A R K A NS A S
DEPARTMENT OF

V HUMAN
=\ SERVICES

Placement and Residential Licensing Unit
P.O. Box 1437, Slot S140, Little Rock, AR 72203-1437
P: 501.682.8590 F: 501.683.6060 TDD: 501.682.1550

Notice of Serious Incident
Case Number: 023676
Date of Incident: 9/1/2024
Date Received: 9/3/2024

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

Report Description: Resident, ||| [ | | I ; 25 scnt out to Forrest City
Medical Center ER by order of Physician due to tremors and unstable vitals. Resident was
interviewed by Safety team morning of 09/03/2024 and he shared he refused his medication
for two days but resumed taking them today. He also verbalized the importance of taking
his medications daily as symptoms were from abrupt stop in medications.

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

Maltreatment Narrative:

Licensing Narrative: Licensing reviewed provider reported incident for licensing concerns.
Resident received education on the importance of taking his medication.
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