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Notice of Serious Incident
Case Number: 024717
Date of Incident: 10/13/2024
Date Received: 10/14 /2024

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

Report Description: Resident: ||| I Rcsident was complaining of
chest pain and states it started hurting after she was playing a game outside last week
(unknow of the exact day) and accidently collided with another resident. Resident states the
peers elbow hit the right side of her chest. X-ray was ordered and performed on 10/12/24.

Results showe

Resident was ordered to be sent to LeBonheur Childrens ER for further evaluation on

10/13/24. Resident had an EXG- -~ Ch<st

Radiographs and was given Ibuprofen 600mg for pain. Resident later returned to Perimeter

of West Memphis with a diagnosis of ||| | [ [ [ GGG Discharge

instructions to follow up with PCP in two days. Guardianship: Mother

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: Licensing Specialist reached out to the Facility and requested the
nursing notes as well as the discharge summary. 10.17- asked for paperwork again 10.17-
Facility provided Nursing notes and discharge summary
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