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Youth Empowerment Services (YES) Waiver

Critical Incident Report

YESWaiver@hhsc.state.tx.us
Fax (512) 838-4372
This report must be completed and submitted to the Department of State Health Services within 72 hours of being notified of the incident. (See Critical Incident Reporting Policy 2200.6 in the 
YES Policy Manual.)
☐ INITIAL SUBMISSION     ☐ FOLLOW UP
	Today’s Date: Click here to enter a date. 
	LMHA/CWP/Direct Service Provider: Click here to enter text.

	Date of Incident: Click here to enter a date.
	Date Learned of Incident: Click here to enter a date.

	Reported by: Click here to enter text.
	Telephone Number: Click here to enter text.

	Participant Name: Click here to enter text.

	CMBHS Number: Click here to enter text. 


	Type of Incident: Check only most applicable. Include details in description box below.  

	☐ Allegation Against Client Rights (e.g. abuse, neglect, exploitation) 

☐ Client Departure (e.g. runaway)

☐ Death

☐ Injury/Medical Emergency 
☐ Legal/Justice System (Please specify whether criminal charges were obtained in description box below) 

☐ Other ___________________ (Please provide as much detail as possible in description box below)

☐ Psychiatric Emergency 
☐ Restraint



	Did the event involve a medication error? ☐ YES      ☐ NO


	Were any of the following involved in the incident Check all that apply 
☐ School            ☐ Law Enforcement         ☐ Child Protective Services


	Brief description of incident: Attach additional page(s) if needed


	Status: (If Pending, please complete the Follow Up box below, and submit another critical incident report when the incident has been resolved.) 

☐ Pending          ☐ Resolved

	Next Scheduled Case Management Appointment: Click here to enter a date.


	Staff Name: 



	Staff Signature:

	Wraparound Facilitator Signature: (If different from above)



	FOLLOW UP

	Resolution Date: Click here to enter a date.


	Resolution Details: Attach additional page(s) if needed


	Next Child and Family Team Meeting: Click here to enter a date.


	Staff Name: Click here to enter text.


	Staff Telephone Number: Click here to enter text.


	Staff Signature 




