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Notice of Serious Incident
Case Number: 028852
Date of Incident: 4/7/2025
Date Received: 4/7/2025

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

Report Description: ||| 11 resident punched a wall twice
after attempting to have a physical altercation with another peer but was stopped by staff.

APRN after consulting with the Nurse ordered resident to go to ||| | | [ GTGTcTcGcGNGGGGE

for a Xray of his lefthand; Prior to [Jfvisit ||| | I 2s administered by the Nurse

for pain. Due to severe weather and the ||| | |} } QBN bcing offline, X-Ray is
currently still pending. Resident sent back to the facility after assessment to use ice pack

and pain medications ||| | | N pr-

Interim Action Narrative:

I Noacive:

Licensing Natrative: 4.21.25- uploaded discharge paperwork from [}
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