[image: http://hhscx.hhsc.texas.gov/sites/extranet/files/docs/communications/Color_HHS.jpg]Youth Empowerment Services (YES) Waiver
Critical Incident Report
YESWaiver@dshs.state.tx.us
Fax (512) 838-4372
This report must be completed and submitted to the YES Waiver within 72 hours of being notified of the incident. (See Critical Incident Reporting Policy 2200.6 in the YES Policy Manual.)
	Today’s Date: Click here to enter a date. 
	Date of Incident: Click here to enter a date.

	[bookmark: _GoBack]Name of Entity Completing Form:
Click here to enter text.
	Client Name and CMBHS No.: 
Click here to enter text.




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

	☐ Allegation (e.g. abuse, neglect, exploitation. Include allegations made against client.) 
☐ Client Departure (i.e. runaway)
☐ Criminal Activity (Please specify if criminal charges are pending in the description box.) 
☐ Death
☐ Emergency            ☐ Medical     ☐ Behavioral or Psychiatric
☐ Hospitalization     ☐ Medical     ☐ Psychiatric 
☐ Other __________________ (Please provide as much detail as possible in the description box.)
☐ Treatment Facility (e.g. Residential Treatment Center, Drug/Alcohol Abuse Treatment Center)

	Did the event involve a medication error?                ☐ Yes     ☐ No

	Did this incident involve restraint or seclusion?       ☐ Yes     ☐ No

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

	Is the client currently, or expected to be, in an out-of-home placement for more than 72 hours?     ☐ Yes     ☐ No     ☐ Unknown

	Did the incident result in property damage? ☐ Yes     ☐ No

	Description of Incident: Attach additional page(s) if needed







	Staff Signature:

	Wraparound Facilitator Signature: (If different from above)
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