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Notice of Serious Incident
Case Number: 028521
Date of Incident: 3/24/2025
Date Received: 3/25/2025

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

Report Description: Resident, ||| GGG 2 brought to the
Nurses? station by Staff because of a laceration to his left wrist. Nurse assessment: a very
deep laceration. Scant serosanguineous drainage, light surrounding redness, no increase in
warmth noted. Wound area has been cleaned with wound cleaner and TAO applied.
Resident claims he ?dove to catch the ball (kickball) yesterday and fell on some metal. I
didn?t tell anybody because I didn?t want to be accused of self-harming. It bled a lot, but I
cleaned it and put hand sanitizer down in it.? Roslyn Perry, APRN, notified and orders were

obtained from for transport to ||| G fo: further evaluation and

treatment. Resident returned to facility same day. No new injuries. ||| | [ GTcG

I Rcsident placed on 1:1 supervision per order of Physician as a safety precaution
until reevaluated.

Interim Action Natrrative:

I v

Licensing Narrative: 3.26.25- Emailed facility inquiring on location of the metal Facility
replied: Him falling on metal was the story he told us.
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