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Notice of Serious Incident
Case Number: 022695
Date of Incident: 6/24 /2024
Date Received: 7/19/2024

Facility Name: Perimeter Behavioral of Forrest City
Facility Number: 142

Incident Type: Dual

Report Description: Staff member, _, was suspended due to an allegation from a
former Resident.

Interim Action Narrative: Staff member was placed on suspension pending investigation.

Licensing Narrative: On 6/21/2024, Program Coordinator received notification via email

that || iquircd about a former resident and current staff member
I <1 cmail, the Quality Risk Director was to submit the serious

occurrence in ELS. 7/11/2024, Program Coordinator received a phone call from the facility
regarding this complaint and if staff member could return to work. At that time, Program
Coordinator was unaware that the ||| ]l provided was the wrong || G-
7/15/2024, Program Coordinator inquired for more information and was made aware of the
correct || - 7/18/2024, facility reported resident's name and that he was

admitted on ||l 2nd discharged on |} Facility was informed that
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information previously provided by the ||jjili] on staff member was in reference to an

older [ pcnding out of | 21d provided the name of the

I 2d [l 7/19/2024, facility emailed Program Corodinator an email from the
B st2ting the the case ||| 21d inquired if staff member
could return to work. Facility was advised to enter the ||| jill] into ELS to be reviewed
by Licensing. 7/22/2024, Program Coordinator followed up with facility regarding training
documentation. 7/25/2024, training documentation received. 7/29/2024, Program
Coordinator discussed ICA with Program Manager. ICA was lifted and facility informed
that staff member could return to work. Complaint approved by Program Coordinator. Case
complete.






