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Youth Empowerment Services (YES) Waiver

Critical Incident Reporting Form

	Date of Form (mm/dd/yyyy):
	County of Service (check one):   FORMCHECKBOX 
 Bexar   FORMCHECKBOX 
 Tarrant   FORMCHECKBOX 
 Travis

	Individual Name (last, first, mi): 



	Medicaid Number:           
	Care ID Number:

	Date of Birth: 
	Age:

	Legally Authorized Representative Name: (last, first, mi)




Please complete for all known critical incidents. Send updated faxes as more information is learned.
Type of Incident:

 FORMCHECKBOX 
 Injury/Medical Emergency (complete hospitalization field below if applicable)
 FORMCHECKBOX 
 Behavioral or Psychiatric Emergency (complete hospitalization field below if applicable)

 FORMCHECKBOX 
 Allegation against client rights, Criminal Activity

 FORMCHECKBOX 
 Death

 FORMCHECKBOX 
 Restraint

 FORMCHECKBOX 
 Property or Vehicle loss or damage

 FORMCHECKBOX 
 Medication Error

 FORMCHECKBOX 
 Client Departure (missing, runaway, attempted departure)

 FORMCHECKBOX 
 Legal/Justice System involvement (complete justice system field below if applicable)

Date of Incident: ___ / ___ / ___     Date notified of Incident: ___ / ___ / ___     

Provide a brief description of incident: ​​​​​​​​​​​​​​​​​_____________________________________________________
______________________________________________________________________________

_____________________________________________________________________________________
Hospitalization   FORMCHECKBOX 
 psychiatric  FORMCHECKBOX 
 medical
Admission Date: ___ / ___ / ___     
Discharge Date: ___ / ___ / ___

Provide a brief description of event, treatment plan, and discharge plan: 
Justice System 
Entered Date: ___ / ___ / ___   
Discharge Date: ___ / ___ / ___

Reason: _____________________________________






Next Scheduled YES Waiver service appointment: ___ / ___ / ___   
Next scheduled Case Management service appointment: ___ / ___ / ___   

Signature of Staff Completing Form:

___________________________________   ____________________    

Name:




       
 Date:

            
Printed Name:
_________________________________________
Agency:  

_________________________________________

Phone Number:  
_________________________________________
Revised 07/19/12

