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Notice of Serious Incident
Case Number: 025592
Date of Incident: 11/18/2024
Date Received: 11/19/2024

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

Report Description: Resident, ||| GG 2 scnt out to Forrest
City Medical Center by order of Physician for further evaluation to his right hand. Resident
states he punched a peer two weeks ago and pain in his right hand persisted. Swelling
noted. Resident returned same day at 1305 (1:05 pm cst) with no issues and is on activity
restriction until further evaluation by APRN.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 11.19.24- Facility emailed Specialist the incident report and FCMC
discharge paperwork.
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