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Notice of Serious Incident

Date of Incident: 9/20/2023
Date Received by DCCECE:9/21/2023

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

Report Description: XAllegation of abuse /neglect related to a restraint Residents
Name/DOB: ||} S:2tc: Florida Date/Time of incident: 9/20/23-7:30pm
Please give a description of the incident: Hotline report filed when resident alleged that staff
hurt him after he was guided out of a resident?s room that he had ran into. Resident along
with another resident stated that they were horseplaying and staff perceived resident and the
other resident running into another resident?s room to fight. The actions of these two
resident?s running into the resident?s room resulted in an ESI of another resident. [JJjj was
observed hitting himself in the chest after another resident instructed him to make an old
bruise Pnew again?. ] wrote an allegation. Hotline reported completed as part of
investigation. Hotline call was not accepted. Hotline reference number pending email.
Corrective Actions Taken: Safety team conducted an internal investigation. Safety team read
all staff and residents involved statements. Safety team talked with resident |||jjjl] 2and
three other residents involved. Clinical Director completed Hotline Call. Allegation was not
accepted. ] was moved to another hall immediately after allegations were made by [Jjjj
to not work directly with staff he alleged hurt him. Additional Information: None currently.
Guardian Notified: Madison Lee Case Manager Please see cut and paste from Hotline
below: Jessica Romero <Jessica.Romero@asp.arkansas.gov> Antoine Jackson Referral
Number: [ Child: |l The referral was not accepted for investigation and was
documented only due to; Does not meet criteria set forth in Child Maltreatment Laws for
Child Abuse or Neglect. For questions, please contact a Hotline Supervisor at 501-618-8900.
Please do NOT reply to this email. This email has been scanned for spam and viruses by
Proofpoint Essentials. Click here to report this email as spam.

Interim Action Narrative: AR hotline called but not accepted. Resident was moved to
another hall and staff member will not work directly with resident.
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Maltreatment Narrative:

Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. 9/22/2023, Licensing Specialist inquired about camera footage, witness
statements, nursing notes, and allegation. Licensing Specialist was informed that staff
member was guiding resident out of the bedroom that he ran out of. Resident alleged that
staff member grabbed him by the neck and hurt his chest. 9/25/2023, Licensing Specialist
informed there is no camera footage. Licensing Specialist will review witness statements
and nursing note. 10/9/2023, Licensing Specialist reviewed witness statements and nursing
note. 10/12/2023, Licensing Specialist staffed with Program Coordinator. 10/16/2023,
Licensing Specialist inquired if staff member was working with resident. Licensing
Specialist informed that resident has been discharged from the program.





