521 Visit Compliance Report

Licensee: Perimeter Behavioral of Forrest City

Facility Number: 142

Licensee Address: 603 KITTLE ROAD
FORREST CITY AR 72335

Licensing Specialist: Andrea Adamson
Person In Charge: Immanuel Morris
Record Visit Date: 2/4/2025

Home Visit Date: 2/7/2025

Purpose of Visit: Subsequent Building and Grounds

Regulations Out of Compliance:

Regulations Needing Technical Assistance:

Regulation Not Applicable:

Regulations Not Correctable:

Narrative:
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Licensing Specialist was escorted around the grounds by Mr. Immanuel and Mr. Clifton, alongside OLTC.

The following was observed:
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100 Hall:

*101- good and well maintained
*106- good and well maintained
*Dayroom- Empty, clean and well maintained

200 Hall:

*204- good and well maintained
*207- good and well maintained
*Dayroom- Ratio 1:1 clean and well maintained

300 Hall:

*303- fire sprinkler head had come off; maintenance was already on their way with new one to fix it.
*304- Small spot of drywall missing, maintenance already prepping area for fixing
*308- good and well maintained

400 Hall:

*401- good and well maintained
*406- good and well maintained

Cafewas currently in use for lunch time and the ratio was 4:11.
Gymwas currently in use for rec time and the ratio was 3:13.

Demo starts next weekend on bathroom. They begin on the 11th and should be done by the 19th.

¥*%%* Pursuant to A.C.A. § 9-24-406(e)(3-4): If you believe that the Department’s notice of
noncompliance is in error, you may ask for reconsideration. The request for reconsideration must be in
writing and delivered to the Department by certified mail within twenty (20) business days of receipt of
the notice of noncompliance. The request must specify the parts of the notice that are alleged to be in
error, explain why you believe those parts are in error, and include documentation to support the
allegation of error. Once received the Department shall issue a decision on your request within twenty
(20) days after receipt of the request.

Provider Comments:

CCL Staff Signature : Date: 2/7/2025
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