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Notice of Serious Incident
Case Number: 022612
Date of Incident: 7/15/2024
Date Received: 7/16/2024

Facility Name: Perimeter Behavioral of West Memphis
Facility Number: 231
Incident Type: Licensing

Report Description: Residents Name:
Guardianship: [Jij Please describe the incident: On 7/15/24 at approximately 18:15
Residents wete in the gym for Rec Time when staff instructed residents to line up. [JJjjjj was
making her way to the line when she did a cartwheel against the staff?s previous instruction
not to. Resident states she attempted to do a cartwheel but because she had socks on, she
slipped and landed on her left elbow. Nurses were called to the gymnasium to assess
I injurics and noted a deformity seen on her left elbow. Orders were obtained and
Resident was transported by ambulance to LeBonheur ER for evaluation. Resident

e ——
I R csident was discharged from LeBonheur ER and returned to Perimeter
Behavioral of West Memphis on 7 /16/24 at 00:02. Actions Taken: RN assessment and vital
signs WNL upon return to facility. Nurse Practitioner assessed resident this morning and
gave orders. Resident was placed on 1:1 level of observation for safety, placed on activity
restriction, ordered [
Il Resident currently denies any pain or discomfort. [Jjjhas a follow-up appointment
at Le Bonheur Peds Ortho Clinic |||

Interim Action Narrative: Resident was transported via ambulance to the ER and placed on
1:1 level of observation and activity restriction.

Maltreatment Narrative:

We Care. We Act. We Change Lives.
humanservices.arkansas.gov



Licensing Narrative: Program Coordinator reviewed provider reported incident for
licensing concerns and requested documentation. Resident scheduled for a follow up

appointment onjjjilij Documentation uploaded.





