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Assisted Living Facility 

Frequently Asked Questions 

Updated: April 2023 

General FAQs regarding ALFs 

 

As a reminder, visitation is a resident right. In addition, an ALF must develop 

its own policies and procedures regarding masks, social distancing guidelines 

and additional protocols for PPE. The facility is responsible for all infection 

control protocols in section 553.261(f) to ensure the health and safety of the 

residents as the pandemic continues. The facility should use CDC guidance 

to assist it in developing its protocols.   

 

Where can I find information on Infection Prevention and Control 

Measures for Common Infections in LTC Facilities? 

Answer: You can find the link to the handbook on the ALF provider portal 

under the resources section Infection Prevention and Control Measures for 

Common Infections in LTC Facilities. 

 

Who do I contact if I have questions? 

Answer: Questions regarding these FAQs can be directed to Long-term Care 

Regulation, Policy, and Rules at LTCRPolicy@hhs.texas.gov (preferred) or by 

calling 512-438-3161.  

 

What do I need to know to obtain an ALF license?  

Answer: To become licensed, a person must: 

• properly complete a license application through TULIP (Texas Unified 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=261
https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
https://www.hhs.texas.gov/sites/default/files/documents/infection-prevention-handbook-for-common-infections-ltcf.pdf
https://www.hhs.texas.gov/sites/default/files/documents/infection-prevention-handbook-for-common-infections-ltcf.pdf
mailto:LTCRPolicy@hhs.texas.gov
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftxhhs.force.com%2FTULIP%2Fs%2Flogin%2F%3FstartURL%3D%252FTULIP%252Fs%252F%26ec%3D302&data=05%7C01%7CBen.Smith10%40hhs.texas.gov%7C26f7e2c9e9164843bcd908dadeb8dab3%7C9bf9773282b9499bb16aa93e8ebd536b%7C0%7C0%7C638067182764387307%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WfRwKga9UIokPyMHqHsiTPqcYF%2F7ZBz8JhY4AmDxlNQ%3D&reserved=0
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Licensure Information Portal); 

• complete the ALF Pre-licensure computer-based training; 

• pay the required licensure fee; 

• pass a Life Safety Code inspection. Please see Subchapter D, Facility 

Construction for specific Life Safety Code information.   

• pass a life safety code inspection. Please refer to the Plan Review Fees 

& Expedited Life Safety Code Fee Charts for information related to 

costs; 

• pass an onsite health inspection (which includes the observation of 

care). 

For more information on how to become an assisted living facility provider, 

please visit our website. If you have questions regarding the licensing 

process, you can contact the Licensing Unit at 512-438-2630 and select 

option 3. If you have questions about the building requirements, you can 

reach the Architecture unit at 512-438-2371 or 

emailing HHSLTCRArchitecturalUnit@hhs.texas.gov. 

 

How do I get a copy of the rules? 

Answer: PL 19-02 has directions to download requested Texas 

Administrative Code chapters. The SOS now provides a copy of rules in a 

Microsoft Word, Text, or Adobe Acrobat format to the requestor via email. 

This option eliminates the need for HHSC to maintain handbooks containing 

rules. The HTML version of the TAC remains available at: 

http://texreg.sos.state.tx.us/public/readtac$ext.viewtac 

 

How to I find the ALF Provider portal? 

Answer: The ALF Provider Portal can be found at the link provided below: 

https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-

living-facilities-alf  

 

What are the training requirements for an ALF manager?  

Answer: A manager must complete at least a total of 24 hours of education 

https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/assisted-living-facilities-alf/training-opportunities-alf/alf-pre-licensure-computer-based-training-information
https://texreg.sos.state.tx.us/fids/202102951-1.pdf
https://texreg.sos.state.tx.us/fids/202102951-2.pdf
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/assisted-living-facilities-alf/how-become-alf-provider
mailto:hhsltcrarchitecturalunit@hhs.texas.gov
https://apps.hhs.texas.gov/providers/communications/2019/letters/PL2019-02.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.viewtac
https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
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on the management of assisted living facilities listed in §553.253(a)(2).  This 

must include the completion of eight hours of training on the assisted living 

standards within the first three months of employment. 

Managers must also receive 12 hours of continuing education annually. The 

annual continuing education requirements are listed in §553.253(a)(3). 

 

What are the CDC recommendations for health-care personnel who 

require a TB test? 

Answer: Refer to PL 2020-25 for guidance.  

 

Where can I go to request postings for signs prescribed by HHSC? 

Answer: You can call the records management department at 512-438-2633 

or email them at RSLTCR.RecordsMGMT@hhs.texas.gov. 

 

How do I sign up for GOV Delivery? 

Answer: You can sign up for GOV Delivery by selecting this link: Gov 

Delivery. Once there you can sign up to receive emails. 

Once at the web site all you need to do is: 

• Enter your email address. 

• Confirm your email address, select your delivery preference, and 

submit a password if you want one. 

• At a minimum, select ALF under the provider alerts section and 

your preferred topics.   

• When done click “Submit.” 

• Review the “you may be interested page” and once at the bottom of 

the page select “By checking this box, you consent to the data 

privacy policy for each of the above listed accounts.” And then 

select “submit.” 

• Once on the final page, you will see “Success”. Select Finish and 

you will be enrolled to receive future emails. 

 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=253
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=253
https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2020/letters/PL2020-25.pdf
https://txhhs-my.sharepoint.com/personal/ben_smith10_hhs_texas_gov/Documents/Desktop/ALF%20FAQ's/RSLTCR.RecordsMGMT@hhs.texas.gov
https://service.govdelivery.com/accounts/TXHHSC/subscriber/new
https://service.govdelivery.com/accounts/TXHHSC/subscriber/new
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What are the types of ALFs? 

Answer: An assisted living facility provides individualized health and personal 

care assistance in a homelike setting with an emphasis on personal dignity, 

autonomy, independence, and privacy. Facilities can be large apartment-like 

settings or private residences. Services include meals, bathing, dressing, 

toileting and administering or supervising medication. 

• A Type A facility cares for residents who do not require routine 

attendance during sleeping hours and are capable of following 

directions in an emergency. 

• A Type B facility is for residents who require staff assistance to 

evacuate, are not capable of following directions in an emergency and 

require nighttime attendance. 

 

Do I have to provide Health Maintenance Actives (HMA) in a facility? 

Answer: The use of HMAs for any ALF resident is optional and based on the 

resident’s individual assessment. Before a task can be designated as an 

HMA, the RN must conduct a resident assessment. Part of this assessment 

evaluates the predictability of the resident's condition, as well as the ability 

of the resident or resident’s legally authorized representative (LAR) or other 

adult chosen by the resident to participate in directing staff on how to 

perform the HMA. 

 

Are ALF’s required to check the registered sex offender list for 

residents prior to admission? 

Answer: Provider Letter 13-39 covers this precise topic. Health and Safety 

Code Chapter 325 requires an ALF manager to perform a search of the Sex 

Offender Registry (found in the Texas Code of Criminal Procedure, Chapter 

62) to determine if a prospective or new resident is listed on the 

registry.  The manager must search the registry, as soon as practicable, 

after a person request to live at the ALF or is assigned to live at the ALF as a 

condition of community supervision or as a condition of release on parole or 

mandatory supervision. 

What is the Blackboard system? 

Answer: Blackboard is a system used to send emergency and outreach 

https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2013/letters/PL2013-39.pdf#:~:text=The%20purpose%20of%20this%20provider%20letter%20is%20to,Sex%20Offender%20Status%20to%20Residents%20of%20Group%20Home.%E2%80%9D
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.325.htm
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.325.htm
https://statutes.capitol.texas.gov/docs/CR/htm/CR.62.htm
https://statutes.capitol.texas.gov/docs/CR/htm/CR.62.htm
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notifications through email, phone, voice, and text if available. This way 

HHSC And providers can communicate more effectively in an emergency or 

disaster. PL 2022-32 discusses more on the Blackboard Connect Emergency 

Communication System requirements. 

Where do I find the new memory care disclosure form? 

Answer: PL 2022-29 clarifies the new rules at 26 TAC §§553.3 and 553.259 

which requires an ALF to provide an HHSC-prescribed memory care 

disclosure statement if the facility advertises, markets, or otherwise 

promotes that it provides memory care services to residents. The disclosure 

statement must indicate if the facility is certified or not certified to provide 

services to residents with Alzheimer’s disease or related disorders. 

Does an ALF have to follow OSHA?   

Answer:  An ALF must follow OSHA if they have a certain number of 

employees. There are several conditions that could make a small business 

partially exempt from OSHA regulations. OSHA outlines all of these 

conditions in detail on their website. The exemptions may be based on a 

company’s size, industry, business type, and location. 

How to file a self-report for a facility reported incidents related to 

infection control? 

Answer:  HHSC CII has added an Infection Control option in the Incident 

Category field in TULIP . LTC providers can use this option when submitting 

online facility reported incidents related to infection control, such as 

outbreaks. See PL 18-20 for additional guidance on what info a provider 

must include in an initial reportable incident report made to CII and in the 

provider investigation report submitted to CII. And you can refer to CII FAQs 

for additional information. 

 

What has CII changed self-reporting voicemail option? 

Answer: The provider self-reporting voicemail option will be transitioned out 

of service on Dec. 31, 2022. Effective Jan. 1, 2023, provider self-reported 

incidents must be submitted Online via TULIP. Email  

iicomplaints@hhs.texas.gov, Call 800-458-9858 (available Monday–Friday, 7 

a.m.–7 p.m.) Please ensure that all initial self-reported incidents include the 

relevant information detailed in Provider Letter 18-20. You can still call 7am 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjExMzAuNjc0MzU0NDEiLCJ1cmwiOiJodHRwczovL3d3dy5oaHMudGV4YXMuZ292L3NpdGVzL2RlZmF1bHQvZmlsZXMvZG9jdW1lbnRzL3BsMjAyMi0zMi5wZGYifQ.Pw8DHho-NlM-fICx9NpTy5fREmvYxL69eObYksjPFQw%2Fs%2F1499957598%2Fbr%2F149224394975-l&data=05%7C01%7Cluis.aleman%40hhs.texas.gov%7Ce573541c0c844e67fa6408dad2eeafcb%7C9bf9773282b9499bb16aa93e8ebd536b%7C0%7C0%7C638054219834761307%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Kk8Byik97U%2FSpGptAiLy%2Bqx61N4a8FtKpobceiIwWe0%3D&reserved=0
https://www.osha.gov/law-regs.html
https://www.osha.gov/recordkeeping/ppt1/RK1exempttable.html
https://txhhs.force.com/TULIP/s/login/?ec=302&startURL=%2FTULIP%2Fs%2F
https://txhhs.force.com/TULIP/s/login/?ec=302&startURL=%2FTULIP%2Fs%2F
https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2018/letters/PL2018-20.pdf
https://www.hhs.texas.gov/services/your-rights/complaint-incident-intake/provider-self-reporting/incidents-submission-portal-long-term-care-providers
https://txhhs.force.com/TULIP/s/login/
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to 7pm and leave a message after hours, but it is just a regular voice mail. 

 

COVID Quarantine/Isolation 

What are the current CDC quarantine recommendations? 

Answer: The CDC has provided updated guidance as of September 23rd, for 

Return to Work Criteria for HCP with Confirmed or Suspected COVID-19 
Infection and the Quarantine and Isolation guidelines.  

 

What is the Duration of Transmission-Based Precautions? 

Answer: A symptom-based strategy for discontinuing Transmission-Based 

Precautions is preferred in most clinical situations. 

The criteria for the symptom-based strategy are: 

Residents with mild to moderate illness who are not moderately 

to severely immunocompromised: 

• At least 10 days have passed since symptoms first appeared; and 

• At least 24 hours have passed since last fever without the use of 

fever-reducing medications; and 

• Symptoms (e.g., cough, shortness of breath) have improved. 

Residents who were asymptomatic throughout their infection and 

are not moderately to severely immunocompromised: 

• At least 10 days have passed since the date of their first positive 

viral diagnostic test. 

Residents with severe to critical illness or who are NOT moderately 

to severely immunocompromised: 

• At least 10 days and up to 20 days have passed since symptoms 

first appeared: and 

• At least 24 hours have passed since last fever without the use of 

fever-reducing medications; and 

• Symptoms (e.g., cough, shortness of breath) have improved. 

• Consider consultation with infection control experts. 

A test-based strategy could be considered for some residents (e.g., those 

who are moderately to severely immunocompromised) in consultation with 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#illnessseverity
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#immunocompromised
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#immunocompromised
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#illnessseverity
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#immunocompromised
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#immunocompromised
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control-after-vaccination.html#immunocompromised
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local infectious diseases experts if concerns exist for the resident being 

infectious for more than 20 days.  

The criteria for the test-based strategy are: 

Residents who are symptomatic: 

• Resolution of fever without the use of fever-reducing 

medications; and 

• Symptoms (e.g., cough, shortness of breath) have improved; and 

• Results are negative from at least two consecutive respiratory 

specimens collected ≥24 hours apart (total of two negative 

specimens) tested using an FDA-authorized laboratory-based NAAT.  

Residents who are not symptomatic: 

• Results are negative from at least two consecutive respiratory 

specimens collected ≥24 hours apart (total of two negative 

specimens) tested using an FDA-authorized laboratory-based NAAT.  

The decision to discontinue empiric Transmission-Based Precautions by 

excluding the diagnosis of current COVID-19 infection for a resident with 

suspected COVID-19 infection can be made based upon having negative 

results from at least one respiratory specimen tested using an FDA-

authorized COVID-19 viral test. 

• If a higher level of clinical suspicion for COVID-19 infection exists, 

consider maintaining Transmission-Based Precautions and 

performing a second test for COVID-19. 

• If a resident suspected of having COVID-19 infection is never 

tested, the decision to discontinue Transmission-Based Precautions 

can be made using the symptom-based strategy. 

Ultimately, clinical judgement and suspicion of COVID-19 infection 

determine whether to continue or discontinue empiric Transmission-Based 

Precautions. 

 

What is the CDC recommendation for quarantine and isolation? 

Answer: Per the CDC, quarantine is a strategy used to prevent 

transmission of COVID-19 by keeping people who have been in close 

contact with someone with COVID-19 apart from others. Isolation is used 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact
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to separate people with confirmed or suspected COVID-19 from those 

without COVID-19. Anyone sick or infected should separate from others, or 

wear a well-fitting mask when they need to be around others. Please refer to 

the CDC guidance has been updated on the Quarantine managing Isolation 

page. 

 

Can a facility admit a COVID positive resident? 

Answer: Yes, a facility can admit a COVID positive resident if the facility is 
able to provide appropriate care for the resident. The facility should have 

protocols in place for isolation and to protect the other residents when 
admitting new residents that aligns with the CDC guidance on Interim 

Infection Prevention and Control Recommendations for Healthcare Personnel 
During the Coronavirus Disease 2019 (COVID-19) Pandemic web site.  
 

 

Personal Protective Equipment (PPE) 

All facilities must follow their infection control policies and procedures in the 

§553.261(f). The information in this section is provided from the CDC and is 

here for your reference. 

 

Can I still request expedited PPE? 

 

Answer: Yes, LTC providers that expedited delivery is available for a limited time for 
personal protective equipment through the Texas Division of Emergency 
Management. These items include surgical masks, N95 masks, KN95 masks, gloves, 

hand sanitizer and disinfectant wipes. Each of these items have a specific shelf life. 
LTC providers, who have a current need for these specific resources, can submit 

requests by visiting star.tdem.texas.gov and selecting the "Expedited PPE" button. 
The generic passcode for the inventory listed above is: 112518. Items are available 
on a first-come, first-served basis. This system is only to be used on a one-time 

basis for expedited PPE only. 
 

 

Can staff wear masks and face shields when caring for positive and 

or unknown residents if they have not been fit-tested for an N95?  

Answer:  When used solely for source control, any of the options listed below 

could be used for an entire shift unless they become soiled, damaged, or 

hard to breathe through.  

https://www.cdc.gov/coronavirus/2019-ncov/your-health/effective-masks.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html#anchor_1631031505598
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html#anchor_1631031505598
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html#anchor_1631031505598
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=261
http://url9741.tdem.texas.gov/ls/click?upn=q07DOXsminuxsl4O7P51kUoKM93h2Gv3VZnQjO-2FE6yAMgiVNPZghMx3TxFZD-2B2on0s_h_nNtSuiBX0tgZ5CtO52-2FIVMYjZ5PU0CUEEYvhmEzrbIpnw1tYHJS-2BMBr-2F8EQHLuTk86JvJ1DktbNpl5DXxLjYAhDX-2FPlHIVCpfRC1Hes4hF7YYCxcOcL-2FLbs0qxbwpyBQOyT8HSTCAK7ikSQNwqkaEfqJMvI-2BUbGMncNtWjHKY-2F9Js7wAJt1AAGdoplpcp2NIp3HDmuRtn0BZ2E5kz2ZgFDE70f3LtgomPneR7g-2BCGbs-3D
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Source control options for HCP include: 

• A NIOSH-approved particulate respirator with N95 filters or higher; 

• A respirator approved under standards used in other countries that are 

similar to NIOSH-approved N95 filtering facepiece respirators (Note: 

These should not be used instead of a NIOSH-approved respirator 

when respiratory protection is indicated); 

• A barrier face covering that meets ASTM F3502-21 requirements 

including Workplace Performance and Workplace Performance Plus 

masks; OR 

• A well-fitting facemask. 

When used solely for source control, any of the options listed above could be 

used for an entire shift unless they become soiled, damaged, or hard to 
breathe through. If they are used during the care of patient for which a 

NIOSH-approved respirator or facemask is indicated for personal protective 
equipment (PPE) (e.g., NIOSH-approved particulate respirators with N95 

filters or higher during the care of a patient with SARS-CoV-2 infection, 
facemask during a surgical procedure or during care of a patient on Droplet 

Precautions), they should be removed and discarded after the patient care 
encounter and a new one should be donned.  Additional information is 

available in the FAQ: Can employees choose to wear respirators when not 

required by their employer?  

 

Are staff required to wear masks? 

Answer: All facilities must have policies and procedures regarding infection 

control measures and may utilize CDC guidance to determine when masks 

should be used. HHSC does not have a rule requiring mask usage but does 

have a requirement for facilities to create and follow their own infection 

control policies and procedures. 

What Personal Protective Equipment is required for a positive 

resident? 

Answer: HCP who enter the room of a resident with suspected or confirmed 

COVID-19 infection should adhere to Standard Precautions and use a 

NIOSH-approved N95 or equivalent or higher-level respirator, gown, gloves, 

and eye protection (i.e., goggles or a face shield that covers the front and 

sides of the face). 

https://www.cdc.gov/PPEInfo/RG/FaceCoverings
https://www.cdc.gov/PPEInfo/RG/FaceCoverings
https://www.cdc.gov/PPEInfo/RG/FaceCoverings
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Infection-Control
https://www.cdc.gov/hicpac/recommendations/core-practices.html
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How does a person put on (don) and take off (doff) PPE gear? 

Answer: More than one donning and doffing method may be acceptable. The 

CDC provides guidance on how to properly don and off PPE gear and the 

sequence for putting on PPE. 

How do ALFs get personal protective equipment (PPE)? 

Answer: Providers must have personal protective equipment available. 

Expedited PPE Delivery for LTC Providers 

This alert informs LTC providers as of December 21, 2022, that expedited 

delivery is available for a limited time for personal protective equipment 

through the Texas Division of Emergency Management. These items include 

surgical masks, N95 masks, KN95 masks, gloves, hand sanitizer and 

disinfectant wipes. Each of these items have a specific shelf life. 

LTC providers, who have a current need for these specific resources, can 

submit requests by visiting star.tdem.texas.gov and selecting the "Expedited 

PPE" button. The generic passcode for the inventory listed above is: 112518. 

Items are available on a first-come, first-served basis. This system is only to 

be used on a one-time basis for expedited PPE only. 

 

Do we need to use biohazard bags for disposal of PPE (e.g., gown, 

gloves, masks)? 

Answer: Trash from COVID-19 positive resident rooms should be handled as 

regular trash. 

• All trash should be handled with gloves. 

• Regular trash, including trash from residents in all types of 

transmission-based precautions, is not biohazardous waste. 

Can I still request expedited PPE? 

 
Answer: Yes, expedited delivery is available for a limited time for personal 
protective equipment through the Texas Division of Emergency Management. These 

items include surgical masks, N95 masks, KN95 masks, gloves, hand sanitizer and 
disinfectant wipes. Each of these items have a specific shelf life. LTC providers who 

have a current need for these specific resources can submit requests by 
visiting star.tdem.texas.gov and selecting the "Expedited PPE" button. The generic 

passcode for the inventory listed above is: 112518. Items are available on a first-
come, first-served basis. This system is only to be used on a one-time basis for 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/A_FS_HCP_COVID19_PPE.pdf
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
https://www.hhs.texas.gov/provider-news/2022/12/21/expedited-ppe-delivery-long-term-care-providers
http://url9741.tdem.texas.gov/ls/click?upn=q07DOXsminuxsl4O7P51kUoKM93h2Gv3VZnQjO-2FE6yAMgiVNPZghMx3TxFZD-2B2on0s_h_nNtSuiBX0tgZ5CtO52-2FIVMYjZ5PU0CUEEYvhmEzrbIpnw1tYHJS-2BMBr-2F8EQHLuTk86JvJ1DktbNpl5DXxLjYAhDX-2FPlHIVCpfRC1Hes4hF7YYCxcOcL-2FLbs0qxbwpyBQOyT8HSTCAK7ikSQNwqkaEfqJMvI-2BUbGMncNtWjHKY-2F9Js7wAJt1AAGdoplpcp2NIp3HDmuRtn0BZ2E5kz2ZgFDE70f3LtgomPneR7g-2BCGbs-3D
http://url9741.tdem.texas.gov/ls/click?upn=q07DOXsminuxsl4O7P51kUoKM93h2Gv3VZnQjO-2FE6yAMgiVNPZghMx3TxFZD-2B2on0s_h_nNtSuiBX0tgZ5CtO52-2FIVMYjZ5PU0CUEEYvhmEzrbIpnw1tYHJS-2BMBr-2F8EQHLuTk86JvJ1DktbNpl5DXxLjYAhDX-2FPlHIVCpfRC1Hes4hF7YYCxcOcL-2FLbs0qxbwpyBQOyT8HSTCAK7ikSQNwqkaEfqJMvI-2BUbGMncNtWjHKY-2F9Js7wAJt1AAGdoplpcp2NIp3HDmuRtn0BZ2E5kz2ZgFDE70f3LtgomPneR7g-2BCGbs-3D
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expedited PPE only. 

 

 

Essential Caregiver 

 

Essential Caregivers and facilities must follow Chapter 570 
Subchapter B of the Long Term Care provider rules during a public 

health emergency or disaster.  
 

Visitation 

Per resident rights, facilities cannot restrict visitors. Each resident in the 

facility has the right to privacy while attending to personal needs and a 
private place for receiving visitors or associating with other residents, unless 

providing privacy would infringe on the rights of other residents. 

 

 

Staff 

What is the current CDC guidance on staffing? 

Answer: The CDC’s Interim Guidance for Managing Healthcare Personnel 
with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 details guidance for 

providers to determine the duration of staff restrictions based on infection 

and exposure. The CDC has updated recommendations for testing frequency 
to detect potential for variants with shorter incubation periods and to 

address the risk for false negative antigen tests in people without symptoms.  

Can asymptomatic staff continue to work? 

Answer: In general, asymptomatic staff who have had a higher-risk 

exposure do not require work restriction, regardless of vaccination status, if 

they do not develop symptoms or test positive for SARS-CoV-2.  For specific 

situations refer to CDC Interim Guidance for Managing Healthcare Personnel 

with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 depending on each 

individual facility’s staffing ability.  

 

What are the CDC recommendations for health-care personnel who 

require a TB test? 

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=570&sch=B&rl=Y
https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=26&pt=1&ch=570&sch=B&rl=Y
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Freturn-to-work.html
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Answer: Refer to PL 2020-25 for guidance.  

Are there any concerns related to interactions between the TB tests 

and COVID-19 vaccines? 

Answer: No, TB screening should not be delayed for people with risk factors 

for TB who have been vaccinated against COVID-19. The Centers for Disease 

Control and Prevention (CDC) has information about TB screening practices 

and the COVID-19 vaccine. 

It is recommended that those in charge of TB screening visit the CDC 

website periodically for any updates regarding TB screening practices.  When 

considering the impact of TB in your area, please consult with your regional 

or local health department (R/LHD). Report suspected and confirmed TB 

infections to your R/LHD. 

 

What is the CDC guidance for shortened quarantine timeline apply to 

staff? 

Answer: Yes, it can. The criteria for when an employee may return to work 

depends on if the employee has symptoms of COVID-19 or has been 
diagnosed with COVID-19 and is in isolation, or if the employee has been 

exposed to COVID-19 and requires quarantine. Follow the CDC’s Return to 

Work Criteria for more guidance.  

 

ALF RN Delegation FAQs 

What is RN delegation? 

Answer:  Per 26 TAC 553.3, delegation is, “in the assisted living facility 

context, written authorization by a registered nurse (RN) acting on behalf of 

the facility for personal care staff to perform tasks of nursing care in 

selected situations, where delegation criteria are met for the task.  The 

delegation process includes nursing assessment of a resident in a specific 

situation, evaluation of the ability of the personal care staff, teaching the 

task to the personal care staff, ensuring supervision of the personal care 

staff in performing a delegated task, and re-evaluating the task at regular 

intervals.”  (Also see 22 TAC 225.4) 

What tasks can be delegated? 

https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2020/letters/PL2020-25.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=3
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=4
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Answer:  Per the 22 TAC 225.10, the following tasks may be delegated by an 

RN: 

• Non-invasive and non-sterile treatments with a low risk of infection 

• Administration of medications that are administered: 

o orally or via permanently placed feeding tube inserted in a 

surgically created orifice or stoma 

o sublingually 

o topically 

o eye and ear drops; nose drops and sprays 

o unit dose medication administration by way of inhalation for 

prophylaxis and/or maintenance 

o administration of oral unit dose medications from the client’s 

daily pill reminder container 

• Administration of subcutaneous insulin or other injectable medication 

prescribed in treatment of Diabetes Mellitus 

• Oxygen administration for the purpose of non-acute respiratory 

maintenance 

 

What tasks cannot be delegated? 

Answer:  Per 22 TAC §225.13, the following tasks may not be delegated by 

an RN: 

• Nursing assessment 

• Injectable medications not including insulin or other injectable 

medication prescribed in treatment of Diabetes Mellitus 

• First dose medications for newly prescribed medications 

• Calculation of any medication doses 

• Wound care other than basic first aid 

• Sterile procedures 

 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=10
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=13
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Which injectable medications may be delegated by a RN? 

Answer:  Per 22 TAC §225.12, the administration of subcutaneous insulin or 

other injectable medication prescribed in the treatment of Diabetes Mellitus 

can be delegated as long as it is stable and predictable and does not require 

unit dose calculation.  Any other injectable medications are not allowed to be 

delegated to unlicensed personnel.  The administration of subcutaneous 

insulin or other injectable medication prescribed in the treatment of Diabetes 

Mellitus can only be delegated if the resident’s condition is stable and 

predictable.   

Who can delegate tasks to unlicensed personnel?  

Answer:  Only an Advance Practice Registered Nurse (APRN) or an RN can 

delegate tasks to unlicensed personnel.  Per the Board of Nursing (BON) 

Frequently Asked Questions (FAQs), RNs and APRNs are responsible for 

delegating the right task to the right person in the right set of conditions.  If 

an ALF does not employ or contract with an RN, delegation cannot take 

place. 

Can a Licensed Vocational Nurse (LVN) delegate tasks? 

Answer:  No.  According to the BON Frequently Asked Questions, an LVN is 

not able to delegate tasks to unlicensed personnel as the delegation decision 

is based on the comprehensive assessment.  An LVN’s practice is to perform 

a focused assessment [22 TAC §217.11 (2)(A)(i)] whereas an RN performs 

the comprehensive assessment [22 TAC §217.3 (A)(i)].   

What determines that a task can be delegated? 

Answer:  The five rights of delegation.   

According to 22 TAC §225.9 (4), the five rights of delegation are: 

1. the right task,  

2. the right person to whom the delegation is made, 

3. the right circumstances, 

4. the right direction and communication by the RN and  

5. the right supervision. 

Per 22 TAC §225.9 (a), in order to delegate a task, the RN: 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=12
https://www.bon.texas.gov/faq_delegation.asp.html#t2
https://www.bon.texas.gov/faq_delegation.asp.html
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=217&rl=11
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=217&rl=11
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=9
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=9
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• determines that the task does not require the unlicensed person to 

exercise nursing judgement;   

• verifies the competency of the unlicensed person to perform the task, 

including the unlicensed person’s ability to recognize and inform the 

RN of changes related to resident care in completing the task.  The RN 

must have either: 

o instructed the unlicensed person in the delegated task, or 

o verified the unlicensed person’s competency to perform the 

nursing task based on personal knowledge of the training, 

education, experience and/or certification/permit of the 

unlicensed person; 

• determines, in consultation with the client or the client’s responsible 

adult, the level of supervision and frequency of supervisory visits 

required, taking into account: 

o the stability of the client’s status, 

o the training, experience and capability of the unlicensed person 

to whom the nursing task is delegated, 

o the nature of the nursing task being delegated,  

o the proximity and availability of the RN to the unlicensed person 

when the nursing task will be performed, and  

o the level of participation of client or client’s responsible adult; 

and 

• consider whether the five rights of delegation can be met:  the right 

task, the right person to whom the delegation is made; the right 

circumstances; the right direction and communication by the RN, and 

the right supervision. 

Who can administer medications in an ALF? 

Answer:  22 TAC §225.4 defines administration of medications as removal of 

an individual/unit dose from a previously dispensed, properly labeled 

container; verifying it with the medication order; giving the correct 

medication and the correct dose to the proper client at the proper time by 

the proper route; and accurately recording the time and dose given.  

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=4
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According to 26 Texas Administrative Code (TAC) §553.261 (a)(1)(A), 

medications may be administered in an ALF by a person who:  

1. holds a current license under state law that authorizes the licensee to 

administer medication; 

2. holds a current medication aide permit and who; 

• acts under the authority of a person who holds a current nursing 

license under state law that authorizes the licensee to administer 

medication; and 

• functions under the direct supervision of a licensed nurse on 

duty or on call by the facility; or 

3. is an employee of the facility to whom medication administration has 

been delegated by a registered nurse, who has trained the employee 

to administer medications or verified their competency.  The 

delegation of medication if governed by 22 TAC 225 (concerning RN 

Delegation to Unlicensed Personnel and Tasks not Requiring Delegation 

in Independent Living Environments for Clients with Stable and 

Predictable Conditions), which implements the Nursing Practice Act. 

As a reminder, all medications must be administered in conformance with 

the physician’s order. 

Can ALFs delegate administration of controlled medications? 

Answer:  HHSC does not preclude RNs from delegating the administration of 

prescribed controlled substances.  Per 26 TAC 553.261 (a)(1), medications 

must be administered according to physician's orders.  Per 22 TAC 225.10 

(10), administration can be delegated for medications that are 

administered:  orally or via permanently placed feeding tube inserted in a 

surgically created orifice or stoma; sublingually; topically; eye and ear 

drops; nose drops and sprays; vaginal or rectal gels or suppositories; unit 

dose medication administration by way of inhalation for prophylaxis and/or 

maintenance; and oxygen administration for the purpose of non-acute 

respiratory maintenance. 

Can initial dose medications be delegated?  

Answer:  No.  Per 22 TAC §225.13 (5)(E), administration of the initial dose 

of a medication that has not been previously administered to the resident 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=261
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=261
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=10
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=10
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=13
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cannot be delegated unless the RN documents in the resident’s medical 

record the rationale for authorizing the unlicensed person to administer the 

initial dose.  

Who can fill a pill reminder container or pill box? 

Answer:  Per 22 TAC §225.11(1), “the RN or a person mutually agreed upon 

by the RN and the client or client’s responsible adult who has demonstrated 

the ability to complete the task properly” can fill a pill reminder container or 

pill box.  

When a delegated task is being performed, does the delegating 

nurse have to be physically available for oversight? 

Answer:  No.  The RN or another qualified RN must be available in person or 

by telecommunications when the unlicensed person is performing the task.  

Please see 22 TAC 225.4. 

Does the competency of the unlicensed personnel have to be 

documented? 

Answer:  Yes.  Per 22 TAC §225.9 (c), the competency of the unlicensed 

person must be adequately documented. 

 

Vaccinations 

What are the CDC Recommendations on how to Stay Up to Date and 

Fully Vaccinated? 

Answer: As of December 3, 2022, the CDC recommends that you are up to 

date with your COVID-19 vaccines when you have followed the current 

recommendations listed on the Stay Up to Date with Your COVID-19 

Vaccines page.  

How do I know when to get a booster shot? 

Answer: Per the CDC, boosters are an important part of protecting yourself 

from getting seriously ill or dying from COVID-19. They are recommended 

for most people. 

Use the “Find out when to get a booster” tool to determine when or if you 

can get one or more COVID-19 boosters. 

 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=11
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=11&ch=225&rl=9
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Ffully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fvaccines%2Ffully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html#pfizer-18-and-older
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If a resident refuses a COVID-19 vaccine, can the facility discharge 

the resident? 

Answer: No, the facility cannot discharge a resident because the resident 
refuses the COVID-19 vaccine. 26 TAC §553.267(a) ensures that the 

resident has the right to make his or her own choices regarding personal 

affairs, care, benefits, and services.  

Who has authority to consent for a resident to receive a vaccine? 

Answer: The resident or resident’s legally authorized representative (LAR), 

as applicable, has the authority to consent for the resident to receive a 

vaccine. 

If a resident is unable to consent to receive a vaccine and has no 
LAR, can an ALF manager make the decision to administer the 

vaccine to the resident? 

Answer: No. If residents are unable to participate in their medical care, 

including consenting to a vaccine, they must have a LAR make a decision on 

their behalf. 

Resources 

Do I need to report a positive case of COVID? 
 

Answer: The ALF COVID-19 Emergency rules have expired, and ALFs are no longer 
required to report positive cases of COVID-19 to HHSC through complaint and 

incident intake. Facilities are still required to report to the local health authority or 
DSHS if there is no local health authority when your facility has a positive case of 
COVID-19 or any other communicable disease.  

 

A COVID-19 Healthcare Planning Checklist is available to assist you 

with creating a plan for dealing with an outbreak of flu or COVID-19. 

How can I sign up for email alerts from the Texas Health and Human 

Services Commission? 

Answer: Please visit the following link and select the topics you are 

interested in receiving alerts for: 

https://service.govdelivery.com/accounts/TXHHSC/subscriber/network 

Where do ALF providers go for COVID-19 information? 

Answer: Reliable sources of information include: 

● The Centers for Disease Control and Prevention 

● The Texas Department of State Health Services 

● The Health and Human Services Commission 

Where can I find current up-to-date information on outbreaks, 

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=26&pt=1&ch=553&rl=267
https://www.phe.gov/Preparedness/COVID19/Documents/COVID-19%20Healthcare%20Planning%20Checklist.pdf
https://service.govdelivery.com/accounts/TXHHSC/subscriber/network
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.dshs.state.tx.us/coronavirus/
https://hhs.texas.gov/
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trends, and information on COVID cases in the state? 

Answer: DSHS has created a COVID-19 Dashboard which provides data 

which are updated daily and include datasets such as: 

● Number of Cases per County 

● Fatalities over Time by County 

● Estimated Cases over Time by County 

● Cumulative Tests over Time by County 

● COVID-19 Hospitalizations over Time by Trauma Service Area (TSA) 

● COVID-19 Outbreaks in Long-term Care Facilities 

● U.S. Cases, Date and Surveillance 

● COVID-19 Forecast (National and State) 

Which products are the most effective for disinfecting and sanitizing 

surfaces to prevent the spread of COVID-19? 

Answer: The CDC maintains a list, called List N, of products that meet the 

EPA's criteria for use against SARS-CoV-2, the virus that causes COVID-19. 

The EPA updates the list with additional products as needed. You can 

download List N here: https://www.epa.gov/pesticide-registration/list-n- 

disinfectants-use-against-sars-cov-2. 

Where can I find regional survey contact information? 

 
Answer: You may find regional survey operations contact information as well as a 
map of the regional boundaries on the Long-Term Care Regulatory Regional Contact 

Number webpage. A provider physically located in a particular region will contact 
the HHSC LTCR regional staff in the same region; for example, a provider located in 

Region 1 will contact the Region 1 HHSC staff. 
 
Where can I find a directory listing of licensed ALF facilities? 

 
Answer: Directories of Assisted Living facilities can be found on the ALF portal. You 

can access the following ALF directories from the portal: 
• Directory of all ALFs (Excel) 

• Directory of all ALFs (PDF) 

 
Where can I find information on how to contact the ALF contracting staff? 
 

Answer: You can reach out to the ALF contracting staff in the following ways: 
• Contracting information: 512-438-2080 

• Contract Oversight: Community Services Contracts Unit Manager 

• Licensing and certification: 512-438-2630 

https://dshs.texas.gov/coronavirus/AdditionalData.aspx
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.hhs.texas.gov/about/contact-us/long-term-care-regulatory-regional-contact-numbers
https://www.hhs.texas.gov/about/contact-us/long-term-care-regulatory-regional-contact-numbers
https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
https://apps.hhs.texas.gov/providers/directories/AL.xlsx
https://apps.hhs.texas.gov/providers/directories/AL.PDF
https://www.hhs.texas.gov/about/contact-us/community-services-regional-contacts
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• Policy Information: 512-438-3161 / LTCRPolicy@hhs.texas.gov 

• Regional nurses: Community Services regional contacts for your region 

• Regulatory Services regional contacts 

 
How to file a self-report for a facility reported incidents related to infection 
control? 

 
Answer:  HHSC CII has added an Infection Control option in the Incident Category 

field in TULIP . LTC providers can use this option when submitting online facility 
reported incidents related to infection control, such as outbreaks. See PL 18-20 for 

additional guidance on what info a provider must include in an initial reportable 
incident report made to CII and in the provider investigation report submitted to 
CII. Refer to CII FAQs for additional information. 

 
What has CII changed regarding the self-reporting voicemail option? 

 
Answer: The provider self-reporting voicemail option will be transitioned out of 
service on Dec. 31, 2022. Effective Jan. 1, 2023, provider self-reported incidents 

must be submitted Online via TULIP. Or you can email 
ciicomplaints@hhs.texas.gov, or call 800-458-9858 (available Monday–Friday, 7 

a.m.–7 p.m.) Please ensure that all initial self-reported incidents include the 
relevant information detailed in Provider Letter 18-20. You can still call 7am to 7pm 
and leave a message after hours, but it is just a regular voice mail. 

 
How do I perform a self-report in TULIP if I need to report ? 

 
Answer: HHSC Complaint and Incident Intake (CII) has added an Infection Control 
option in the Incident Category field in the Texas Unified Licensure Information 

Portal for facility reported incidents. Long-term care providers can use this option 
when submitting online facility reported incidents related to infection control, such 

as outbreaks. See PL 2018-20 (Revised) - Incident Reporting Requirements for 
additional guidance on what information a provider must include in an initial 
reportable incident report made to CII and in the provider investigation report 

submitted to CII. 
 

What can I do to prepare for hurricane season? 
 
Answer: Providers must follow emergency preparedness rules and their own 

internal emergency preparedness policies and procedures. Facilities with generators 
should perform any maintenance or needed testing while the weather is mild. This 

will ensure the equipment functions in case of extreme cold or power loss. It is 
important to review building integrity and identify any areas that may need repair, 
reinforcement, or weatherproofing. Multi-story buildings should review any other 

needed measures should evacuation be required and have a plan in place for how 
to move residents around or out of the building if there is a loss of power. Preparing 

for disaster is the most important step in protecting our most fragile Texans and 
reducing the risk for loss of life. 

 

mailto:%20LTCRPolicy@hhs.texas.gov
https://www.hhs.texas.gov/about/contact-us/community-services-regional-contacts
https://www.hhs.texas.gov/about/contact-us/long-term-care-regulatory-regional-contact-numbers
https://txhhs.force.com/TULIP/s/login/?ec=302&startURL=%2FTULIP%2Fs%2F
https://txhhs.force.com/TULIP/s/login/?ec=302&startURL=%2FTULIP%2Fs%2F
https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2018/letters/PL2018-20.pdf
https://www.hhs.texas.gov/services/your-rights/complaint-incident-intake/provider-self-reporting/incidents-submission-portal-long-term-care-providers
https://txhhs.force.com/TULIP/s/login/
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For a list of past webinar recordings and slides please view the Webinars 

header on the ALF Provider Portal 

 

https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
https://www.hhs.texas.gov/providers/long-term-care-providers/assisted-living-facilities-alf
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