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Notice of Serious Incident
Case Number: 026385
Date of Incident: 12/21/2024
Date Received: 12/23/2024

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

Report Description: Resident, ||| G 2 scnt out by order of
Physician for further evaluation to his after Staff presented Resident to Nurses for self-
harming to his left arm. Prior to, Resident had a physical confrontation with a Resident who
weats a cast. Resident who fought ] has been placed on assault precautions and
Residents have been peer restricted. Resident returned to the facility, same day, at 1649 (4:49
pm cst) with no further issue. Resident will have intermittent neuro checks for 48 hours.

Interim Action Narrative:

Maltreatment Narrative:

Licensing Narrative: 12.26.24- Specialist received discharge paperwork from facility and
uploaded it
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