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Training Guide Overview

Texas Health and Human Services Commission has introduced a new incidents
submission page under the existing Texas Unified Licensure Information Portal
(TULIP) for the following licensed and/or certified Texas Health and Human Services
providers to submit incidents online to notify the agency if someone in their care
has been or may be physically or mentally abused, neglected or exploited.

e Ambulatory surgical centers

e Birthing centers

e Clinical laboratories

e Community mental health center

¢ End stage renal disease facilities

e Freestanding emergency medical care facilities
e Hospitals

e Private psychiatric hospitals and crisis stabilization units
e Psychiatric hospitals

e Special care facilities

e Substance abuse treatment facilities

e Narcotic Treatment Providers
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1.How to submit an incident report

1.1. Create and submit an incident report

To submit an incident online, please visit the link (https://txhhs.force.com/nonltc).
We highly recommend anyone submitting the incidents online to bookmark this
page for future use.

If you have an existing TULIP account, the incident portal can also be accessed
from your TULIP dashboard button ‘Submit a Non LTC incident’ as shown in the
image below.

1)) TEXAS
..5" Health and Human Services

Texas Unified Licensure Information Portal (TULIP) 2
[ 3 Uploads Resident Death Reports Incident Report
Facility/Agency Details Other Actions

Self Reporting Portal
select Facility/agency to View Details

Submit a Resident Death Report
Select Facility/Agency

Upload a Form
Include CLOSED or EXPIRED Facilities

Submit a Complaint

Submit a Non LTC Incident

Manage Users
. Manage Facility/Agency Access
Pending Provider Action Submit a New Application

There are no pending applications.

Previously Submitted Applications

Figure 1. TULIP Provider Homepage
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https://txhhs.force.com/nonltc

1.

To begin with the incident report, you will need to identify the facility.

& UserGuide

Provider self-reporting of Non-LTC incidents
Identify your Facility

Non-LTC provider self-reporting portal is for the following provider types to notify Texas Health and Human Services Commission, if someone in their care has been or may be physically
or mentally abused, neglected or exploited.

« Ambulatory surgical centers

® Birthing centers

* Clinical laboratories

& Community mental health center

® End stage renal disease facilities

e Freestanding emergency medical care facilities
* Hospitals

* Private psychiatric hospitals and crisis stabilization units
® Psychiatric hospitals

® Special care facilities

® Substance abuse treatment facilities

For additional information, rules and frequently asked questions regarding non-LTC incidents, please visit HHSC website at https://hhs.texas.gov/about-hhs/your-rights/complaint-
incident-intake/provider-self-reporting/incidents-submission-portal-health-care-quality-providers or providers may call 1-888-973-0022; press option 4 for Health Care Quality
providers; option 8 for substance abuse providers. If you call cutside business hours (Monday-Friday 7am-7 pm), leave a message and an employee will call you back.

For step by step instructions on how to submit a report, please click on the ‘User Guide’ button at the bottom left corner of this page.

To get started enter the Facility Name, Facility License Number (Including any leading Zeros) or address and Click Search

ense Number/Facility

Q Search | - Next X Cancel

Figure 2. “Identify your facility” page

2.

Search for the facility you want to submit the incident for using facility ID,
facility name, CMS Certification Number (CCN) or address and click on
search button. System displays the search results and you must select the
facility you want to submit an incident for and click on next button.
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Provider self-reporting of Non-LTC incidents
Identify your Facility

Non-LTC provider self-reporting portal is for the following provider types to notify Texas Health and Human Services Commission, if someone in their care has been or may be physically
or mentally abused, neglected or exploited.

* Ambulatory surgical centers

* Birthing centers

* Clinical laboratories

* Community mental health center

* End stage renal disease facilities

* Freestanding emergency medical care facilities
* Hospitals

® Private psychiatric hospitals and crisis stabilization units
 Psychiatric hospitals

® Special care facilities

® Substance abuse treatment facilities

For additional information, rules and frequently asked questions regarding non-LTC incidents, please visit HHSC website at https://hhs.texas.gov/about-hhs/your-rights/complaint-
incident-intake/provider-self-reporting/incidents-submission-portal-health-care-quality-providers or providers may call 1-888-973-0022; press option 4 for Health Care Quality
providers; option 8 for substance abuse providers. If you call outside business hours (Monday-Friday 7am-7 pm}, leave a message and an employee will call you back.
For step by step instructions on how to submit a report, please click on the ‘User Guide’ button at the bottom left corner of this page.
To get started enter the Facility Name, Facility License Number (Including any leading Zeros) or address and Click Search

Facilit

License Number/Facility

| esrd

Q Search | = Next % Cancel

Facility Name v Fadility ID v Address v Provider Type ~ Provider Sub Type ~ Phone Number v
101 Test StAustin

ESRD 000123 78750 END STAGE RENAL DISEASEFA... ENDSTAGE RENALDISEASEFA.. 1111111111
Travis

% User Guide

Figure 3. Identify your facility
3. Enter incident data

The following screenshots will show the layout of incident report. The incident
report will vary depending on the type of provider, we have 12 different provider
types and the system will automatically load the form applicable to the provider
type you choose on the “search for facility” page. The available provider types are

e Abortion facilities

e Ambulatory Surgical Centers

e Birthing centers

¢ Clinical laboratories

e Community Mental Health Center

e End Stage Renal Disease (ESRD)

e Freestanding Emergency Medical Care Facilities (FEMC)
e Hospitals

e Private Psychiatric hospitals and Crisis Stabilization units
e Psychiatric Hospitals

e Substance Abuse and Narcotic Treatment Providers

e Special care facilities
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The fields will also vary in type:

¢ Free text

e Numerically-restricted

e Email-restricted

¢ Picklists (both single- and multiple-selection)
e Checkboxes

e Popup entry boxes

Fields that have red asterisk (*) at the beginning of the field label name are
required fields.

Facility Information

Facility License Mumber

565D
ity Marme =
[l
foer= 123 Physical St.AustinTA.73750,U5A
Phone Mumber e
Provider Type

Provider Sub Type MEDICARE

Figure 4. Selected facility information
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Incident Details
Diate and Time the Facility Date Time
First Learned of the Incident 17142020 &= 2-37 PM Q)
Drate of last diskysis treatment 1452020 =
Incident Type
Incident Type Death of 2 Patient
+ | Hospital Transfer
Hepatitis B Conversion - Patient
Hepatitis B Conversion Staff
Invioluntary Transfer or Discharge of a Patient
Fire in the Facility
Reporter Information
* First Mame Joe
" Last Mame Dios
Title Activity Director v
* Contact Email sest@gmailoam
* Contact Phone Mumber 111111-1111
Additional Contact Mumber (1111411-1111
& Back = Mext » Cance

Figure 5. Incident report - Incident details, Incident type and Reporter
information

Page 8 of 27



4, Enter all the required information and click on “next” to proceed to next
step/screen.

B
ﬁ Gg_ﬁ E‘eﬁﬁﬁimn Texas Unified Licensure Information Portal

Kwﬁi Services
(TULIP)

List all clients involved in this self-report and their corresponding information using ‘Add client’ button below.
Do not skip the client section if clients are involved. If no clients are involved or if this incident affects all
clients of the facility, please click “Next” to move to the next section

Client/Resident Information

Last Name First Name DOB Actions

€~ Back —» Mext X Cancsl =+ Add Mew Client

Figure 6. Incident Report - Client/resident information

5. If the report contains no identifiable clients, click next to proceed to the
next step.
6. Click on “"Add New Client” button to add client information, if there are

any identifiable clients
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Add Client/Patient/Resident Information

* First Mame
Middle Mame
" Last Mame

* Date of Birth

@t

" 55N

Phone Mumber

Mailing Address

State

7ip Code

Figure 7. Incident Report - Add Client/resident information screen

* Please note: Social Security Number (SSN) and Date of Birth (DOB) are
required fields when adding client information. If you do not have the
client’s SSN or DOB, please call 1-888-973-0022 to make your report.
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Did the client/patient
receive any treatment?

Did the client/patient
sustain any injuries?

Were X-Rays performed?

Did the client/patient
have a history of
elopements/suicidal
ideations or attempts?

Select an Option

Select an Opticn

Select an Opticn

Select an Option

Add Client/Patient/Resident Treatment Information

P add Client ¥ Cancsl

Figure 8. Incident Report — Add Client/resident treatment information screen
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7. Add Client Vitals information (Applicable to ESRD facilities only) — Click on
the “"Add Record” button next to each vital type to add multiple vitals for

each client

Blood Pressure

4 Blood Pressure Date
WE|ght + Add Record
# Weight Date

Hematocrit(Hct.)

& HematecritiHct.) Date

Hemoglobin(Hgb.)

£ Hemoglobin{Hgh.) Date

Kt/V or URR

# K or URR Date

Potassium (mEq/I)

Ed Potassium (mEg/1) Date

+ Add Record

Blood Pressure{mmHg) Pre Blood Pressure{mmHg) Post

Weight Pre Weight Post

4+ Add Record

Hermatocrit{Hct.) % Result

4+ Add Record

HemoglobindHgb.) % Result

4 Add Record

KtV or URR Result

4+ Add Record

Potassium (mEg/l) Result

Actions

Actions

Actions

Actions

Actions

Actions

Figure 9. Incident Report - Add Client/resident vital information
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8. Enter client information and click on the “Add Client” button to add and

save client information

9. To edit previously entered client information, click on the “Edit” button

next to the client you want to edit

10. To remove previously entered client, click on the "Remove” button next to

the client you want to remove
11. Click the “"Next” button to proceed to next screen/section

clients of the facility, please click “Next” to move to the next section

Client/Resident Information

Last Name First Name DOB Actions
Smith John 1930-01-01 # Edit o Remove
€= Back =3 Mext X Cancs

List all clients involved in this self-report and their corresponding information using ‘Add client’ button below.
Do not skip the client section if clients are involved. If no clients are involved or if this incident affects all

Figure 10. Incident Report - Client/resident Actions

12.  Click the “"Next” button to proceed to next screen/section
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&/ Health and Human Services

Texas Unified Licensure Information Portal (TULIP)

Provider self-reporting of Non-LTC incidents

List all alleged perpetrators involved in this self-report and their corresponding information using ‘Add Alleged Perpetrator’ button below. If no alleged perpetrators are
involved, please click "Next™ to move to the next section.

Alleged Perpetrator Information

Last Mame First Name DOB Actions

& Back 5 Next X Canes 4 Add Alleged Perpetrator

Figure 11. Incident Report - Alleged Perpetrator information

13. Some incidents, such as those involving abuse, neglect, or exploitation,
may involve a specific alleged perpetrator. If there are no alleged
perpetrators, click “"next” to proceed to the next step.

14. Click on the “Add Alleged Perpetrator” button to add alleged perpetrator
information, if there are any identifiable alleged perpetrators
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List 3l zllex=d perpetrators ireabed inthis self-repart and their corresponding information using Add Allersd Perpetrator’ buettan belove, I mo slleped perpetratars sre

rreabved, plesse olick "Mext® to mowe to the net section
Alleged Perpetrator Information

Last Mame First Name Do8 Artions

Add Alleged Perpetrator Information

*La NaTe

Agidrana

i

" Azg Alageds Perpasratoe ¥ Carca

Figure 12. Incident Report — Add Alleged Perpetrator information (if applicable)

15. Enter alleged perpetrator information and click on the “Add Alleged
Perpetrator” button to add and save alleged perpetrator information
* Please note: SSN and DOB are required fields when adding alleged
perpetrator information. If you do not have the alleged perpetrator’s
SSN or DOB, please call 1-888-973-0022 to make your report.

16. To edit previously entered alleged perpetrator information, click on “Edit”
the button next to the alleged perpetrator you want to edit

17. To remove previously entered alleged perpetrator, click on the "Remove”
button next to the alleged perpetrator you want to remove
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Texas Unified Licensure Information Portal (TULIP)

Provider self-reporting of Non-LTC incidents

List all alleged perpetrators involved in this self-report and their corresponding information using ‘Add Alleged Perpetrator’ button below. If no alleged perpetrators are

involved, please click “Next” to move to the next section.

Alleged Perpetrator Information

Last Name First Name DOB Actions

Joe Mary 0L/0&/1972 # Edit W Remove

+ Add Alleged Perpstrator

Figure 13. Incident Report — Alleged Perpetrator Actions

*Note: The following sections “"Fetus Information” and “Physician
Information” may not be present for all provider types. Please skip
ahead to the “"Intake Summary” section if these do not apply to your

provider type.
18. Click the "Next” button to proceed to next screen/section
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19. If this report does not have any fetus information, click “next” to proceed

to the next step.

20. Click on the “Add Fetus Information” button to add fetus information, if

there are any fetus

Fetus Information

Last Mame First Name DOB

(_ Back —) Mext

Actions

+ Add Fetus Information

Figure 14. Incident Report - Fetus information
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21. Enter fetus information and click on the “Add Fetus” button to add and
save fetus information

Fetus Information

Last Name First Name DOB Actions

Add Fetus/Infant Information

Baby First Mame
Baby Middle Mame

Baby Last Mame

Baby DOB/Event =
Baby Sex Select an Opticn -
Date and Time of Death Date Time

& o
Date of Discharge &

Diagnoses (all)

Py add Fetus ™ Cance

Figure 15. Incident Report - Add Fetus information
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22. To edit previously entered fetus information, click on the “Edit” button
next to the fetus you want to edit

23. To remove previously entered fetus, click on the "Remove” button next to
the fetus you want to remove

Fetus Information

Last Mame First Name DOB Actions
Jane Mary 2020-01-01 # Edit mw Remove
4 Back =3 MNext . Cance + Add Fetus Information

Figure 16. Incident Report - Fetus actions

24.  Click the “"Next” button to proceed to next screen/section

25. If this report does not have any physician information, click “next” to
proceed to the next step.

26. Click on the “Add physician Information” button to add physician
information, if there are any physician

Physician Information

Last Mame First Name License Number Actions

4= Back = Mext X Cance + Add Physician Information

Figure 17. Incident Report — Physician information
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27. Enter physician information and click on the “Add physician” button to add
and save physician information

Physician Information

Last Mame First Name License Number Actions

Add Physician Information

First Mame
Last Mame

License Mumber

B Add Physician ¥ Cancsl

Figure 18. Incident Report — Add Physician information
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28. To edit previously entered physician information, click on the “Edit” button
next to the physician you want to edit

29. To remove previously entered physician, click on the "Remove” button
next to the physician you want to remove

Physician Information

Last Mame FirstName License Number Actions

Mike Bryant 12345 # Edit m Remove

€ Back — Mext A Cance -|- Add Physician Informaticn

Figure 19. Incident Report — Physician Actions
30. Click the “"Next” button to proceed to next screen/section
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Summary of Incident

When did you first learn of the Date Time

incident? " o
Onwhat shift did the incident Salact 3n Option -
oocur?

Provide a brief summary of
the incident (what happened,
whowas involved, what action
was taken when the incident

occurred):

E
Was this reported to law Salect an Ootien hd
enforcement?
Was this reported to another Salect an Option -
organization?

If Yes, list name of
organization

Provide a narrative report of

your investigation (how was

the incident handled, what

actions will be taken to reduce

the potential of similar s
incidents in the future):

Action youwill tzke as a result Corrective action and monitoring
of this incident: (check all that Development of policy/procedure
apply) Education of caregiver

Education of patient

Education of staff

Measure, analyze and track in QAP {Quality Assessment and
Performance Improvement)

Rewision of policy/procedure

Suspension of Perpetrator

Termination of Perpetrator

Other

¢ Back —  Mext o Cance

Figure 20. Incident Report - Summary of Incident
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Patient Transfer

Mame of Facility

Date of transfer

Address

City

State

Zip Code

Figure 21. Incident Report - Patient Transfer

Attestation of Incident Report

* Signature (Printed

Mame)

" Title

" Date

i

Figure 22. Incident Report - Attestation Screen
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I

"ﬂ:.{_
:ﬂ" TEXAS Texas Unified Licensure Information Portal (TULIP)

Health and Human

d; Services

e

Summary Step

et

*rx

Facility Information

Facility License Number G

Facility Mams ESRD

[alat

Address 123 Physical St AustinTX, 78750,USA
Phane Mumber 1224557250

Provider Typs EMD STAGE RENAL DISEASE FACILITIES
Provider Sub Type MEDICARE

Incident Details

Diate and Time the Facility First Date Time
Learned of the Incident 1172070 e @
Drate of last dialysis treatment 17472020

Figure 23. Incident Report - Summary of incident
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Attestation of Incident Report

“Sigmatora (Frivied hama TamTER

Tha Azrisirans

“Catm =300
List =l cliemts mvobved in this self-report snd their corresponding nformation using ‘Add client’ button below. Do not skip the clisnt s=ction if clierts sre imvobeed. I o
clients are imvolesd or if this incident affects all dients of the facility, plesse dick “Next" to move to the: e ssction

Client/Resident Information

Last Mame First Name Do8 Artions
Emith 01011930 View Remond Hidie Record
List 3 3llam=s perpetratars irea e inthis self-report and their corresponding information using Ads Allen=d Parpetrator’ button belove, H ro slepes perpetratars sre

rrvabied, plasse click “Mext® to mowve to the next section

Alleged Perpetrator Information

Last Mame First Name EE ] Artions
Jo= Mary 0104671972 View Record Hide Record
i~ Eacic & =rim Page = ™ ¥ Canca

Figure 24. Incident Report - Summary of incident actions

31. To edit report, click on the “"Back” button to proceed to the step you want
to edit information on

32. To print summary of incident, click on the “Print Page” button

33. To submit report, click on the “"Submit” button

34. Submission confirmation page with intake humber will be displayed after
submitting the report
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Provider self-reporting of Non-LTC incidents

Case Information

Your information has been received and will be processed accordingly. Your intake number is 215251.

Attachment Upload

Please provide any supporting documentation as an attachment. Once you press the “Done” button to finalize
your submission, you will not be able to attach additional documents.

Browse... | Mo file selected. Upload

There is a 10MB size limit per uploaded document.

To upload a document, click the “Choose File” button to browse for the file. After selecting the file, click the “Upload”
button, and your attachment will be listed above.
Repeat for each document that needs to be attached.

Done

Figure 25. Incident report — Confirmation Page

35. To add an attachment to the incident report, click on “Browse” button,
select the attachment and then click on “Upload” button
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Provider self-reporting of Non-LTC incidents

Case Information

Your information has been received and will be processed accordingly. Your intake number is 215251.

Attachment Upload

Please provide any supporting documentation as an attachment. Once you press the “Done” button to finalize
your submission, you will not be able to attach additional documents.

Upload Attachment

Test Upload.docx Preview Delete

Browse... | No file selected. Upload

There is a 10MB size limit per uploaded document.

To upload a document, click the “Choose File” button to browse for the file. After selecting the file, click the
“Upload” button, and your attachment will be listed above.
Repeat for each document that needs to be attached.

Done

Figure 26. Incident report — Add attachments

36. To add additional attachments, click on “"Browse” button

37. To delete recently uploaded attachment, click on “"Delete” button next to
attachment to delete attachment

38. If you have completed the report, click on *Done” button to submit
attachments and return to HHSC CII Non LTC incidents home page.
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