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Notice of Serious Incident
Case Number: 023365
Date of Incident: 8/9/2024
Date Received: 8/13/2024

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

Report Description: Resident was playing basketball and tripped and hurt his right foot and
complained of pain and difficulty walking. After assessment from Nurse and Consultation
with the Staff APRN, resident was taken to Forrest City Medical Center for an Xray and
further physical assessment and care. ||| GGG
B Rcsident was set back to facility for continued care and observation of
Nurses. Given pain medications as needed and placed on activity restrictions for two days to
allow his ankle to rest and heal.

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

Maltreatment Narrative:

Licensing Narrative: Licensing informed of incident via telephone. 8/14/2024, Licensing
revewied provider reported incident for licensing concerns.
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