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Notice of Serious Incident

Date of Incident: 12/12/2023
Date Received by DCCECE: 12/13/2023

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

Report Description: AWOL/Elopement Serious injury requiring outside medical attention
Residents Name/DOB: |||} G D2/ Time of incident:
12/12/23-12:53 Please give a description of the incident: Resident eloped from the facility
when a physical altercation between two other peers took place in the gym. Upon return by
the police, the resident faint and had to be held up to walk. Was transported to the ER for
assessment by paramedic ambulance. Corrective Actions Taken: Staff pursued resident by
foot until he made it over the fence and into the woods. The police were called @13:00
resident was returned to the facility by 13:22. The resident was examined by the medical
staff at Forrest City Medical Center and it was found that resident had acute bronchitis
prescribed Tylenol as needed and sent back to the facility for continued treatment. Resident
placed on Elopement Precautions and Unit Restriction. Additional Information: None

currently. Guardian Notified: ||| | G

Interim Action Narrative: Staff pursued by resident by foot. The police were called. Resident
was assessed by the nurse and transported to the ER by the paramedics. Resident placed on
elopement precautions and unit restriction.
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Licensing Narrative: Licensing Specialist reviewed provider reported incident for licensing
concerns. 12/18 /2023, Program Coordinator inquired if a police report was filed. Program
Coordinator informed the police returned the resident to the facility but did not mention if a
police report was filed.





