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Notice of Serious Incident
Case Number: 021623
Date of Incident: 5/29/2024
Date Received: 5/31/2024

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

Report Description: Resident, ||| G : 2 scnt to Forrest City
Medical Center by order of APRN for further evaluation and X-Ray of his right hand.
Resident accidentally injured his right hand while playing basketball. Resident returned to
the milieu same day at 1545 (3:45 pm cst) with no issues. Please see attached D/C
paperwork from Forrest City Medical Center. Resident is currently on activity until further
evaluation by APRN.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 05/30/24 Agency sent LS White an email re this incident and the
following attachments: setious occutrence report and imagining report. 05/31/24 LS White
sent inquiry as to how this youth's hand is doing? 05/31/24 4:55 PM Agency responded: I
spoke with him today. He is fine. No licensing concerns.
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