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Notice of Serious Incident 

Case Number: 024017 

Date of Incident: 9/16/2024 

Date Received: 9/17/2024 

 

Facility Name: Perimeter Behavioral of West Memphis 

Facility Number: 231 

Incident Type: Licensing 

Report Description: Residents Name:  Date/Time of 
incident: 9/16/24 1345 On the evening of 9/15/24 Resident complained of pain in her left 
hand and was unsure of how she injured it. After RN questioned the resident?s recent 
physical activities, it was determined that she likely injured it while playing volleyball on 
Saturday 9/14/24. The nurse obtained an order for an X-ray, done in house by 
radiographics. On 9/16/24 x-ray   

Our Nurse Practitioner evaluated the resident and reviewed the x-ray 
results and ordered for the resident to be sent to LeBonheur for further evaluation on 
9/16/24. Resident returned to Perimeter Behavioral of West Memphis with discharge 
summary stating ?  

? Actions Taken: Problem/DX:  
Treatment: Velcro 

thumb spica brace provided per pt request, may use as needed/desired for up to 3 days. 
Treat pain with rest and protection from further injury, cool compress, elevation, and 
Tylenol/ibuprofen as necessary. *Avoid contact sports for 8-10 days, return to activity when 
tolerated. Follow-up Needed: None necessary, PCP for ongoing, severe pain, paralysis of 
thumb, or deformity. Other Parties Notified: Guardian:  

 

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

 

 

Maltreatment Narrative:                                                             

 



 
 

 

 

 

Licensing Narrative:  Licensing reviewed provider reported incident for licensing concerns 
and requested a copy of nursing note/discharge summary from LeBonheur.  




