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Notice of Serious Incident
Case Number: 025258
Date of Incident: 11/5/2024
Date Received: 11/6/2024

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

Report Description: Resident, ||| . v 2s scnt out to Forrest City
Medical Center by order of Physician for further evaluation to his right eyebrow after a
physical confrontation with a peer. Resident returned same day at 1556 (3:56 pm cst) with no
issues and is on activity restriction until further evaluation. Resident and peer are peer
restricted.

Interim Action Natrrative:

Maltreatment Narrative:

Licensing Narrative: 11.6.24- Specialist uploaded SOF as well as discharge paperwork.
Inquired on where altercation took place. 11.7.24- Incident took place in the gym.
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