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Notice of Serious Incident
Case Number: 027964
Date of Incident: - /2025
Date Received: 3/3/2025

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

Report Description: Resident, ||| G 2 st out o |G
I <! order of Physician due to presenting lethargic in the milieu after
returning from pass. Resident interviewed by Safety team. Resident stated he drank Sprite
and took over the counter medications provided by his father to help stop vomiting
including Tylenol, BC Powder, and Benadryl. Resident says he took his prescribed
medication as directed and denies taking them improperly. Resident also denies taking any
illegal substances or alcohol while on pass. Resident was Resident on activity restriction
until further evaluation. Resident did complete a drug screen while at ||| G
-, results pending. Resident will be tested for Flu/COVID. Resident returned from

, same day, at 2100 with no further issues.

Interim Action Narrative:

I Noacive:

Licensing Narrative: 3.12.25- Uploaded SORF and Facility responded with the following:
The Flu/COVID test results were negative. The drug screen results have yet to be returned

from [ < can anticipate 3-5 days from what I was informed.

3.13.25- Received results and uploaded them
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