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Notice of Serious Incident
Case Number: 025053
Date of Incident: 10/28 /2024
Date Received: 10/29/2024

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

Report Description: Resident, ||| G < ccidcntally collided
with another Resident while playing basketball in the gym and hit his head. Resident denied
pain but was sent out to Forrest City Medical Center by order of Physician for additional
evaluation to his head/face. Resident is on activity restriction until further evaluation.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 10.31.24- Facility emailed a copy of the xray and discharge paperwork
to Licensing Specialist.
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