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Notice of Serious Incident
Case Number: 021943
Date of Incident: 6/10/2024
Date Received:6/13/2024

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

Report Description: Resident, ||| GGG ; 2 scnt to Forrest City
Medical Center by order of APRN for further evaluation to his nose. Resident reported pain
after reporting stating he was 7hit in the nose while horseplaying? with a peer. Resident
returned to the milieu same day at 1332 (1:32 pm cst) with no other issues presented. D/C
paperwork from Forrest City Medical Center is forthcoming.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: Licensing made aware of incident via email. 06/18/24 reviewed
incident with agency while on site. No licensing concerns or violations to the MLS.
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