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Notice of Serious Incident
Case Number: 022398
Date of Incident: 7/2/2024
Date Received: 7/3/2024

Facility Name: Perimeter Behavioral of Forrest City
Facility Number: 142

Incident Type: Licensing

Report Description: Resident, ||| | | | N ; v 25 i» 2 physical altercation

with a peer. This resulted in an injury and he was sent out to Forrest City Medical Center for

further evaluation. Resident returned to the milieu, same day ||| GG
e ey ——™

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 07/08/24 inquiry sent. 07/09/24 video footage has been saved. Body
check uploaded. 07/18/24 inquired again about direct care staff as that information was not
provided with the body check/nurse's notes. Agency responded: Staff were on site and
utilizing Handle With Care PRT. No citations.
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