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Notice of Serious Incident
Case Number: 020058
Date of Incident: 3/22/2024
Date Received by DCCECE: 3/25/2024

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

Report Description: Resident, ||| GG 25 scnt out to Forrest City
Medical Center for further assessment to his right hand after complaint of pain. Swelling
noted and Resident had a jammed finger. Order was sent by Physician to go to FCMC.
Resident?s original fracture healed improperly. Resident returned to the milieu 03.25.2024 at
1725 (5:25 pm cst) with no issues.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 03/25/24 LS White requested additional information as to how this
resident jammed his finger. 03/25/24 Mt. Motris advised that this youth injured his finger
while playing basketball. No concerns as agency acted within the MLS-no violations to be
noted.
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