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Notice of Serious Incident
Case Number: 022631
Date of Incident: 7/16/2024
Date Received: 7/17/2024

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

Incident Type: Licensing

Report Description: Resident, ||| GG v 2s involved in physical

altercation with peers and after compliant of pain. After consultation between Nurse and
APRN resident was sent to Forrest City Medical Center for X-RAY and further medical

evaluation after he was evaluated by the Nurse. Resident ||| [ G 2
given medical screening exam no furthe: [ o

FCMC. Sent back to facility for continuance of care by Nurses.

Interim Action Narrative: Resident was assessed by the nurse and evaluated at FCMC.

Maltreatment Narrative:

Licensing Narrative: Licensing received the serious occurrence form via email. 7/17/2024,
Program Coordinator reviewed provider reported incident for licensing concerns. Program
Coordinator inquired about camera footage, location of abrasion, and documentation.
7/18/2024, facility reported there is camera footage and the abrasion is located on the
resident's face.
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