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Notice of Serious Incident
Case Number: 026507
Date of Incident: 12/30/2024
Date Received: 12/31/2024

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

Report Description: Resident, ||| G ; 25 scnt out by order of
Physician for further evaluation after informing Nursing he did not feel well after allegedly
taking a non-prescribed medication. An internal investigation has commenced. All labs
returned back normal. Resident returned to the facility, same day, at 1855 (6:55 pm cst) with
no further issue.

Interim Action Natrrative:

Maltreatment Narrative:

Licensing Narrative: 12/31/2024-Licensing emailed the facility to determine if the resident
stated what the medication was and how he obtained it. Licensing also requested
information regarding any witnesses that may have seen him with the medication or seen
him take the medication. The facility responded stating '""Resident is unaware of what the
alleged medication was. A full investigation is underway, but I will say this would not be a
first if he did not take a medication at all and faked the symptoms to take a field trip."
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