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This report must be completed and submitted to the YES Waiver Team within 72 hours of being notified of the incident. All known critical incidents must be reported to HHSC, including any previously unreported incidents.
(See Critical Incident Reporting Policy 3200 in the  YES Policy Manual.)
Please submit any questions and all completed CIR forms to YESWaiver@hhs.texas.gov
Form Type (check one):
Section A, Participant and Provider Information (Complete for all new and follow-up CIRs.)
Section B, Type of Incident (Complete for all new CIRs.)
For a description of each type of incident, see the descriptions in Section F, Types of Critical Incidents.
Select only the most relevant incident type from the primary incident drop-down box. Additional incident types can be selected as secondary incidents.
If the incident involved the death of a participant, select “Death” as the primary incident type and notify your state program liaison by phone or email immediately.
If the incident involved an allegation of abuse, neglect or exploitation, select “Allegation” as the primary incident type. If the incident resulted in the participant being hospitalized, select the type of hospitalization (“Medical” or “Psychiatric”) as the primary incident type. If the incident included both, select “Allegation” as the primary and list hospitalization as the secondary.
Secondary Incident(s): Check all other applicable incident types.
Note: Any box that is checked will need to include details in the appropriate description boxes in Section C, Critical Incident Description.
Type of Incident: Check only the most applicable. Include incident details in the description box.
Did the event involve a medication error?
Were any of the following involved in the incident? Check all that apply.
Is the participant currently, or expected to be, in an out-of-home placement for more than 72 hours?
Section C, Critical Incident Description (Complete for all new CIRs.)
Complete for new CIRs. If this is a follow up to a previously reported CIR, skip to Section D, Follow-Up Summary.
Immediate Action Steps and Follow Up Plan (Complete for new CIRs.)
Allegation (Complete if the “Allegation” box was checked above.)
Hospitalization (Complete if the “Behavioral or Psychiatric Hospitalization” box or “Injury/Medical Hospitalization” box was checked above.)
Justice System (Complete if the “Arrest/Criminal Activity by or Against Participant” or "Probation Violation/Juvenile Detention" box was checked above.)
If participant is the alleged perpetrator, check any of the following that apply:
Section D, Follow-Up Summary (Complete for all follow-up CIRs.)
Complete this section if this is a follow up to a previously submitted CIR.
Section E, Signatures (Complete for all new and follow-up CIRs.)
Complete the information below and sign the form before submitting it to YESWaiver@hhs.texas.gov.
Section F, Types of Critical Incidents
1. Allegation: ANE of or by the participant. All instances of ANE must be reported to DFPS regardless of whether the participant is the alleged victim or the alleged perpetrator.
a. Abuse
i. Physical abuse is deliberate actions resulting in injuries to a child or genuine threats of such actions, or concerns about physical injuries of an unexplained or suspicious nature.
ii. Sexual abuse includes:
• Sexual indecency, sexual assault or aggravated sexual assault.
• Failing to make a reasonable effort to prevent sexual conduct to a child.
• Using the child for the creation of obscene or pornographic material.
iii. Emotional abuse is an emotional or mental injury caused by the parent or caregiver that results in an observable effect on the child.
• Psychological state – Concerns about the child's mental stability, as demonstrated by mood, behavior and thoughts.
iv. Trafficking
• Labor trafficking – Parent or caregiver forcing a child into labor or services that are unhealthy or harmful to the child.
• Sex trafficking – Parent or caregiver receiving compensation for forcing a child to engage in prostitution or other sex acts.
b.  Neglect
i. Neglectful supervision means improper supervision of a child left alone which could have resulted in substantial harm.
ii. Medical neglect is failure to seek, obtain or administer medical treatment that could result in substantial harm.
iii. Physical neglect is the failure to provide a child with the necessary food, clothing and shelter to maintain a healthy life.
iv. Abandonment and refusal to accept parental responsibility are where the parent or caregiver left the child in a potentially harmful situation and did not plan to return for the child.
• Refusal to accept parental responsibility – Child has been out of the home for any reason and parent/caregiver refuses to allow the child to return home.
2. Child Protective Custody: When DFPS takes custody of a participant or removes the participant from their LAR.
3. Participant Departure: When a participant runs away from home, school or service location. 
4. Death: When a participant dies, for any reason. Do not report the death of a family member or LAR. Notify your state program liaison immediately if a participant dies. 
5. Behavioral or Psychiatric Hospitalization: If the participant is admitted to a psychiatric hospital due to a behavioral or psychiatric crisis. This would also apply if the participant is admitted to a medical hospital for a behavioral or psychiatric crisis and is currently awaiting placement in a psychiatric facility.
6. Behavioral or Psychiatric Emergency: A participant is experiencing a behavioral or psychiatric crisis and is able to de-escalate without the need for hospitalization or detention. Note: If the participant is taken to the hospital’s emergency room and is able to de-escalate without admission, this will be considered a behavioral or psychiatric emergency.
7. Injury/Medical Hospitalization: If the participant is admitted to the hospital due to an injury or illness.
8. Injury/Medical Emergency: A physical injury or illness that involves the participant being treated by the physician and sent home. An admission to the hospital did not occur.
9. Restraint/Seclusion: All restraints involving the participant must be reported regardless of location or who was restraining the participant. Providers must also report any time a participant is secluded in an environment they are not able to leave (for example, locked in a room). 
10. Arrest/Criminal Activity: When a participant is involved in illegal activity either as the alleged perpetrator or the alleged victim and/or when a participant was arrested, arraigned, detained or issued a citation. This would also apply when a provider is arrested or issued a citation for a moving violation when the participant is in the provider’s vehicle.
11. Probation Violation/Juvenile Detention: When a warrant is issued for a participant’s probation violation or a participant is detained for failing to follow probation requirements. Select this option if a participant is detained in a juvenile detention facility.
12. Treatment Facility: If the participant is placed into a residential treatment center or in a drug/alcohol abuse treatment center.
13. Destruction of, or Damage to, Property: When a participant destroys or damages any property regardless of whose property it is or where the property is.
14. Other: Any crisis or incident not included in the above list that involves the participant.
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