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Notice of Serious Incident
Case Number: 020233
Date of Incident: 3/29/2024
Date Received by DCCECE: 4/1/2024

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

Report Description: Resident, ||ill; was sent out by order of Physician to Forrest City
Medical Center for further assessment right knee. Resident describes the complaint of pain
coming from ?moving wrong and had to see the nurses? while playing basketball. Resident
returned to the milieu 03.29.2024 at 1655 (8:55 pm cst) with no issues. Resident is on activity
restriction 04/05/2024.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: No concerns as agency reports youth's condition is improving. No
citations as agency acted withing the MLS and sought medical attention for this youth.
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