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Notice of Serious Incident
Case Number: 029331
Date of Incident: 4/26/2025
Date Received: 4/28/2025

Facility Name: Perimeter Behavioral of Forrest City
Facility Number: 142

Incident Type: Licensing

Report Description: Resident, ||| G s o «
I <2 EMTS via ambulance and MHT Staff for further treatment and

evaluation per order of Physician due to elevated heart rate of ||| G-
Resident stable/responsive upon departure from facility. Resident returned from thejjjf] at

0705 (7:05 am) wieh [
I Rcsident placed on activity restriction until further
evaluation.

Interim Action Narrative:

I Noacive:

Licensing Narrative: 4.29.25- Specialist uploaded nursing notes and Serious occurrence
form.
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