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Notice of Serious Incident 

Case Number: 029172 

Date of Incident: 4/21/2025 

Date Received: 4/22/2025 

 

Facility Name: Perimeter Behavioral of Forrest City 

Facility Number: 142 

Incident Type: Licensing 

Report Description: Resident, , presented to Therapist with 
allegation that a Staff member ?touched my dick for five secs? during routine pocket checks 
at transition. Therapist called the . The alleged offender was immediately 
removed from the Hall once the Program Director was notified. Alleged offender has since 
been suspended pending investigation. Camera footage was reviewed by .  

 came morning of 
04/22/2025 and interviewed  watched the aforementioned camera footage, and 
interviewed alleged offender.  then shared he may have had his days mixed up, 
nonetheless, all days mentioned were reviewed and no evidence of allegation found. Witness 
statements have been collected. 

 

Interim Action Narrative:  

 

 

Narrative:                                                             

 

 

Licensing Narrative:  4.22.25- Specialist emailed another entity to request permission to 
visit. Spoke with them on the phone regarding complaint. 4.23.25- Specialist went to facility 
to review camera footage and conduct interviews. See inspection #086435 5/7/2025 and 
5/13/2025, facility inquired if licensing had an update regarding this complaint. 5/15/2025, 
facility provided training documentation and inquired if staff member could return to work. 



 
 

 

 

Discussed with Program Manager, staff member approved to return to work. Facility 
informed. 5.19.2025- The case has been closed as unfounded by licensing. 5/23/2025, case 
and documentation reviewed. Licensing reviewed camera footage aand completed 
interviews on 4/23/2025. Complaint unfounded by licensing. Approved by Program 
Coordinator. Case complete.  










