Forrest City
Medical Center for further assessment to left knee due to complaint of pain after attempting
a layup while playing basketball in the gym. Resident, returned to the milieu 03.26.2024 at
1822 (6:22 pm cst) with no issues. |Jjjij returned from ER with ace bandage to left knee
that is to be worn for 3 days and taken off at bedtime. He is also activity restrictions for 3
days. PBFC provided wheelchair to Resident 03/05/2024 for further transportation
accommodations.

Interim Action Narrative: Resident sent to FCMC for further assessment. Resident was
placed on activity restrictions.

Maltreatment Narrative:

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