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Notice of Serious Incident
Case Number: 025491
Date of Incident: 11/13/2024
Date Received: 11/14/2024

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

Report Description: Residents Name: ||| I D-tc/ Time of
incident: 11/13/24 11:50am Please describe the incident: Yesterday morning at
approximately 09:10 Resident [JJjwas sitting in her seat when another resident came up
behind her, grabbed her hair and started hitting her. Staff immediately separated the
residents. Actions Taken: [JJwas assessed by our Nurse Practitioner and gave orders to;
be sent to LeBonheur ER for further evaluation, Neuro checks X 48hrs, Ice Pack to head
Right side Q2hr X 10min, and activity restriction X 72hrs. Resident returned safely to
Perimeter of WM at 15:20. Problem/DX: _
Treatment: Treat pain with Tylenol/ibuprofen every 6 hours as needed. MD notified and
ordered Resident to be placed on Line of sight Observation and kept off the unit for safety.
Other Parties Notified: Guardian

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 11.14.24- Licensing Specialist emailed facility inquiring about camera
footage, witness statements, and discharge paperwork. 11.14.24-Facility responded with: The
incident was captured on camara and while brief, it does appear staff responded
appropriately, and I don?t feel they could have anticipated the incident
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