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Notice of Serious Incident
Case Number: 019785
Date of Incident: 3/8/2024
Date Received by DCCECE: 3/11/2024

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

Report Description: Resident, ||| G . 2 scnt out to Forrest
City Medical Center for further assessment to his right due to complaint of pain from
playing basketball. Please see attached FCMC discharge paperwork. Resident returned to
the milieu 03.08.2024 at 1557 (3:57 pm cst) with no issues.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Resident was on activity restriction for 24 hrs. and RICE (rest ice
compression elevation) was administered. Swelling is down today, and resident is better
back to normal activities. No licensing violations.
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