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Notice of Serious Incident
Case Number: 025052
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: Residents, I - <: I
B << in 2 physical altercation. [Jjff+as sent out to Forrest City Medical

Center by order of Physician for additional evaluation to his nose. was sent out to Forrest
City Medical Center by order of Physician for additional evaluation to his hand. Both
Residents were individually interviewed by the Safety team. Residents are currently peer
restricted. [Jijis on assault precautions and unit restriction. [Jijj is on activity
restriction until ENT appointment, November 4th.

Interim Action Narrative:

Maltreatment Natrrative:

Licensing Narrative: 10.31.24- Licensing Specialist emailed facility to ask if there was any
footage, witness statements and for nursing notes. 10.31.24- Facility responded with
discharge paperwork
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