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Notice of Serious Incident
Case Number: 029386
Date of Incident: 4/29/2025
Date Received: 4/30/2025

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

Report Description: Resident, ||| G 2 scnt out o |
I (o: <-ray on right hip and leg per Physician orders. No deformities
noted. Resident denies any pain at this time. Able to walk independently without any
assistance. Steady gait. No bruising or dislocation noted. No specific onset for complaint
for the past couple of weeks. Resident returned from x-ray at approximately 1114 (11:14 am).
Findings: No acute fracture or dislocation. The right femoral acetabular joint is intact.
Impression: No acute osseous abnormality of the right hip.

Interim Action Narrative:

I Noacive:

Licensing Narrative: 5.1.25- uploaded SORF and discharge summary. Also inquired on
need for resident to go to - Facility stated: His complaint. There was no specific
onset identified by the Resident.
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