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Notice of Serious Incident
Case Number: 028078
Date of Incident: 3/6/2025
Date Received: 3/7/2025

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

Report Description: Resident, ||| G - st out «o [
I by o:der of Physician for an x-ray to left foot. Resident complained of
pain after rolling ankle while playing basketball in the gym. Resident claims ankle only
hurts when he tries to run. Resident able to ambulate independently. Capillary refills less
than 3. No pain to touch. Oriented x4. No acute distress noted. Resident returned same day
at 1017 (10:17 am) with no issues upon return. No fracture/dislocation/abnormalities.
Resident is on activity restrictions until further assessment to prevent further injury/pain.
Resident interviewed morning of 03/07/2025 by Safety team during Safety meeting and
reminded to continue PRN to reduce inflammation. Resident reports pain reducing and
walking better.

Interim Action Narrative:

I Noacive:

Licensing Narrative: 3.12.25- Specialist reviewed for Licensing Issues. Facility sent medical
records and SORF.
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