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Notice of Serious Incident 

Case Number: 017992 

Date of Incident: 12/8/2023 

Date Received by DCCECE: 12/11/2023 

 

Facility Name: Perimeter Behavioral of Forrest City 

Facility Number: 142 

Incident Type: Dual 

Report Description: Allegation of sexual/physical abuse Residents Name/DOB:  
 State: Arkansas Date/Time of incident: 12/8/23-15:30 Please give a 

description of the incident: Resident reported to staff that staff member threw a walkie 
talkie at him and hit his face after he threw a pen at him. Two lacerations to his face were 
observed by the nurse. Corrective Actions Taken: First Aide performed on  Staff 
processed incident with  and  was checked and examined by Nurse. APRN 
was notified and outside medical was not needed. Staff were suspended pending 
investigation. Allegation of abuse was  and accepted by nurse. Incident reviewed 
by Safety team and camera was attempted to be reviewed there was not any camera footage 
that was found.  came today and interviewed 
and started their investigation as well. Additional Information: None currently. Guardian 
Notified: Qunicy Smith DFCS Worker 

 

Interim Action Narrative: Resident was assessed by the nurse and staff member was 
suspended. 

 

 

Maltreatment Narrative:   Resident reported to staff that staff member threw a walkie talkie 
at him and hit his face after he threw a pen at him. Two lacerations to his face were 
observed by the nurse.                                                          

 

 



 
 

 

 

Licensing Narrative:  Licensing Specialist reviewed complaint for licensing concerns. 
Facility reported no camera footage. Licensing Specialist will inquire about referral number, 
investigator, and witness statements. 12/12/2023, Licensing Specialist visited the facility 
and received witness statements. 12/14/2023, Program Coordinator requested 
documentation for staff member involved. 12/18/2023, Program Coordinator requested 
permission to contact the facility. Program Coordinator received permission to contact the 
facility. 1/16/2024, Program Coordinator contacted investigator for an update. Investigator 
reported case found substantiated.  
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