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MHMR Tarrant  

Intellectual Developmental Disability Services Contractor Training 
 

 

Contractor/Employee__________________ Contractor Agency ________________________ 
 

Upon completion of training, please sign and date below for each subject reviewed or training 

completed and send the signature sheets to: 

 

MHMR Tarrant 

IDD Contracts Management 

1300 Circle Drive 

Fort, Worth, TX 76119 

 

CLIENT RIGHTS  

By my signature I certify that I have read and understood the following: 

Ç The rights afforded consumers of MHMR Tarrant and my responsibility in supporting 

consumers to exercise their rights 

Ç The requirement to report rights violations by calling the MHMR Tarrant Rights 

Protection Office at 1-888-636-6344 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

RECOGNITION, PREVENTION AND REPORTING OF ABUSE AND NEGLECT  

By my signature I certify that I have read and understood the following: 

Ç Recognition of the acts that constitute abuse, neglect or exploitation to TFPS 

Ç The requirement to report acts of abuse, neglect or exploitation 

Ç My responsibility to report to DFPS immediately of any knowledge or suspicion that 

abuse, neglect or exploitation occurred either by calling 1-800-647-7418 or by making a 

report online at https://www.txabusehotline.org/notice-aps.asp 

Ç Recognition of methods to prevent acts of abuse, neglect or exploitation 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

 

RISK MANAGEMENT AND INCIDENT REPORTING  

By my signature I certify that I have read and understood the information on risk management 

and on reporting critical and non-critical incidents. 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

 

 

 

 

 

https://www.txabusehotline.org/notice-aps.asp
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MHMR Tarrant  

Intellectual Developmental Disability Services Contractor Training  
 

 

Contractor/Employee__________________ Contractor Agency ________________________ 

 

PRIVACY/HIPAA  

By my signature I certify that I have read and understood the information on the above listed 

topic. 

Ç I understand that all client protected health information is of a confidential nature and I 

will not give or discuss information with those who are not authorized to receive it.  In 

addition, client information may not leave MHMR Tarrant premises except through 

established policies and procedures.  Finally, I understand that if I violate the policies and 

procedures related to the confidentiality and privacy of information that I will be subject 

to disciplinary action up to and including termination of my employment or cancellation 

of contract. 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

 

COMPLIANCE PLAN  

By my signature I certify that I have read and understood MHMR Tarrantôs Compliance Plan 

and agree to abide by the plan.  

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

 

CUSTOMER RELATIONS  

By my signature I certify that I have read and understood MHMR Tarrantôs Customer Relations 

expectations and agree to abide by the expectations. 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

 

INFECTION CONTROL  

By my signature I certify that I have read and understood the information on maintaining and 

safeguarding individuals from infectious and communicable diseases. 

 

SIGNATURE: ____________________________________________ DATE:  _____________ 
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ENVIRONMENTAL SAFETY FOR INDIVIDUALS WITH DEVELOPMENTAL 

DISABILITIES   

By my signature I certify that I have read and understood the information on preventing, 

maintaining and safeguarding individuals from environmental safety issues. 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 

 

 

HAZARDOUS CHEMICALS  

By my signature I certify that I have read and understood the information on preventing, 

maintaining and safeguarding individuals from hazardous chemicals. 

 

SIGNATURE:  ____________________________________________ DATE:  _____________ 
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 MHMR  TARRANT  

INTELLECTUAL DEVELOPMENTAL DISABILITY  SERVICES 
 

CONSUMER RIGHTS 
 

At MHMR Tarrant and its providers, it is our responsibility to assist every person in fully 

exercising their rights and in making informed choices.  For MHMR Tarrant, The Human Rights 

Committee of MHMR Tarrant and other specially constituted committees (SCC) are the 

designated entities to provide due process review and consultation to staff regarding the exercise 

of rights.  Every staff member is expected to be familiar with and have knowledge of the 

contents of MHMR Tarrantôs Intellectual Developmental Disability Handbook of Consumer 

Rights. 

 
A PROACTIVE APPROACH TO RIGHTS INCLUDES BOTH AFFIRMING AND 

PROTECTING RIGHTS.   

 

¶ Affirming rights means respecting personal preferences and choices and providing the 

assistance people need to exercise their rights.  Affirming rights involves providing training 

and supports to help people recognize and understand personal freedoms and the rights of 

others.  People must know what their rights are before they can use them. 

 

¶ Protecting rights means ensuring that individual rights are not ignored or infringed upon. 

Protecting rights involves providing people with access to a fair and impartial hearing of 

grievances and an independent review of limitations to personal freedoms; providing people 

with training and support so that limitations are reversed or removed; and to review and 

change policies and practices that limit or restrict people. Staff must be careful to respect 

each consumerôs rights 

 

Remember: it is not only unethical and unprofessional to disregard the rights of consumers but 

also against federal and state laws and DADS and MHMR Tarrantôs rules and procedures. Any 

violation of consumer rights must be reported to the MHMR Tarrant Consumers Rights 

Department or DADS Office of Consumer Services and Rights Protection. In addition to 

reporting violations to the consumer rights department, employees of Addiction Services 

programs must also report violations to TCADA. 

 

 

MHMR Tarrant Rights Protection Office Complaint Line: 817-569-4429,  

Toll Free Line: 1-888-636-6344 

 

Texas Department of Ageing and Disability Services Consumer Services and Rights 

Protection:  1-800-458-9858 
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Our Rights as Americans 
All citizens of the United States of America are afforded certain rights and liberties under the US 

Constitution and Bill of Rights.  These rights cannot be denied based on race, religion, gender, 

ethnicity, disability, or any other form of discrimination, which would cause a group of 

individuals to be treated as second-class citizens under the law.  These rights and liberties 

include: 

 

¶ Equal protection and due process 

¶ Freedom of speech and expression 

¶ Freedom of religious expression 

¶ The right to vote 

¶ The right to privacy 

¶ The right to free association with others 

¶ Freedom from cruel and unusual punishment 

¶ Access to the courts and legal representation 

¶ The right to contract for, own and dispose of property 

¶ Equal education opportunity 

¶ Equal employment opportunity 

¶ The right to marry, procreate and raise children 

 

Some Texas Statutory Rights Granted to People with Intellectual Developmental Disability 

The Mentally Retarded Personsô Act of 1977 is a Texas Statute, which lists all those rights that 

persons with Intellectual Developmental Disability have over and above those rights already 

granted to them as citizens of the United States and the State of Texas.  These rights include: 

 

¶ All the rights, benefits, and privileges guaranteed by the constitution and laws of the 

U.S. and Texas 

¶ Protection from exploitation and abuse 

¶ The right to live in the least restrictive setting 

¶ The right to publicly supported educational services 

¶ Equal opportunities in employment 

¶ Equal opportunities in housing 

¶ The right to adequate treatment and habilitative services 

¶ The right to receive a determination of Intellectual Developmental Disability(DID) 

¶ The right to an administrative hearing contesting the results of a DID 

¶ Presumption of competency 

¶ Due process in guardianship hearings 

¶ Fair compensation for the personôs labor 

¶ To be informed regarding rights 

¶ Participate in planning 

¶ Freedom from unnecessary medication 

¶ The right to submit complaints 

 



 7  

 

Rights for Consumers Receiving Services through MHMR Tarrant IDD Services 

Listed below are some rights that consumers have indicated are of particular importance to them. 

 

The Right To Be Treated With Respect And Dignity 

¶ When it comes to such basic rights, all other facts about a person such as age, race, 

religion, disability and so on become irrelevant. No one should be thought of as having 

fewer rights or being somehow of ñless valueò. This line of thinking can make it easier 

for someone to violate that personôs rights. 

¶ Self-advocates have indicated that respect from their service providers is one of the 

characteristics of a high quality service. (Speaking Out; NCOR 2001)   

 

The Right to Confidentiality 

¶ Staff are prohibited from sharing identifying or personal information about consumers 

with others (outside of MHMR Tarrant) without the personôs permission. This includes 

discussing identifying information with staffôs family or neighbors.  

¶ Every consumer (or if applicable: advocate, guardian, family member) must be informed 

of his/her rights and responsibilities in a language that he/she can be expected to 

understand. If a consumer does not understand English or is hearing impaired, every 

reasonable effort must be made to provide an interpreter. All consumer rights must be 

explained within 24 hours of admission to services. Every year, each consumer must 

receive a copy of the DADS Handbook of Consumer Rights. 

 

The Right to Due Process 

¶ The Constitution guarantees the right to due process to all U.S. citizens. The purpose of 

due process is to ensure equal protection of the law for everyone. If at any time, it is 

necessary to restrict a consumerôs rights in any area, you are required to follow due 

process. 

¶ Consumers are free to obtain and talk with an attorney. At no time may their contact with 

an attorney be limited 

 

The Right to Freedom of Speech and Open Communication 

¶ Consumers are free to contact their family, friends, and the community at large. Every 

consumer has the right to send and receive unopened mail and to express their opinions. 

Only under very strict conditions can our staff open someoneôs mail. 

 

The Right to Make Informed Choices and to Choose Services 

¶ All consumers have the right to make their own choices, unless legally restricted by the 

courts. 

¶ Each service or treatment plan must be individualized. The services are tailored to fit the 

unique needs of a particular consumer. 

¶ Unless court ordered, consumers have the right to give informed consent to treatment and 

services BEFORE receiving them. This encompasses the right to refuse to take 

medications, including psychoactive medications. 
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The Right to Freedom of Religion 

¶ Everyone has the right to choose and practice any or no religion.  

¶ All forms of service being provided must take into consideration an individualôs religious 
preference. 

¶ Staff must not attempt to influence consumerôs beliefs  

 

The Right to Positive Approaches and Methods for  Learning Skills and Behaviors 

¶ People are not punished 

¶ People are not controlled by house rules and procedures that encourage ñsamenessò and 
fail to recognize individuality; 

¶ People are given the opportunity to make the same choices as the general public about 

where they live, with whom, and how a shared home will function; 

¶ People learn how to make informed choices about their personal lives, about sexuality 

and sexual expression; 

¶ People are treated fairly; 

¶ Confidentiality is maintained; 

¶ People are free from the use of psychoactive medications, physical restraints, and 

aversive interventions without employing prior less restrictive measures. 

¶ People with a documented serious psychiatric illness on Axis I of their diagnosis may not 

require HRC review of the administration of psychoactive medication. 

 

The Right to Privacy 

¶ Friendships are encouraged; 

¶ People are trusted to visit with families and friends in private, at reasonable times, with 

respect for the privacy of others; 

¶ Private places are available to people; 

¶ Portable phones are available or phones are accessible for use in private spaces; 

¶ People do not have to ask permission to use the phone where they live; 

¶ Incoming and outgoing mail is never read by anyone else, except with permission 

¶ Bathrooms have doors; showers have doors or curtains; 

¶ Doors to bathrooms and bedrooms are closed during personal hygiene times; 

¶ Individual preference is taken into account in performing these personal care routinesð

when does the person wish to have personal care, where does he or she choose to have 

this done; what is most convenient for the person? 

¶ Except in rare cases when a treatment team has to lawfully restrict someoneôs right to 
privacy to offer better services. Each consumer should be free from unauthorized 

intrusion into his or her personal life. 

 

The Right to Freedom of Movement, With Due Regard For the Privacy Of Others 

¶ People are not restricted to certain areas of their own homes; 

¶ Doors are not locked; 

¶ Common leisure activities and supplies are not kept in locked closets or rooms; 

¶ Alarms that let others know the location of people are not used; 

¶ People are not locked in, but intruders are locked out; 

¶ People have keys to their homes; 
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¶ Fences do not lock people into their yards 

¶ The location of door locks, door knobs, and window latches do not provide 

environmental restrictions that inhibit the free movement of people who use wheelchairs 

¶ People have access to transportation that is available to the general population to 

facilitate community participation; 

¶ People can move freely between their home and the community; 

¶ People may take advantage of community resources; 

¶ People choose their own doctors and other professionals 

¶ People are not required to attend church or synagogue unless they choose to do so and 

then they may attend a church or synagogue of their own choosing; 

¶ People are not restricted from visiting friends or family members; 

¶ People are not restricted to their home as punishment or because of the inappropriate 

behavior of others; 

¶ People can make individual choices about how they spend their time; 

¶ Public buildings are accessible 

 

The Right to Earn, Hold and Spend Money 

¶ People have the right to apply for and get meaningful jobs in the their community; 

¶ People get equal pay for equal work; 

¶ People are paid on a regular basis by cash or check or direct deposit (as agreed upon 

between the person and the employer); 

¶ People keep their own money; 

¶ People have their own bank accounts; 

¶ People have access to a safe place to keep their money; 

¶ People do not have to ask permission to access or spend their money; 

¶ People have access to the community to spend their money in ways they choose. 

 

The Right to Be Protected and Safe From Harm  

¶ People are free from abuse, neglect and exploitation, regardless of who the alleged 

perpetrator is; 

¶ People are respected by and respectful of others; 

¶ Rights are not restricted and people are not deprived of their liberty based on the behavior 

of their peers; 

¶ People are protected from sexual harassment and non-consensual sexual acts; 

¶ People know how to file complaints or grievances and how to resolve differences and 

conflicts. 

 

The Right to Own Real and Personal Property, Including Adequate Storage, With 

Safeguards in Place to Protect Property from Harm or Theft 

¶ People participate in the purchase of personal items; 

¶ People may keep personal possessions with them; 

¶ People have a safe place to keep their personal possessions; 

¶ Personal possessions are not locked away from the owner for any reason, but especially 

because someone else might get hurt or steal or destroy the possession because of his or 

her inappropriate or acting out behavior 
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¶ Personal opinions are solicited and people participate in choosing furniture and 

decorations for their home; 

¶ People choose their own clothing; 

¶ People may own their own home if they wish. 

 

The Right to a Clean, Safe, and Humane Environment  

¶ Not only should all facilities be clean and free from health hazards, but the physical and 

emotional well being of consumers should be protected at all times. 

¶ People can eat or have a snack or beverage when they want to, not only at scheduled 

times of the day or by asking permission; 

¶ People choose their own food and beverages based on individual preferences; 

¶ People are not prevented from entering the kitchen or food storage areas for any reason, 

but especially because a roommate is restricted from those areas 

¶ People are included in planning for meals and food purchases. 

 

Other rights may specifically be named as part of the personôs participation in particular support 

program like ICF/MR or HCS.  More information regarding the personôs rights may be found in 

the DADS Handbook of Consumer Rights.  

 

If limitations are identified or necessary, what needs to happen? 

 

No one automatically has the authority, obligation, the responsibility or the right to place 

limitations on a legal adultôs exercise of his or her rights.  
 

This does not mean that individual rights can never be limited. BUT (with the exception of real 

emergency situations), before the rights of a person are limited in any way, at minimum, the 

following safeguards must be in place: 

¶ The person or his representative has access to due process to express concerns regarding 

proposed restrictions; 

¶ Timely, regular review of the limitation occurs to ensure that it continues to be 

warranted; 

¶ A systematic method to teach the person what is necessary to fully exercise the right that 

has been temporarily limited or denied is in place and actively carried out. 

 

Rights limitations should not be imposed on people because of the behavior of others, the 

lack of adequate staff or resources, for the convenience of staff, or to ensure the smooth 

ñoperationò of the home, workplace, or community. 

 

 

Ways to Support Consumers to Understand and Exercise Their Rights 

¶ Take time to know the person, how they communicate and their wants and needs 

¶ Listen to people through words, observation, and interaction with others 

¶ Encourage and support the person to explore options and gain information when making 

choices 

¶ Avoid creating ñrulesò for convenience.    

¶ Respect the personôs opinions and choices 
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¶ Involve people in decision making every day and in every part of their life 

¶ Do not let barriers stop you from working on peopleôs choices.  Work around them 

¶ Create environments where the atmosphere is ripe for people to make choices and to 

learn from those choices 
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 MHMR TARRANT  

INTELLECTUAL DEVELOPMENTAL DISABILITY  SERVICES 

 

RECOGNITION, REPORTING, AND PREVENTION  OF 

ABUSE, NEGLECT & EXPLOITATION  
 

Introduction:  

Individuals who receive services through MHMR Tarrant and its contractors are entitled to the 

same rights and protections that all people have, including the right to be free from harm and to 

live in a safe and humane environment.  Unfortunately, individuals with mental illness and 

developmental disabilities are often dependant upon others for support and assistance and can 

become victimized by those whom they depend upon for care and support. 

 

MHMR Tarrant is committed to providing the highest quality of services in environments that 

protect and strengthen each individual. Under no circumstances does MHMR Tarrant condone 

the abuse, neglect or exploitation of clients. The client rights, abuse and neglect procedures 

followed by MHMR Tarrant are sanctioned by federal and state laws. It is a felony offense to 

abuse or neglect mentally ill or individuals with developmental disabilities. All criminal acts are 

reported to local law enforcement for investigation.  It is the responsibility of every employee 

and contracted provider who supports individuals served by MHMR Tarrant to be familiar with, 

and abide by the policy and procedures regarding the prevention of abuse, neglect and 

exploitation of MHMR Tarrant clients. 

 

Definitions of Abuse, Neglect and Exploitation: 

 

Abuse is defined as any act or failure to act, which could cause injury to a child, elderly adult 

over the age of 65 or a person with disabilities.  Types of abuse can include the following: 

 

Physical Abuse 

Ç Striking the individual with a hand or an object such as a belt 

Ç Inciting another person to harm the individual  

Ç Use of excessive force when placing an individual in bodily restraints 

Ç Use of bodily or chemical restraints on a mentally ill or disabled individual which is not 

in compliance with Federal and State laws and regulations (Tying a person to their bed or 

chair, giving medication to sedate the individual when it is not by a physicianôs order, 

etc.)  Does not include appropriate restraints ordered by a physician for the individualôs 

comfort or safety 

Ç Confining the individual  

Verbal Abuse 

Ç Communicating to the individual in a way that results in observable distress or harm to 

the individual or is of such a serious nature that a reasonable person would consider it 

harmful or causing distress  (Degrades or humiliates the individual, intimidates or 

verbally threatens to harm the individual, curses, ) 

Emotional Abuse 

Ç Denying the individual goods or services, which are necessary to avoid physical harm, 

mental anguish, or mental illness (Refusing to give the individual their food or medicine, 
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taking away a possession which is comforting to them, cursing or vilifying/slandering the 

individual, etc) 

Sexual Abuse 

Ç Rape or sexual assault 

Ç Any activity with the individual which is meant to be sexually exciting to the abuser 

 

Abuse is also any act or failure to act by an employee of a facility rendering care or treatment 

which was performed, or failed to be performed, knowingly, recklessly, or intentionally, and 

which caused, or may have caused, injury to an individual  

 

Neglect is defined as the failure of the individual or person responsible for their care to 

safeguard the individual from harm or harmful situations. This can include:  

Ç The failure of the individual, caretaker, or staff to provide the goods or services, which 

are necessary to avoid physical harm, mental anguish, or mental illness.  

Ç The negligent act or omission by any individual responsible for providing services which 

caused or may have caused injury or which placed the individual at risk of an injury 

(Leaving cleaning solutions out when the individual is known to drink out of any 

container, leaving individuals unsupervised in a van and unable to leave, sleeping on the 

job, etc.) 

Ç The failure to establish or carry out an appropriate individual program plan or treatment 

plan  

Ç The failure to provide adequate nutrition, clothing, or health care  

Ç The failure to provide a safe environment, including the failure to maintain adequate 

number of appropriately trained staff. 

 

Exploitation is defined as the illegal or improper act or process of a caretaker using the 

resources of an individual for monetary or personal benefit, profit, or gain. This can include: 

Ç Theft of the individualôs moneys or property 

Ç ñBorrowingò the individualôs property  

Ç Having the individual perform activities or work which benefits the accused and for 

which the individual is not compensated for  

Ç Having the individual pay for something such as a meal, borrowing money, or accepting 

anything of monetary value from the individual  

Ç Using the individualôs identifying information/credit. (Identity Theft) 

 

When the allegation of abuse involves organizations providing MHMR Tarrantôs contracted 

services, acts of abuse, neglect and exploitation are classified by DFPS into four classes, based 

on the potential impact on the individual.  

 

Ç Class I - Any act or failure to act done knowingly, recklessly, or intentionally, including 

incitement to act, which caused or may have caused serious physical injury to a client.  

Without regard to injury, any sexual activity between an employee, employee of an 

affiliate or agent and a client Any employee who has been confirmed for Class I abuse 

can no longer work with consumers of MHMR services. 
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Ç Class II - Any act or failure to act done knowingly, recklessly, or intentionally, including 

incitement to act, which caused or may have caused non-serious physical injury to a 

client, or exploitation. 

Ç Class III  - The use of verbal or other communication to curse, vilify or degrade a client, 

or threaten a client with physical or emotional harm, or any act, which vilifies or 

degrades a client, or threatens a client with physical or emotional harm. 

Ç Neglect - Any negligence which caused or may have caused physical or emotional injury 

to a client, including failure to carry out a clientôs program/treatment plan, failure to 

provide adequate nutrition, clothing or healthcare, or failure to provide for a safe 

environment. 

 

Impact of Abuse, Neglect or Exploitation: 

Abuse, neglect and exploitation can have both short and long term effects, not only for the 

individual but also for the abuser and others in the individualôs life.  How the abuse impacts the 

individual can depend on the type and severity of the abuse, how long it went on, and the 

relationship between the individual and the abuser.  Listed below are some possible outcomes of 

abuse for the individual: 

Ç Feelings of betrayal, guilt, fear, anger, helplessness, and hopelessness 

Ç Increase in anger outbursts, inappropriate behaviors, and violent or aggressive acts  

Ç Loss of abilities, daily living skills (decrease in toileting, hygiene skills) 

Ç Loss of placement or services due to change in behaviors or having to get away from the 

abuser 

Ç Withdrawal or symptoms of depression or anxiety 

Ç Pain and limitation of activities due to injuries from abuse or neglect 

Ç Hospitalization or need for medical care due to neglect of health care or medication errors 

Ç Sexually transmitted diseases,  

Ç Issues with intimacy and trust with a sexual partner or spouse or inability to maintain an 

intimate relationship 

Ç Loss of credit, ability to obtain credit, rent or own a home or obtain employment due to 

identity theft 

Ç Loss of property, inability to pay bills 

Ç Death 

 

A person who has been confirmed for abuse is also impacted.  Depending on the situation, they 

can face a reprimand, retraining, loss of employment or criminal charges, fines and 

imprisonment.  Also, anyone confirmed for Class I or serious abuse is placed on the DADS 

Employment Misconduct Registry and will be unemployable with any DHHS monitored 

programs such as nursing/ICF-MR homes, HCS programs, day care programs, or any MRA.  

 

Factors that can contribute to Abuse, Neglect or Exploitation: 

There are many reasons why abuse, neglect or exploitation occurs.  Often abuse occurs while the 

abuser is attempting to do what they believe is right, but are acting out of frustration, a belief that 

they need to be in control, or a lack of knowledge of the individualôs needs. Sometimes it is due 

to not having enough recourses or staff to safely provide for the individual. In some cases, there 

is a deliberate act to gain something at the victimôs expense whether it is property, power, or 

gratification.  In many cases, abuse or neglect occurs because someone is distracted or not 
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following the individualôs plan.  How the abuser feels about the individual is also important.  

Some of the possible factors that have contributed to confirmations of abuse, neglect or 

exploitation include: 

Ç A lack of respect towards the individual; seeing their wants and needs as being of less 

value than their own or that of others; seeing the individual as being less valued than 

others 

Ç Isolation of the individual from support networks who might see and prevent the abuse 

Ç The imbalance of power between the individual and the abuser 

Ç Control issues between the abuser and the individual 

Ç Parental attitudes toward the individual; treating the individual like a child  

Ç Lack of appropriate training to handle the individualôs needs and behaviors  

Ç Lack of sufficient staffing to handle the situation 

Ç Inappropriate use of restraints 

Ç Not following the individualôs plan 

Ç Feeling overwhelmed or unable to cope with the individualôs needs or behaviors 

Ç Frequent turnover in caretakers 

Ç Lack of understanding of cultural or other differences 

Ç Being distracted 

 

Prevention of Abuse, Neglect or Exploitation:  

Recognizing the causes and situations that can lead to abuse can help to prevent it from ever 

occurring.  It is important to recognize both the importance and difficulty of the type of supports 

and assistance you provide, and the impact it can have on those individuals you provide services 

for.  The more aware you are of your job duties, how you are likely to react in different situations 

and the needs of the individualôs you are working with, the less likely it is that abuse will occur.  

Listed below are some suggestions: 

Ç Read the individualôs plan and strategies and follow the plan; be aware of any specific 

behavioral, medical or other needs the consumer may have that you need to know about.  

Ask questions if you are not sure.  If you have a concern about anything in the plan, do 

not change anything until it has been discussed and approved by whoever is in charge of 

the plan. 

Ç If the individual has a behavior plan or guidelines, follow them as written; again, ask 

questions if you are unsure 

Ç Make sure to stay current with any training needed to provide services to the individual.   

Ç Always treat the individual in a respectful manner; be aware of how your attitude, tone of 

voice and actions might affect others; remember that your role is to support and assist the 

individual 

Ç Be aware of your own reactions; know what is likely to push your buttons and have a 

way to deal with it that is appropriate 

Ç Be aware that stress in any part of your life can affect how well you cope with your work; 

find out what is helpful for you to deal with stress and use it 

Ç Ask for help from supervisors or coworkers if you are in a difficult situation; donôt let it 

get to the point of losing control 

Ç Be aware of how differences in cultures or value systems may affect how you react to a 

situation  
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The Client Rights Department and Training Department of MHMR Tarrant encourage you to 

contact them for assistance.  You may also have access to an Employment Assistance Program if 

your employer provides it as a benefit. 

 

Reporting Requirements: 

It is the responsibility of each employee to report any concern, suspicion or incident of client 

abuse, neglect, or exploitation, regardless of who the alleged abuser may be. There is no chain of 

command in reporting abuse or neglect. Anyone who witnesses or becomes aware of abuse or 

neglect must contact The Department of Family and Protective Services (DFPS, formerly DPRS) 

within one hour. These telephone numbers are to be posted in each facility.  Only DFPS can 

investigate allegations of abuse, neglect or exploitation.  

 

A report can be made by one of the following methods: 

Ç If the alleged abuser is an employee of MHMR Tarrant, a contracted provider, a private 

HCS or ICF-MR program; call 1-800-647-7418.  

Ç If the alleged abuser is anyone else, a parent, teacher, etc., call 1-800-252-5400 

Ç Regardless of whom the alleged abuser is, DFPS can be contacted online at 
https://www.txabusehotline.org/notice-aps.asp 

However DFPS is contacted, they will request the following information: 

Ç The name of the reporter and a contact number (if reporting by phone, can remain 

anonymous) 

Ç The name of the alleged victim, gender, contact phone number(s) and address and their 

current condition 

Ç The name of the alleged abuser, (if known) and how to contact 

Ç A detailed description of the alleged abuse including when and where it occurred 

 

Remember:  It is a violation of state and federal laws not to report incidents of abuse and 

neglect and failure to report client abuse and neglect may result in (internal) disciplinary action 

and/or (external) criminal charges. State laws protect individuals reporting abuse and neglect. 

Anyone who in good faith reports abuse or neglect will not be subject to retaliatory action.  Any 

person, who believes he or she is being subjected to retaliatory action due to making a report of 

abuse, or who believes a report has been ignored without cause, should immediately contact the 

Client Rights Department. 

 

Protecting the Alleged Victim: 

If you witness abuse or neglect, stay calm. Let the person who is committing the act know that 

you are present. Usually the presence of another person will help the abuser regain control. 

Ensure that the person is no longer in danger or harm and see that he or she receives needed 

medical attention. A consumer should be examined by a nurse or physician. Always seek 

professional medical assistance; failure to do so may itself be considered abuse or neglect. Once 

the person is SAFE, you are then required to report the incident. Call DFPS within one hour of 

discovering the alleged abuse. 

 

 

  

 

 

https://www.txabusehotline.org/notice-aps.asp
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Cooperating with the Investigation: 

After suspected abuse, neglect or exploitation is reported, if the alleged abuser is an employee of 

MHMR Tarrant, one of its contract agencies, or a private HCS or ICF-MR program, the incident, 

if accepted, will be investigated by DFPS Facility Investigation Services. If the allegation is not 

accepted by DFPS, it may be referred to MHMR Tarrantôs Client Rights Office for Investigation. 

The accused must be placed in a non-direct care position or placed on administrative leave until 

the investigation is completed. During the investigation, all involved persons have an opportunity 

to tell their side of the story. The person who is accused, the individuals who witnessed or have 

knowledge of the incident and the consumer (if appropriate) will be interviewed. If a 

confirmation of abuse, neglect or exploitation is found, the organization and/or accused will have 

an opportunity to appeal the findings if they believe they are in error. 

 

Listed below are the required actions to be taken by MHMR Tarrant or contract employees once 

abuse, neglect or exploitation has been alleged: 

 

 If the victim is a consumer and the perpetrator is an employee, contractor or volunteer for 

MHMR Tarrant, employees and contract providers should take the following actions: 

  Event    Action 

1.  Staff become aware that a client may 

have been abused, neglected, or exploited 

by an MHMR Tarrant employee, 

contractor, volunteer  

1a. Staff will take necessary steps to protect the 

individual and contact any emergency personnel if 

needed. 

1b. Staff will report the allegation to the Texas 

Department of Family and Protective Services at 1-

800-647-7418 OR by 

https://www.txabusehotline.org/notice-aps.asp  within 

one hour. 

2.  DFPS investigator contacts MHMR 

Tarrant and/or contract staff and request a 

written statement as to her/his knowledge 

regarding the incident  

2.  Staff must comply with request and provide the 

written statement     

   

3.  DFPS investigator request information 

from the clientôs MHMR Tarrant chart 

3.  Staff must provide immediate access to the chart.  

Copies of portions of the chart may be made by 

records room staff and given to the DFPS 

investigator. 

4.  DFPS investigator wants to take a 

photograph of the client             

4.  As long as the client is willing to comply then the 

photo may be taken        

5.  DFPS investigator wants to interview 

other clients          

5.  Staff will provide contact to the other clients 

Reference: Human Resources Code 48.051; Family Code 261.101 

(c) The duty (to report) imposed by Subsections (a) and (b) applies without exception to a person 

whose knowledge concerning possible abuse, neglect, or exploitation is obtained during the 

scope of the person's employment or whose professional communications are generally 

confidential, including an attorney, clergy member, medical practitioner, social worker, and 

mental health professional. 

 

https://www.txabusehotline.org/notice-aps.asp
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Read the attached copies of the Classifications of Abuse and the State and Federal laws. These 

are the laws that MHMR Tarrant follows stringently. There are no exceptions. Each incident of 

client abuse and neglect MUST be reported. It will be investigated thoroughly, regardless of who 

is involved. Any incident of abuse can result in disciplinary action and criminal charges. Contact 

the Client Rights Department with any concerns and remember to report abuse and neglect 

immediately. 

 

To Report Allegations of Abuse, Neglect and Exploitation, Call the Texas Department of Family 

and Protective Services at: 1-800-647-7418, or online at https://www.txabusehotline.org/notice-

aps.asp

https://www.txabusehotline.org/notice-aps.asp
https://www.txabusehotline.org/notice-aps.asp


 

 19  

CLIENT ABUSE AND NEGLECT DEFINITIONS  

(State and Federal Statutes) 

 
FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

*Applicable where a person is under 
18 years of age who is not and has 
not been married or who has not had 
his disabilities of minority removed 
for general purposes. 
 

** Applicable where a person has a 
mental, physical or developmental 
disability and who is either 18 years 
of age or older or who is under 18 
years of age and who has had the 
disabilities of minority removed. 
 

** Applicable where a person has a 
mental, physical or developmental 
disability and who is either 18 years 
of age or older or who is under 18 
years of age and who has had the 
disabilities of minority removed. 
 

ABUSE 
The use of verbal or other 
communication to curse, vilify or 
degrade a client, or threaten a client 
with physical or emotional harm, or 
any act which vilifies or degrades a 
client, or threatens a client with 
physical or emotional harm. 

ABUSE ABUSE PROTECTION AND ADVOCACY 
FOR MENTALLY ILL INDIVIDUALS 
42 USCS 10802 & 6001 *** 
 

**** ACCORD, VERNONôS TEXAS 
CIVIL STATUTES, ARTICLE 5547-
80 (b) (5) AND ARTICLE 554 

(1)  ñAbuseò includes the following 
acts or omissions by a person 
responsible for a childôs care, 
custody, or welfare:  
 

(1) ñAbuseò means the willful infliction 
of injury, unreasonable confinement, 
intimidation, or cruel punishment with 
resulting physical harm or pain or 
mental anguish or the willful 
deprivation by a caretaker or oneôs 
self of goods or services which are 
necessary to avoid physical harm, 
mental anguish, or mental illness 

*** Applicable where there is either a 
mentally ill or developmentally 
disabled individual. 
 

 

(A)  mental or emotional injury to a 
child that results in an observable 
and material impairment in the childôs 
growth, development, or 
psychological functioning;  
 

(1) ñAbuseò means the willful infliction 
of injury, unreasonable confinement, 
intimidation, or cruel punishment with 
resulting physical harm or pain or 
mental anguish or the willful 
deprivation by a caretaker or oneôs 
self of goods or services which are 
necessary to avoid physical harm, 
mental anguish, or mental illness 

I.  ñMentally ill individualò means an 
individual: 
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FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

(B) causing or permitting the child to 
be in a situation in which the child 
sustains a mental or emotional injury 
that results in an observable and 
material impairment in the childôs 
growth, development, or 
psychological functioning;   
 

(3)  ñExploitationò means the illegal or 
improper act or process of a 
caretaker using the resources of an 
elderly or disabled person for 
monetary or personal benefit, profit, 
or gain.  
 

I.  ñMentally ill individualò means an 
individual 

 

(C) physical injury that results in 
substantial harm to the child, 
including injury that is at variance 
with the history or explanation given 
and excluding an accident or 
reasonable discipline by a parent, 
guardian, or managing or possessory 
conservator that does not expose the 
child to a substantial risk of harm; 

NEGLECT 
 

(A) who has significant mental illness 
or emotional impairment as 
determined by a mental health 
professional qualified under the laws 
and regulations of the State of Texas; 
and  
 

 

(D) failure to make a reasonable 
effort to prevent an action by another 
person that results in substantial 
harm to the child;  
 

(4) ñNeglectò means the failure to 
provide for oneôs self the goods or 
services which are necessary to 
avoid physical harm, mental anguish, 
or mental illness or the failure of such 
a caretaker to provide such goods or 
services. 
 

(A) who has significant mental illness 
or emotional impairment as 
determined by a mental health 
professional qualified under the laws 
and regulations of the State of Texas; 
and  
 

 

 
 (E) sexual contact, sexual 
intercourse, or sexual conduct, as 
those terms are defined by Section 
43.01, Penal Code, sexual 
penetration with a foreign object, 
incest, sexual assault, or sodomy 
inflicted on, shown to, or intentionally 
practiced in the presence of a child if 

 (A) who has significant mental illness 
or emotional impairment as 
determined by a mental health 
professional qualified under the laws 
and regulations of the State of Texas; 
and  
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FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

the child is present only to arouse or 
gratify the sexual desires of any 
person;   
 

(F) failure to make a reasonable 
effort to prevent sexual contact, 
sexual intercourse, or sexual 
conduct, as those terms are defined 
by Section 43.01, Penal Code, 
sexual penetration with a foreign 
object, incest, sexual assault, or 
sodomy inflicted on, shown to, or 
intentionally practiced in the 
presence of a child if the child is 
present only to arouse or gratify the 
sexual desires of any person; 

 (1) who is an inpatient or resident in 
a facility rendering care or treatment, 
even if the whereabouts of such 
inpatient or resident are unknown; or  
 

 

(G) compelling or encouraging the 
child to engage in sexual conduct as 
defined by Section 43.01, Penal 
Code; or   
 

  
 (2)  who is in the process of being 
admitted to a facility rendering care 
or treatment, including persons being 
transported to such a facility; or 
 

 

(H) causing, permitting, encouraging, 
engaging in, or allowing the 
photographing, filming, or depicting 
of the child if the person knew or 
should have known that the resulting 
photograph, film, or depiction of the 
child is obscene (as defined by the 
Penal Code) or pornographic 

 I. The term ñdevelopmental disabilityò 
means a severe, chronic disability of 
a person 5 years of age or older 
which -- 
 

 

NEGLECT  (A) is attributable to a mental or 
physical impairment or combination 
of mental and physical impairments;  
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FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

(2) ñNeglectò includes: 
(A) the leaving of a child in a situation 
where the child would be exposed to 
a substantial risk of harm, without 
arranging for necessary care for the 
child, and a demonstration of an 
intent not to return by a parent, 
guardian, or a managing or 
possessory conservator of the child; 
or 

 (B) is manifested before the person 
attains age twenty-two; 

 

(B) the following acts or omissions by 
any person; 

 (C) is likely to continue indefinitely;  
 

 

(I) placing the child in or failing to 
remove the child from a situation that 
a reasonable person would realize 
requires judgment or actions beyond 
the childôs level of maturity, physical 
condition, or mental abilities and that 
results in bodily injury or a substantial 
risk of immediate harm to the child; 

 (C) is likely to continue indefinitely;  
 

 

(ii)  the failure to seek, obtain, or 
follow through with medical care for 
the child, with the failure resulting in 
or  presenting a substantial risk of 
death, disfigurement, or bodily injury 
or with the failure resulting in an 
observable and material  impairment 
to the growth, development, or 
functioning of the child; or 

 (D) results in substantial functional 
limitations in three or more of the 
following areas of major life activity: 
(I) self-care 

 

(iii) The failure to provide the child 
with food, clothing, or shelter 
necessary to sustain the life or health 
of the child, excluding failure caused 
by financial inability unless relief 

 (ii) receptive and expressive 
language 
(iii) learning 
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FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

services had been offered and 
refused. 

(C) The failure by the person 
responsible for a childôs care, 
custody, or welfare to permit the child 
to return to the childôs home without 
arranging for the child after the child 
has been absent from the home for 
any reason, including having been in 
residential placement or having run 
away. 
 

 (iv) mobility 
(v) self-direction 
 
 

 

(3) ñPerson responsible for a childôs 
welfareò means a person who 
traditionally is responsible for a 
childôs care, custody, or welfare, 
including: 

 (vi) capacity for independent living 
(vii) economic self-sufficiency; and  
 

 

(A) a parent, guardian, managing or 
possessory conservator, or foster 
parent of the child;  
 

 (E) Reflects the personôs need for a 
combination and sequence of 
special, inter-disciplinary, or generic 
care, treatment, or other services 
which are of lifelong or extended 
duration and are individually planned 
and coordinated; except that such 
term, when applied to infants and 
young children means individuals 
from birth to age 5, inclusive, who 
have substantial developmental 
delay or specific congenital or 
acquired conditions with a high 
probability of resulting in 
developmental disabilities if services 
are not provided. 
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FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

(B) a member of the childôs family or 
household as defined by Section  
71.01 of the Family Code; 

 NOTE, that for purposes of 
determining abuse and neglect 
pursuant to the protection and 
advocacy acts the term, ñmentally illò 
below also incorporates the term, 
ñdevelopmentally disabledò. 

 

71.01 of the Family Code;  ABUSE  

(C) a person with whom the childôs 
parent cohabits; 

 (1) ñAbuseò means any act or failure 
to act by an employee of a facility 
rendering care of treatment which 
was performed, or which was failed 
to be performed, knowingly, 
recklessly, or intentionally, and which 
cause, or may have caused, or may 
have caused, injury to a mentally ill 
individual, and includes acts such as;  

 

(C) a person with whom the childôs 
parent cohabits; 

 (A) the rape or sexual assault of a 
mentally ill individual;  

 

(D) school personnel or volunteers at 
the childôs school; or  

 (B) the striking of a mentally ill 
individual;  

 

(E) Personnel or volunteers at a 
public or private child-care facility 
that provides services for the child or 
at a public or private residential 
institution or facility where the child 
resides. 

 (C) the use of excessive force when 
placing a mentally ill individual in 
bodily restraints; and 

 

  (D) The use of bodily or chemical 
restraints on a mentally ill individual 
which is not in compliance with 
Federal and State laws and 
regulations. 

 

  NEGLECT  

  
 

(4) ñNeglectò means negligent act or 
omission by any individual 
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FAMILY CODE 261* 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

HUMAN RESOURCES CODE 
48.002 ** 
Protective Services for the Elderly 
(Disabled) 
 

REPORTING REQUIREMENT 
STEMMING FROM STATE LAWS 
PERTAINING TO THE RIGHTS OF 
PERSONS WITH INTELLECTUAL 
DEVELOPMENTAL DISABILITY 
AND MENTAL ILLNESS **** 

responsible for providing services in 
a facility rendering care or treatment 
which caused or may have caused 
injury to a mentally ill individual or 
which placed a mentally ill individual 
at risk of an injury, and includes an 
act or omission such as the failure to 
establish or carry out an appropriate 
individual program plan or treatment 
plan for a mentally ill individual, the 
failure to provide adequate nutrition, 
clothing, or health care to a mentally 
ill individual, or this failure to provide 
a safe environment for a mentally ill 
individual, including the failure to 
maintain adequate number of 
appropriately trained staff.  
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MHMR TARRANT  

INTELLECTUAL DEVELOPMENTAL DISABILITY  SERVICES 

HIPAA PRIVACY SUMMARY  

 
DADS and MHMR Tarrant  require that all employees must review and understand the following 

curriculum on a yearly basis and complete the competency test to follow. 

What is HIPAA?    
Health Insurance Portability and Accountability Act of 1996.  The Privacy Rule under HIPAA requires health 

care providers to protect privacy of medical records and identifies certain rights of persons served to control use 

and disclosure of and access their medical records. 

Who is affected? 

All Healthcare organizations including healthcare providers, physicianôs offices, health plans, public health 

authorities, life insurers, clearinghouses, billing agencies, information system vendors, service organizations, 

and universities.  HIPAA also indirectly affects business associates who have access to patient records.  A 

Business Associate is any entity that performs services to, or on behalf of, a covered entity such as MHMR 

Tarrant and uses or discloses protected health information that belongs to MHMR Tarrant. 

What is Protected Health Information (PHI)? 

ñProtected health informationò is any information, whether oral or recorded in any form or medium that: 

¶ Is created or received by a health care provider (MHMR Tarrant), health plan, public health authority, 

employer, life insurer, school or university, or healthcare clearinghouse; and 

¶ Relates to the past, present or future physical or mental health or condition of an individual; the 

provision of health care to an individual or the past, present or future payment for the provision of health 

care to that individual. 

PHI includes any information ï oral, recorded, on paper, or sent electronically ï about a personôs physical or 

mental health, services rendered or payment for those services.  The standards apply to all ñinformationò not 

just the traditional medical record that we are familiar with. 

This ñinformationò includes any personal information connecting the patient to the records.  This kind of 

personal information is called ñIdentifiable Health Information.ò  The 19 items of information that might 

connect personal health information to the individual patient may include the individualôs: 

¶ name 

¶ address (street name, city, county, zip code, equivalent geographic codes) 

¶ social security number 

¶ other identification numbers (health plan number, license number) 

¶ finger and voice prints 

¶ photo images 

¶ names of relatives 

¶ names of employers 

¶ date of birth 

¶ phone or fax numbers, e-mail addresses 

¶ medical record numbers, account numbers 

¶ physicianôs personal notes 

¶ billing information 
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Client Rights under the HIPAA Privacy Rule: 

¶ Right to receive notice of privacy practices.  A copy must be given to each client starting April 14, 2003.  

We must also ask the client to sign an Acknowledgment Receipt for Notice of Privacy and place the signed 

acknowledgment in the client record. 

¶ Right to request restrictions.  The client can ask us to limit some of the ways we use or share their health 

information.  We will consider their request, but the law does not require us to agree to it.  If we do agree, 

we will put the agreement in writing and follow it, except in case of emergency.  We cannot agree to limit 

the uses or sharing of information that are required by law. 

¶ Right to request confidential communications.  The client can ask us to contact them at a different place or 

in some other way.  We will agree to their request as long as it is reasonable. 

¶ Right to access Protected Health Information (PHI).  The client can look at or get a copy of the health 

information that we have about them.  There are some reasons why we will not let them see or get a copy of 

their health information, and if we deny their request we will tell them why.  The client can appeal our 

decision in some situations.  They can choose to get a summary of their health information instead of a 

copy.  The client will be charged a reasonable fee for the summary or copy of their health information. 

¶ Right to request amendments.  The client can ask us to correct information in their records if they think the 

information is wrong.  We will not destroy or change our records, but we will add the correct information to 

their records and make a note in their records that they have provided the information. 

¶ Right to request accounting.  The client can get a list of when we have given health information about them 

to other people in the last six years.  The list will not include disclosures for treatment, payment, health care 

operations, national security, law enforcement, or disclosures where they gave their permission.  The list 

will not include disclosures made before April 14, 2003.  There will be no charge for one list per year. 

¶ Right to file a complaint.  If the client believes their privacy rights have been violated, they can file a 

complaint with the Privacy Officer or with the Secretary of Health and Human Services.  There will be no 

retaliation for filing a complaint. 

MHMR Tarrant  Responsibilities: 

¶ To maintain the privacy of the clients health information.   

¶ Provide clients with a notice as to our legal duties and privacy practices with respect to information we 

collect and maintain about them.   

¶ Abide by the terms of the privacy notice.   

¶ Notify clients if we are unable to agree to a requested restriction.  

¶ Accommodate reasonable requests they may have to communicate health information by alternative means 

or at alternative locations. 

Penalties for privacy rights violations: 

¶ Non-Compliance: $100 for each violation, up to $25,000 maximum per year (applies to all HIPAA 

requirements). 

¶ Wrongful Disclosure:  Up to $50,000 & imprisoned up to 1 yr for each offense. 

¶ If disclosed under false pretenses:  Up to $100,000 & imprisoned up to 5 yrs. 

¶ If disclosed with intent to sell information or reap other personal gain:  Up to $250,000 & imprisoned up to 

10 yrs. 

If you have any questions regarding areas of privacy, contact the Privacy Officer/ Director of Client Records, 

Kathy Munn, at 817-569-4382. 
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To file a privacy violation complaint: 

Privacy Officer, MHMR Tarrant:  (817) 569-4382 or MHMR Tarrant Complaint Line:  (817) 569-4367 

You may also file a complaint with: 

U.S. Department of Health and Human Services:  (800) 368-1019 (toll free) 

200 Independence Avenue, S.W. 

Washington, D.C. 20201 
MHMR Tarrant 
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MHMR TARRANT  

 

CONSUMER PRIVACY AND CONFIDENTIALITY  

 

 

All consumer or client related information used by the provider in order to provide services is considered 

private and confidential and the provider is obligated to safeguard all consumer related information according to 

the Health Insurance Portability and Accountability Act of 1996. 

This ñinformationò includes any personal information connecting the patient to the records.  This kind of 

personal information is called ñIdentifiable Health Information.ò  The 19 items of information that might 

connect personal health information to the individual patient may include the individualôs: 

¶ name 

¶ address (street name, city, county, zip code, equivalent geographic codes) 

¶ social security number 

¶ other identification numbers (health plan number, license number) 

¶ finger and voice prints 

¶ photo images 

¶ names of relatives 

¶ names of employers 

¶ date of birth 

¶ phone or fax numbers, e-mail addresses 

¶ medical record numbers, account numbers 

¶ physicianôs personal notes 

¶ billing information 

¶ Right to request amendments.  The client can ask us to correct information in their  

MHMR Tarrant  Responsibilities: 

You may also file a complaint with: 

U.S. Department of Health and Human Services:  (800) 368-1019 (toll free) 

200 Independence Avenue, S.W. 

Washington, D.C. 20201 
MHMR Tarrant 
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Confidentiality Summary 

 

 
1  All requests for release of information should be routed to the Client Record Department (Unit 

#044) at Hulen Tower North. 

 

1  Consent to release information is not required before reporting child or elder abuse (this still 

does not release the medical record). 

 

1  When responding to phone calls, do not give out client information if you do not know the 

caller.  You should always be able to take a name and phone number, verify the identity of the 

caller, and return the phone call if authorized. 

 

1  As a general rule, client information may be disclosed only after written permission of the 

appropriate person is received. 

 

1  A written authorization is required for the release of client information, even to the FBI or the 

Secret Service. 

 

1  MHMR Tarrant consent and authorization forms are valid for one year. 

 

1  Consents and authorizations may be revoked at any time, however, they must be written, signed, 

and dated. 

 

1  Client information may be released in a bona fide medical emergency (contact the Client 

Records Department). 

 

1  Always return client records to their secure locked location in your building or program at the 

end of the workday. 

 

1  All subpoenas for client medical records are referred to the Client Record Department at Hulen 

Tower North.  Staff should contact their supervisor and the Client Record Department if 

subpoenaed to testify about or on the behalf of a client. 

 
1  Client Record Procedures are found in Section REC (Client Records), in the Operating 

Procedure Manual. 
 
1  If you have any questions regarding areas of confidentiality, contact the Director of Client Records, 

Kathy Munn, RHIA, at 817-569-4382. 
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MHMR TARRANT 

 

Board Policy 

 

 

Board Policy Adopted: 

Number A.3 July 31, 2001 

 

COMPLIANCE PLAN 

 

OVERVIEW 

 

As adopted by the Board of Trustees on July 31, 2001 

 

The Board of Trustees formally adopted the following Compliance Plan and related documents on July 31, 

2001.  These documents represent the commitment of MHMR Tarrant (MHMR Tarrant) to compliance with 

applicable federal and state laws and the program requirements of federal, state, and private health care plans.  

MHMR Tarrant Board of Trustees, Executive Management Team (EMT), managers and staff, affiliated 

physicians, contractors, and other agents, where appropriate, are expected to read, understand, and agree to 

abide by this Compliance Plan and any related policies and procedures. 

 

The Compliance Plan of MHMR Tarrant is designed to prevent, detect and correct any instances of 

noncompliance with applicable federal and state law and program requirements of federal, state, and private 

health care plans.  Every employee at MHMR Tarrant has important responsibilities identified in this 

Compliance Plan, including a duty to report any compliance concerns as explained in this Plan. 

 

This Compliance Plan is also designed to be consistent with the Department of Health and Human Services 

Office of Inspector General Compliance Program Guidelines.  MHMR Tarrant intends this Compliance Plan to 

be an ñeffective program to present and detect violations of lawò as this term is defined in comment 3. (k) to 

section 8.A1 of the Federal Sentencing Guidelines applicable to organizations.  As regulatory guidance and 

applicable laws change in the future, this Compliance Plan will be modified as necessary to incorporate these 

changes.  The Compliance Plan is to be reviewed on an annual basis by the Compliance Committee.  The 

outcome of said review will be forwarded to the Chief Executive Officer (CEO).  Amendments will be 

submitted to the MHMR Tarrant Board of Trustees for approval. 

 

This Compliance Plan includes seven major elements: 

 

1) Written Compliance Standards, Policies and Procedures 

 
This element documents general expectations of compliance as defined by three broad compliance 
principles. The element also outlines the general standards of conduct for employees and establishes that 
compliance procedures will be developed. 
 

2) Compliance Team, Compliance Committee and Legal Counsel 

 
This element authorizes the designation of a Compliance Team and the Compliance Committee.  This 
element also defines the roles and responsibilities of the Compliance Team and the Compliance 
Committee, as well as that of Legal Counsel. 
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3) Education and Training 

 
This element identifies the procedure by which MHMR Tarrant will provide the necessary training to 
employees and contractors in order to meet the requirements of this Compliance Plan. 

 

4) Communication 

 
This element describes the methods employees may use to communicate their compliance concerns.  
Reporting is encouraged. There will be no retaliatory action. 

 

5) Auditing and Monitoring  

 
This element describes the action to be taken to monitor the effectiveness of the Compliance Plan. 
Implementation and effectiveness of the Plan will be reported to appropriate management staff. 
 

6) Investigations and Corrective Action 

 
This element describes the investigative and corrective procedures for all noncompliance with the Plan.  
The element also describes the methods of reporting noncompliance and modification of the 
organizationôs practices subsequent to evidence of noncompliance. 

 

7) Disciplinary Actions 

 
This element documents the disciplinary actions that may be taken for non-compliance.  These actions 
are consistent with MHMR Tarrantôs personnel policies. 
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I. I. COMPLIANCE STANDARDS, POLICIES AND PROCEDURES 
 

A. Principles of Compliance 
 

MHMR Tarrant adopts these principles of compliance as the foundation of the compliance policy of the 
organization: 

 
1) MHMR Tarrant and its Trustees, employees and contractors will comply with all applicable 

federal, state, and local laws and regulations.   
 

2) At all times, MHMR Tarrant, its Trustees, employees and contractors will conduct themselves in a 
manner that is consistent with the provisions of the organizationôs enabling legislation, bylaws, 
Board resolutions, and policies, including this Compliance Plan.  Specific reference is made to 
Board Policy A.1 entitled, ñCode of Ethics Policyò and Board Policy A.2 entitled ñFraud Policyò, 
which describes MHMR Tarrantôs emphasis on ethical behavior and proper business dealings for 
a governmental entity and the zero-tolerance for fraud in any form. 

 
3) MHMR Tarrant, its employees and contractors will endeavor to properly bill all clients, third party 

payors, and government health care programs for services provided by the organization. 
 

B. Standards of Conduct 
 

1) Every employee and contractor shall adhere to and support MHMR Tarrantôs Principles of 
Compliance (see I. A.). 

 
2) A MHMR Tarrant Compliance Policy Manual shall be developed to include the organizationôs 

enabling legislation, bylaws, selected Board resolutions and policies and the Compliance Plan 
and all related information.  The manual will be kept current by the Compliance Team and shall 
be made available for all employees and contractors to review. 

 
3) Compliance procedures shall be developed and kept current with all applicable state and federal 

laws and regulations.  Compliance procedures shall be designed to assist employees and 
contractors in the performance of their jobs and contractual responsibilities in full compliance with 
MHMR Tarrantôs Principles of Compliance (see I. A.) and Compliance Plan.  The Chief in each 
division is responsible for the oversight and performance of MHMR Tarrantôs Principles of 
Compliance, Compliance Plan and related policies and procedures. 
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C. Employment of/or Contracting with Sanctioned/Excluded Individuals/Businesses 
 

MHMR Tarrant will neither knowingly employ nor contract with individuals or businesses that have been 
convicted of a criminal offense related to health care or that are listed by a federal or state agency as 
debarred, excluded, or ineligible for participation in federally or state funded health care programs.  If any 
MHMR Tarrant employee or contractor is charged with criminal offenses related to health care or is being 
evaluated for debarment or exclusion, such individuals or businesses will be removed from direct 
responsibility for any federally or state funded health care program.  Upon conviction, debarment or 
exclusion action, MHMR Tarrant will terminate the employment or contractual relationship with such 
individuals or businesses.  MHMR Tarrant Human Resources and Contracts personnel will coordinate 
with the Compliance Team to develop appropriate screening procedures for job applicants, employees 
and contractors. 
 

D. As required by Section 6032 of the Deficit Reduction Act (ñDRAò) of 2005 (now codified as 

Section 1902(a)(68) of the Social Security Act) all employees of MHMR Tarrant and its 

contractors must acknowledge in writing that they have been provided detailed information about 

the following statutes and rules:  

 

1. The False Claims Act, 31 U.S.C. §§3729-3733 (ñFCAò) provides for penalties against 

any person who knowingly submits or causes to be submitted a false claim, record or 

statement seeking a payment for Medicaid, Medicare or other federal payments from the 

United States Government.  

 

The act defines ñknowsò to mean that the person:  

 

¶ Has actual knowledge of the information 

¶ Acts in deliberate ignorance of the truth or falsity of the information; or  

¶ Acts in reckless disregard of the truth or falsity of the information and no proof or 

specific intent to defraud is required 

 

Some examples of false claims may be:  

 

¶ A provider who submits a bill for services she knows she has not provided 

¶ A provider submitting records that he knows (or should know) are falsely 

indicating compliance with billing or service requirements  

¶ A provider obtained money from the federal government to which he may not be 

entitled ï he then makes false statements to retain the money rather than 

refunding it as is required.  

 

The FCA also specifically protects employees who report violations of its provision from 

retaliation by their employer.  

 

2. The Civil Monetary Penalties Law, 42 U.S.C. 1320a-7a, (ñCMPLò) provides for penalties 

against any person or entity, including MHMR Tarrant, that presents or causes to be 

presented to the United States or its agents an improper claim for payment when that 

person or entity knows among other things that:  

 

a) an improper payment code has been used;  

 

   b) the medical item or service is false;  

 

c) the physician presenting the service was not properly licensed or certified;  
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d) the patient was excluded from the program under which the payment was  sought;  

 

e) the payment was for a medical item or service that was not medically necessary 

or; 

 

f) the payment was otherwise prohibited under state of federal law governing the 

payment program. 

 

 The purpose of the CMPL is to fully reimburse the government for monies paid for 

fraudulent submissions and to cover the costs of investigating such fraudulent 

submissions.  

 

3. Texas Human Resource Code, Chapter 32, Section 32039 and 32.0391 establishes civil 

and criminal penalties for a person who presents or causes to be presented to the Texas 

Department of Human Services a claim that contains a statement or representation the 

person knows or should know to be false.  Chapter 32 prohibits a person from:  

 

a) soliciting or receiving either directly or indirectly any cash, remuneration or 

payment of any kind for the purpose of referring an individual for any item or 

service under the state medical assistance programs, including Medicare or 

Medicaid; 

 

b) soliciting or receiving either directly or indirectly any cash, remuneration or 

payment of any kind for the purpose of purchasing, leasing or ordering, or 

arranging for or recommending any good, facility, service or items for which 

payment may be made under Medicaid or Medicare;  

 

c) offers or pays either directly or indirectly to induce a person to commit the acts 

described in either a) or b) above.  

 

4. Texas Human Resources Code Chapter 36 allows an individual employee of MHMR 

Tarrant to bring an action of their own behalf and on behalf of the State of Texas for 

violations of the stateôs Medicaid program.  Chapter 36 makes it unlawful for a person to:  

 

a) knowingly makes or causes to be made a false statement or misrepresentation of a 

material fact to permit a person to receive a benefit or payment under the 

Medicaid program that is not authorized or that is greater than the benefit or 

payment that is authorized;  

 

b) knowingly conceals or fails to disclose information that permits a person to 

receive a benefit or payment under the Medicaid program that is not authorized or 

that is greater than the benefit or payment that it authorized;  

 

c) knowingly applies for and  receives a benefit or payment on behalf of another 

person under the Medicaid program and converts any part of the benefit or 

payment to a use other than for the benefit of the person on whose behalf it was 

received;  
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d) knowingly makes, causes to be made, induces, or seeks to induce the making of a 

false statement or misrepresentation of material fact concerning:  

 

(i) the conditions or operation of a facility in order that the facility may 

qualify for certification or re-certification required by the Medicaid 

program, including certification or recertification as: 

 

(1) an intermediate care facility for individualôs with developmental 

disabilities;  

(2) an assisted living facility; or  

(3) a home health agency; or  

 

(ii)  information required to be provided by a federal or state law, rule, 

regulation, or provider agreement pertaining to the Medicaid program;  

 

e) except as authorized under the Medicaid program, knowingly pays, charges, 

solicits, accepts, or receives, in addition to an amount paid under the Medicaid 

program, a gift, money, a donation, or other consideration as a condition to the 

provision of a service or product or the continued provision of a service or 

product if the cost of the service or product is paid for, in whole or in part, under 

the Medicaid program;  

 

f) knowingly presents or causes to be presented a claim for payment under the 

Medicaid program for a product provided or a service rendered by a person who:  

 

(i) is not licensed to provide the product or render the service, if a license is 

required; or  

(ii)  is not licensed in the manner claimed;  

 

g) knowingly makes a claim under the Medicaid program for:  

 

(i) a service or product that has not been approved or acquiesced in by a 

treating physician or health care practitioner;  

 

(ii)  a service or product that is substantially inadequate or inappropriate when 

compared to generally recognized standards within the particular 

discipline or within the health care industry; or  

 

(iii)  a product that has been adulterated, debased, mislabeled, or that is 

otherwise inappropriate;  

 

h) makes a claim under the Medicaid program and knowingly fails to indicate the 

type of license and the identification number of the licensed health care provider 

who actually provided the service;  

 

i) knowingly enters into an agreement, combination, or conspiracy to defraud the 

state by obtaining or aiding another person in obtaining an unauthorized payment 

or benefit from the Medicaid program or a fiscal agent; 
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j) is a managed care organization that contracts with the Health and Human Services 

Commission or other state agency to provide or arrange to provide health care 

benefits or services to individuals eligible under the Medicaid program and 

knowingly;  

 

(i) fails to provide to an individual a health care benefit or service that the 

organization is required to provide under the contract;  

 

(ii)  fails to provide the commission or appropriate state agency information 

required to be provided by law, commission or agency rule, or contractual 

provision; or  

 

(iii)  engages in a fraudulent activity in connection with the enrollment of an 

individual eligible under the Medicaid program in the organizationôs 

managed care plan or in connection with marketing the organizationôs 

services to an individual eligible under the Medicaid program;  

 

(k) knowingly obstructs an investigation by the attorney general of an alleged 

unlawful act under this section;  

 

(l) knowingly makes, uses, or causes the making or use of a false record or statement 

to conceal, avoid, or decrease an obligation to pay or transmit money or property 

to this state under the Medicaid program; or 

 

(m) knowingly engages in conduct that constitutes a violation under Section 

32.039(b). 

 

5. Texas Government Code Chapter 531, Subchapter C allows the state Health and Human 

Services Commission to make a monetary award to an individual who reports activity 

that constitutes fraud or abuse of funds in the state Medicaid program or reports 

overcharges in the program if the commission determines such report results in the 

recovery of penalties under Chapter 32 of the Texas Human Resources Code.  

 

6. The Texas Whistleblower Act, Government Code Chapter 554 prohibits MHMR Tarrant 

from suspending, terminating or taking any other adverse employment action against one 

of its employees who in good faith reports a violation of law by MHMR Tarrant or one of 

MHMR Tarrantôs employees to an appropriate law enforcement authority.  This would 

include protecting MHMR Tarrant employees from employment retaliation for reporting 

Medicaid fraud or abuse to an appropriate law enforcement authority like the office of the 

Texas Attorney General.  

 

7. Texas Administrative Code, Title 1, Part 15, Chapter 371.  The Office of Inspector 

General within the Health and Human Services Commission is responsible for the 

investigation of fraud and abuse in the provision of health and human services and 

Medicaid and other HHS programs.  As part of its authority, the Inspector General may 

impose sanctions upon a finding by the Inspector General of fraud and abuse in 

Medicaid.  The Inspector General administers program integrity, enforces program 

violations to the extent of applicable law governing Medicaid.  This includes pursuing 

Medicaid and other Health and Human services fraud, abuse, overpayment and waste.  

The Inspector General may grant an award to a person who reports activity that 
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constitutes fraud or abuse of funds in the Medicaid program or reports overcharges in the 

program. Any MHMR Tarrant employee may contact the office of Inspector General to 

report waste, abuse or fraud by contacting the OIGôs office online or using their toll free 

number, 800-436-6184.   
 

 
II. COMPLIANCE TEAM, COMPLIANCE COMMITTEE, AND LEGAL COUNSEL 
 

A. Compliance Team 
 

The MHMR Tarrant Board of Trustees has authorized the Chief Executive Officer (CEO) to designate a 
Compliance Team who shall be responsible for the implementation, operation and continuous monitoring 
of the MHMR Tarrant compliance program.  MHMR Tarrantôs Compliance Team shall report to the Chief 
Executive Officer, but is ultimately responsible to the Board of Trustees and is authorized to communicate 
to the Board of Trustees, the Board Chair and/or its Legal Counsel and shall be free to conduct such 
investigations as they deem necessary and appropriate to ensure the continuing implementation of this 
Compliance Plan.  MHMR Tarrantôs Compliance Team will report to senior management staff on a regular 
basis and to the Compliance Committee and the full Board as appropriate, regarding this Compliance 
Plan and its effectiveness, including status of or necessity for investigative work, corrective measures 
and/or Plan modifications.  Complaints regarding the conduct of the Compliance Team should be directed 
to the CEO. 

 
 
 
The Compliance Teamôs duties and responsibilities include the following: 

 
1) Update the organizationôs Compliance Plan on a periodic basis to reflect any changes in MHMR 

Tarrantôs risk profile and applicable laws and regulations. 
2) Develop and review all compliance policies and procedures, principles of compliance, standards 

of conduct, and employee compliance handbook. 
3) Ensure the effectiveness of the organizationôs compliance effort. 
4) Participate in employee new hire orientation and on-going training programs on compliance and 

ensure training is documented. 
5) Implement employee communication mechanisms that encourage employees to report potential 

compliance problems without fear of retaliation. 
6) Perform appropriate audits, provide timely verbal and written feedback of audit findings, and 

monitor progress toward corrective action plan requirements to eliminate identified problems and 
prevent recurrences.  

7) Conduct investigations to resolve compliance issues and maintain all records and documentation 
of investigations.  Respond appropriately if a violation is identified. 

8) Ensure the organizationôs compliance program and its expectations are conveyed to all outside 
contractors. 

9) Coordinate with other organizational departments regarding appropriate verification activity for 
employee backgrounds, credentialing, exclusion from federal or state programs and disciplinary 
policy related to compliance. 

10) Develop and implement specific controls and productivity measurements for an effective 
compliance program. 

 
 

B. Compliance Committee 
 

The CEO shall appoint appropriate staff members to a Compliance Committee to assist the Compliance 
Team in the operation and monitoring of the Compliance Plan.  In addition, the Board Chair shall appoint 
one board member and one alternate to be non-voting members of the Compliance Committee.  The 
Chairperson of the Compliance Committee shall be  elected by the members on an annual basis.  
Members of the Compliance Committee shall include representatives from key functional areas 
instrumental to the success of an effective Compliance Plan.  Ad hoc members shall be appointed to the 
Compliance Committee as needed from various functional areas or departments to deal with specific 
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compliance issues.  Legal Counsel shall be made available to the Compliance Committee at the 
discretion of the Committee Chair.    

 
Members of the Board of Trustees who are not appointed members of the Compliance Committee shall 
be entitled to attend meetings of the Compliance Committee as long as the meeting is held in accordance 
with the requirements of the Open Meetings Act.  Members of the Board of Trustees shall at all times be 
entitled to inquire of committee members, management, or physicians as to compliance issues.  

 
   
The Compliance Committeeôs responsibilities and duties include the following: 
 

1) Provide input regarding development of compliance standards and policies and procedures to 
promote compliance. 

2) Analyze the organizationôs industry environment and the legal requirements with which MHMR 
Tarrant must comply in specific areas. 

3) Determine the appropriate strategy or approach that the organization should use to promote 
compliance and detect any potential violations of regulation and law. 

4) Recommend and monitor, in conjunction with MHMR Tarrant Operational Divisions, the 
development of internal systems and controls to carry out this Compliance Plan. 

5) Develop and maintain a system to solicit, evaluate and respond to complaints and potential 
problems. 

6) Review compliance reports and make continuous improvement recommendations. 
7) Act to resolve all internal disputes between clinical/operations staff and Compliance Team and 

auditors regarding specific compliance with rules and regulations.  Solicit input from the Medical 
Director, Nursing Director, and/or Legal Counsel, as appropriate, in resolving disputes.  

8) Ensure final MHMR Tarrant decisions in compliance matters are documented in writing. 
9) Facilitate communication regarding the Compliance Plan to MHMR Tarrant departments, 

personnel and contractors. 
10) Identify resources necessary to implement compliance activities. 
11) Hold its members responsible for attendance at regularly scheduled Compliance Committee 

meetings, as well as specially called meetings. 
12) Regularly report the Compliance Committeeôs findings and activities to the MHMR Tarrant Board 

of Trustees. 
13) Holding itself accountable to the MHMR Tarrantôs CEO and Board of Trustees in carrying out its 

responsibilities and duties. 
 
 

C. Legal Counsel 
 

The Board of Trustees will utilize current Legal Counsel to advise MHMR Tarrant regarding compliance 
legal issues.  Legal Counsel will work regularly with the Compliance Team and Compliance Committee.  
Legal Counsel may be authorized by the Board of Trustees from time to time; to investigate with the 
Compliance Team on behalf of MHMR Tarrant reported instances of noncompliance and to obtain 
pertinent information for the purpose of developing and providing legal advice to MHMR Tarrant.  Also, 
Legal Counsel may be authorized by the Board of Trustees to arrange for such investigation by others, if 
appropriate. 

 
Nothing in this Compliance Plan shall constitute a waiver of applicable legal privileges, including without 
limitation, medical review committee privilege, the attorney-client privilege and the attorney work product 
protection.  Any such privileges and protections as are available for MHMR Tarrantôs benefit may only be 
waived by affirmative vote of the Board of Trustees. 

 
III. EDUCATION AND TRAINING 

 
A. Policy 
 

Formal compliance education and training programs shall be provided to employees and contractors 
associated with MHMR Tarrant, as appropriate to ensure material compliance with the Compliance Plan 
and applicable laws. 
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B. Scope of Education and Training 
 

Education and training shall consist of the following: 
 

1) Employees: 
 

(a) All new MHMR Tarrant employees shall receive appropriate compliance training as a part 
of new employee orientation training. 

 
(b) Compliance Plan training shall be conducted to inform MHMR Tarrant employees of the 

Plan, its purpose and its requirements.  Employees shall be specifically trained and 
counseled regarding their responsibility to report misconduct and the consequences of 
failing to comply with the Plan. 

 
(c) All employees must acknowledge in writing that they have read, understood, and agreed 

to abide by the MHMR Tarrant Compliance Plan.  This documentation will be maintained 
in the employeeôs Personnel file. 

 
(d) Employee compliance training shall be conducted as appropriate, but at least on an 

annual basis.  Various levels of personnel and teaching methods should be utilized for 
this specific training. 

 
(e) Written educational materials regarding the Compliance Plan and related compliance 

subjects shall be distributed periodically to employees as deemed appropriate. 
 

(f) Employees shall attend periodic educational courses as required to maintain proficiency 
in the employeesô areas of responsibility. 

 
(2) Contractors: 

 
(a) All contractors shall be offered appropriate compliance training as a part of new 

contractor orientation.  Contractors shall complete initial compliance training no later than 
ninety (90) days after commencement of the contract term. 

 
 

(b) Training regarding the Compliance Plan shall be conducted for the benefit of all 
contractors to inform all contractors of the Plan, its purpose and its requirements.  The 
training shall advise each contractor of its responsibility to report misconduct and the 
consequences of failing to comply with the Plan. 

 
(c) All contractors must acknowledge in writing that they have read, understood, and agreed 

to abide by the MHMR Tarrant Compliance Plan and the applicable principles of 
compliance and standards of conduct.  This documentation will be maintained in the 
central contract files. 

 
(d) All contractors shall undergo compliance training as appropriate, at least on an annual 

basis, upon renewal of any contract term.   Levels of personnel and teaching methods, 
appropriate to the contractor, shall be utilized for contractor training. 

 
(e) Written educational materials regarding the Compliance Plan and related compliance 

subjects shall be distributed periodically to contractors, as deemed appropriate to the 
contractor. 

 
(f) All contractors, or representatives thereof, shall attend periodic educational courses as 

may be required in order to remain as a contractor of MHMR Tarrant.  
 

C. Attendance and Documentation 
 

Employee attendance and participation in mandatory educational opportunities shall be a condition of 
continued employment.  The MHMR Tarrant Training Department will be responsible for maintaining the 
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documentation of Compliance Plan training and providing documentation of non-compliance to the 
Compliance Team.  The  Compliance Team will periodically review Training Department documentation of 
Compliance Plan Training which shall include the name and position of the employee, the date and 
duration of the educational activity and a brief description of the subject matter of the education.  
 

IV. COMMUNICATION 
 

A. Policy 
 

The elements of the MHMR Tarrantôs Compliance Plan shall be communicated to employees and 
contractors, as appropriate. Also, the organization shall have an internal reporting system in place for 
employees and others to report issues and concerns regarding violations and noncompliance within 
MHMR Tarrant anonymously, and without fear of retaliation or retribution.  This internal reporting system 
shall establish a method of communication between the reporting person and the Compliance Team to 
encourage reporting of incidents, potential violations, and compliance issues. 

 
B. Scope of Communication 
 

Communication of the Compliance Plan shall consist of the following: 
 

1) The Compliance Plan shall be distributed to all employees and other affected parties as deemed 
appropriate. 

2) All personnel shall acknowledge in writing that they have read, understood, and agreed to abide 
by the Compliance Plan and all appropriate compliance standards, policies and procedures. 

3) Information regarding the Compliance Plan shall be distributed and made available to employees 
and contractors through various media to communicate the existence of the plan and each 
individualôs responsibility to follow the guidelines of the plan.  This communication shall include 
publishing compliance related information and articles periodically in MHMR Tarrant publications 
and/or via the Intranet, which are distributed to employees and other affected parties. 

4) Inclusion of standard compliance provisions in contracts with contractors. 
5) A communication schedule shall be developed by the Compliance Team, and shall include, but 

not be limited to: formal presentations, newsletters and other publications, electronic 
communications, notices in common work areas, and other communication media as deemed 
appropriate.  

 
C. Employee and Contractor Responsibility and Internal Reporting System 
 

All employees and contractors are required to promptly report to the Compliance Team any instances of 
noncompliance with the requirements of this Compliance Plan.  An employee or contractor who fails to 
report instances of noncompliance or who knowingly falsifies a report of noncompliance shall be subject 
to disciplinary action as described in the Disciplinary Actions section. 
 
Internal reporting guidelines shall consist of the following: 

 
1) A toll free  ñAction Lineò telephone number shall be maintained and made available to be used by 

employees and others to anonymously report concerns regarding violations of compliance. 
2) The Action Line number shall be posted in common work areas. 
3) Specific information regarding the confidentiality and non-retaliatory aspects of the Plan shall be 

communicated to employees to encourage reporting noncompliance. 
4) Email communication shall be completed by Action Line operators for each call received. 
5) A log shall be maintained by the Compliance Team documenting incoming calls and all other 

forms of communication regarding compliance issues, the nature of the concern, investigations 
and the results of the investigation. 

6) There shall be no retaliation for any report.  Any threat of retaliation or retribution against the 
reporting employee or contractor shall result in disciplinary action, as provided in section VII. 

7) Employees and others using the Action Line shall be informed that MHMR Tarrant shall strive to 
maintain employee confidentiality (when requested).  However, there may be a point where the 
employeeôs identity may become known or may have to be revealed due to legal or 
regulatory requirements. 
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8) Steps shall be followed to assure confidentiality of all call logs, reports and other documentation 
maintained by the Compliance Team. 

9) All employees and others shall have access to report directly to the Compliance Team rather than 
through supervisors or other intermediaries.   

10) Employees and others shall be encouraged to ask for clarification if they have a question 
regarding the compliance standards, policies or procedures. 

11) Supervisors/Managers and/or Administrators may be disciplined for failing to detect compliance 
violations in their departments, facilities or areas of responsibility if reasonable diligence on their 
part would have led to the discovery of the problem and given MHMR Tarrant the opportunity to 
address the issues at the earliest possible time. 

 
V. AUDITING AND MONITORING 

 
Audits will be performed to ensure adherence to the Compliance Plan.  Client Accountingôs internal audit staff will 
work closely with the Compliance Team to keep audit tools current and focused on areas where the greatest risk 
of noncompliance may exist.  Contract providersô billings also will be included in the audit procedure.  Audit 
procedures are designed to determine the accuracy and validity of coding and billing submitted to all payors and 
to detect instances of noncompliance.  During an audit process, if it is discovered that there appear to be 
weaknesses in the compliance system, the Compliance Team will perform follow-up procedures, such as focused 
audits, re-training, procedural changes, work-flow studies, etc. to remedy any weaknesses identified.  Such 
reporting units will be monitored on a monthly basis by the Compliance Team to ensure subsequent compliance. 
 
Upon completion of each audit, the audit results and written comments regarding deficiencies noted during the 
audit will be delivered to the management personnel of the reporting unit as well as the Chief Officer responsible 
for the unit. Management personnel will be required to submit a written Management Response and plan of 
correction to the audit supervisor in a timely manner.  Upon receipt of these documents, copies will be sent to the 
Chief responsible for that reporting unit, the Compliance Team and the Chief Executive Officer. 
 
 

VI. INVESTIGATIONS AND CORRECTIVE ACTION 
 
A. Investigation Obligation and Approach 
 

The Compliance Team shall promptly investigate or cause the investigation of any allegations or reports 
of noncompliance with MHMR Tarrantôs Principles of Compliance or other aspects of the Compliance 
Plan.  The Compliance Team shall consult with Legal Counsel to determine what investigations are 
warranted depending upon the nature of the alleged violation.  Also, some investigations may be 
conducted under the direction of Legal Counsel if preservation of the attorney/client privilege is 
warranted.   

 
Investigations shall be undertaken promptly and in a manner to determine whether a material violation 
has in fact occurred so MHMR Tarrant can take immediate corrective action and fulfill any applicable 
reporting requirements.  The investigation shall use techniques consistent with applicable laws and which 
support a rapid resolution of the situation.  Due respect shall be shown for the rights of individuals who 
may be involved, either as sources of information or as possible violators.  Management shall cooperate 
in all investigations related to compliance.  If the Compliance Team, with the advice of Legal Counsel, 
determines the integrity of an investigation may be compromised because of the presence of employees 
or contractors under investigation, management shall remove such employees or contractors from their 
responsibilities pending completion of the investigation. 

 
B. Documentation 
 

Documentation of the alleged violation, interview and other notes, a description of the investigation 
process, and any documents reviewed shall be maintained for seven years.   A report of the investigation 
results and of managementôs corrective action plan shall be maintained for seven years. 
 

C. Corrective Action 
 

The Compliance Team shall report the results of investigations to the Compliance Committee, the Chief 
Executive Officer, the Executive Management Team, and the Board of Trustees in a timely manner.    In 
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situations where an investigation confirms a violation occurred, a corrective action plan shall be 
developed and immediate action shall be taken to correct the problem with the advice of Legal Counsel.  
MHMR Tarrant shall report any violations to payors, or government or law enforcement agencies, as 
required by law.   If the investigation determines the issue in question is consistent with applicable laws 
then corrective action is not necessary. 

 
VII. DISCIPLINARY ACTIONS 

 
A. Policy 
 

Appropriate disciplinary action shall be taken against any employee or contractor who fails to comply with 
MHMR Tarrantôs Compliance Plan. In view of the fact that MHMR Tarrant guarantees an anonymous and 
non-retaliatory reporting system through which an employee may communicate a compliance concern, 
any failure, on the part of an employee, to communicate a known compliance violation or 
suspected violation, will be considered a failure to comply with the Compliance Plan. 
 
1) Contracts and agreements with MHMR Tarrant contractors shall contain compliance 

requirements and provisions for appropriate sanctions should violations occur. 
2) Supervisors shall be responsible for implementation of the Plan with respect to employees under 

their supervision. 
3) Disciplinary sanctions for failure to comply with the Compliance Plan, standards, laws and 

procedures shall apply to all employees of MHMR Tarrant. 
4) Employees and others affiliated with MHMR Tarrant (as appropriate) shall be informed of the 

disciplinary standards for noncompliance and that certain actions prohibited by these guidelines 
may also violate criminal laws which may result in personal criminal prosecution and fines and/or 
imprisonment upon conviction. 

5) Every disciplinary action related to the Compliance Plan must be reported to the Compliance 
Team by the Chief of Human Resources.  

6) MHMR Tarrant will neither knowingly employ nor contract with individuals or businesses that have 
been convicted of a criminal offense related to health care or that are listed by a federal or state 
agency as debarred, excluded, or ineligible for participation in federally or state funded health 
care programs. 

 
B. Disciplinary Actions and Sanctions 
 

The following actions and sanctions may be applied: 
 
1) Employees involved in a violation of this Plan shall be subject to significant sanctions, up to and 

including termination, if appropriate.  Such disciplinary actions shall be in accordance with MHMR 
Tarrantôs personnel policies and procedures and shall be consistent with the degree of severity of 
the improper conduct and may include remedial training, oral warnings, written reprimands, 
probation, suspension, or immediate termination, depending upon the nature of the violation. 

2) Intentional, reckless or repetitive noncompliance will subject employees to significant disciplinary 
action up to and including termination. 

3) Contractors involved in a confirmed violation shall be subject to significant sanctions in 
accordance with contract terms and conditions, including termination of the contract when 
warranted. 

4) If any MHMR Tarrant employee or contractor is charged with criminal offenses related to health 
care or is being evaluated for debarment or exclusion, such individuals or businesses will be 
removed from direct responsibility for any federally or state funded health care program. 

 

VIII.  Annual Compliance Review and Reporting 

 

 On or before the end of each fiscal year, the Compliance Team will conduct a review of MHMR Tarrantôs 

current compliance and regulatory operations.  The purpose of the review is to ascertain whether the 

compliance operations of MHMR Tarrant are within the standards of the Compliance Plan.  A written 

report describing the results of the review shall be prepared on or before December 1 describing the 
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compliance efforts during the preceding fiscal year and a proposed work plan for the next fiscal year.  The 

report should include the following elements: 

1. A summary of the general compliance activities undertaken during the preceding fiscal year, 

including any changes made to the Compliance Plan; 

2. A copy of the Hotline log for the preceding fiscal year; 

3. A description of actions taken to ensure the effectiveness of the training and education efforts; 

4. A summary of actions to ensure compliance with MHMR Tarrantôs policy on dealing with 

excluded persons; 

5. Recommendations and results of recommendations for changes in the Plan that might improve 

the effectiveness of MHMR Tarrantôs compliance effort; and 

6. A copy of the proposed work plan for the next fiscal year. 

7. Any other information specifically requested by the CEO and Board of Trustees. 

 

 

 

 

 

 

 

 

 

 

 

Last Reviewed: July 15, 2015 

Last Amended: July 15, 2015 
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Customer Relations 
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General Principles for Good Customer Relations 
 
Contents: 

Á Overview 

o Who is the customer? 

o The importance of good customer relations 

o Building good customer relations 

o Things to remember 
 

Who is the customer? 

Whatever role you have within your organization, you are in the business of customer service. Whether you are 

support staff, receptionist, manager/supervisor or case worker, good customer relations are an important part of 

everyone's job. 

Who is a customer? A customer is anyone to whom you provide service. 

There are 2 basic types of customer: 

¶ Internal customer 

¶ External customer 

Internal Customers  

It may seem strange to think of fellow staff members as customers, but internal customers are other people who work 

at your organization. They include social workers and other professionals, employees of other departments, and other 

staff members. They are the other people that you provide service to in your agency. 

Some employees or departments serve mostly internal customers. Their job is to provide service to other departments 

or employees. Examples include: 

¶ Human Resources 

¶ Computer Information Systems. 

External Customers  

External customers are people who come into the agency from the outside. They include clients, visitors, and families. 

They might also include others, such as outside companies, delivery people, and other community members or 

organizations. 

In your job, you may work with other employees, clients, families, and visitors. All of these people are your 

customers. It is common to have both internal and external customers. 
 

The key to good customer service is to treat other people the way you would like to be treated. 

The importance of good customer relations 

In dealing with internal customers, maintaining good customer relations is important. It can help to provide a good 

working environment and a quality standard of care. 

In dealing with clients and families, maintaining good customer relations is also important. It is important because of: 

¶ Client choice 
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¶ Quality of care. 

Client choice 

Clients usually have a choice about where they go for social and community services. If customer service is not good 

and if clients do not feel that an agency cares about them, they may take their concerns somewhere else. 

Quality of care 

When clients go to an agency, they become dependent on someone else. They must trust someone else to work with 

them to determine the nature of their problem and their choice of available and appropriate help.  Clients experience a 

real lack of empowerment. They feel that they are not in control of what is happening to them. They may have 

questions about what is happening and what can be done. A vital component of customer service is to answer all their 

questions and give them confidence that the agency will provide the quality of care they want. 

Other factors also cause clients to feel of a lack of empowerment: 

¶ They are asked very personal questions 

¶ They often talk with different people each time they call or visit 

¶ They don't understand the way programs operate 

¶ They don't know anyone  

Even though these things may be necessary and expected in a new situation, they can make clients feel that they have 

no control. Understanding how a client may feel in this situation can result in better and more considerate care. It is an 

important component of customer relations.  

 

   

Building good customer relations 

The key to good customer service is to treat others the way you would want to be treated or the way you would want 

your loved ones to be treated in a similar situation. It often means simply being courteous and helpful. Above all, 

remember that things that may be routine for you are NOT routine for clients or their families. 

There are many small things that you can do to make a client feel more confident and cared for: 

¶ Introduce yourself. 

¶ Call the client by name. 

¶ Explain what you are going to do. 

¶ Use terms that the client can understand. 

¶ If you do not know the answer to a question, find out. 

In reception areas, there are also steps that you can take to build good customer relations: 

¶ Always acknowledge a person's presence 

¶ Keep clients informed if there will be a delay. 

It is important to acknowledge a person's presence. Even if you cannot stop, at least make eye contact and smile so 

that people know they have been seen. Then return and provide assistance as soon as possible. 

In some cases, clients may need to wait before being seen. If so, explain why and give a reasonable estimate of how 

long the wait will be. If the wait is long, keep them informed. 
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Things to remember 
 

¶ A customer is anyone to whom you provide service. 

¶ Customers can include clients, visitors, and other staff members. 

¶ Maintaining good customer relations is an important part of everyone's job. 

¶ Good customer service means treating people the way you would like to be treated. 

¶ Without good customer relations, clients will go somewhere else to receive support. 

¶ Understanding how clients may feel can result in better and more considerate service. 

¶ Answering clients' questions is a part of good customer relations. 

¶ Being courteous and helpful can make a client feel more confident and cared for. 

¶ In reception areas, give clients an explanation for any delay and an estimate of how long the wait will be 

 

Customer Relations on the Telephone 

Contents 

Á Overview 

o A question of courtesy 

o Clear communication 

o Effective service 

o Things to remember 

 

Outcome: After completing this lesson, you will be able to identify ways to foster good customer relations when 

talking to customers on the telephone. 

 

Objectives: Specifically, you will be able to: 

¶ Recognize the importance of courtesy 

¶ Identify examples of courteous telephone communication 

¶ Recognize barriers to effective telephone communication 

¶ Identify techniques for good telephone communication 

¶ Describe methods of providing effective telephone service. 
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A question of courtesy 

We all use the telephone on a regular basis. Most of us take it for granted. We do not often think about using the 

telephone as a skill. If using the telephone is a part of your job, however, your telephone skills can be very important. 

Remember that the people you speak with on the telephone are your customers. When you use the telephone as a part 

of your job, you are providing customer service. 

Your telephone skills reflect on your organization. Providing effective telephone service is a part of building good 

customer relations. It is your chance to make a good impression for your agency. 

 

Smiling and listening carefully are a part of serving customers courteously on the telephone. 

Good customer service is often a question of courtesy. This is also true when dealing with customers on the telephone. 

Courteous customer service includes: 

¶ Answering the phone by the third ring whenever possible 

¶ Stating your name and title and the name of your department 

¶ Addressing customers by name 

¶ Listening carefully 

¶ Taking messages courteously 

¶ Transferring calls carefully 

¶ Asking questions tactfully. 

Your tone of voice is also an important part of building good customer relations on the telephone. 

¶ Smile (even though it can't be seen, it will affect how you sound) 

¶ Speak clearly 

¶ Be polite. 
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Clear communication 
 

When people speak face to face, much of the communication is non-verbal. Non-verbal communication includes: 

¶ Facial expressions 

¶ Gestures 

¶ Body language. 

Non-verbal communication does not occur in a telephone conversation. This means that there is a greater chance of a 

failure in communication. 

There are steps that you can take to make sure telephone communication is clearly understood by both yourself and 

the other person. 

¶ If you are giving instructions, ask for feedback to make sure that they are correctly understood 

¶ Repeat any information you are given so that the other person can correct any errors 

¶ Write down any messages you need to pass on to someone else. 

 

Effective service 

The goal of telephone communication is to provide effective customer service. This means: 

¶ Being sensitive to the customer's needs 

¶ Providing the information the customer requires. 

Telephone communication is part of the customer's relationship with the facility. Your customers include everyone to 

whom you provide service on the telephone, such as clients, family members, and other employees. 

Clients and family members need to feel that they are important and that your agency cares about them. Fellow 

employees need a courteous and supportive work environment. The service that you provide on the telephone is an 

important part of building a trusting relationship with your customers. 

 

Do not leave customers on hold for extended periods of time. 
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Effective telephone service also means providing the information customers require. This includes: 

¶ Avoiding saying, "I don't know" 

¶ Avoiding putting customers on hold for long periods 

¶ Avoiding transferring a caller to a string of different departments. 

No one expects you to know the answer to every question. If you are asked a question and you do not know the 

answer, tell the caller that you will find out and return the call. Then do it promptly. 

Do not put customers on hold without asking permission. If there is a long wait, check back frequently to give an 

update and to ask if they would like to continue holding. 

As a customer, it is very frustrating to be transferred to department after department. If you must transfer a caller, be 

sure that you transfer the call to a department that can provide the information needed. If you are not sure, offer to 

find out the information and call the customer back. Also, when you do transfer a call to another phone, make sure 

that the call is connected before you hang up. 

Finally, when you take a message for someone else, it is important to get all the necessary information. Record the 

name of the caller and time of the call, as well as the subject. Be sure to indicate whether a return call is required. 

Things to remember 

Á The people you speak with on the telephone are your customers. 

Á Your telephone skills reflect on your agency. 

Á Good customer service is often a question of courtesy. 

Á Non-verbal communication does not occur in telephone conversations. 

Á Repeat information you are given to be sure it is correct. 

Á Ask for feedback when you give instructions to be sure that they have been correctly understood. 

Á If you are asked a question and do not know the answer, find out and return the call. 

Á Do not put customers on hold without asking permission. 

Á When transferring a call, make sure the call is connected before hanging up. 

 

You are now ready to take the Customer Relations Exam 
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Infection  

Control  

Refresher  
 

 

 

 

 

 

Revision Date:  07-15-2015 
 

  

This refresher now includes an 

examination. 

If you have any 

questions, please 

call the training 

department at 817-

569-4342. 
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Objectives 
 
After completion of this self-paced packet, participants will be able to: 
¶ Identify basic principles of infection control/disease prevention 

¶ Summarize the links in the chain of infection 

¶ Identify precautions to be used  

¶ Summarize basic facts and precautions regarding blood borne infectious elements and diseases 

¶ Summarize basic facts and precautions regarding TB and other air borne diseases 

 

Basic Principles of Infection Control 
 
Infection Control  is important because the risk of infection is present in any community.  

Learning how to reduce the risk of infection is the primary means of guarding against disease.  

Infection control involves the following elements: 

 
¶ Education-Education is an important part of infection control.  With proper education, 

we can use methods to prevent the spread of diseases.  Providing education to the 

people who receive our services supports them in protecting themselves from infectious 

elements. 

 
¶ Reporting and Identifying-Reports of diseases to the Public Health Department supports 

identification of important details regarding the spread of the diseases.  This is 

important as it provides date to support development of methods to combat the disease. 

 
¶ Intervening/Monitoring-Interventions may be necessary to control the spread of a disease.  

Interventions could be carried out when: 

 
o There is a noticeable increase in the number of new cases of a disease, 

o An increase in disease is noticed among a particular group of individuals, and 

o The disease seems to be linked to a particular location. 

 
¶ Some Interventions that are used: 

¶ Education,  

¶ Vaccinations, 

¶ Medications, or 

¶ Quarantine/Isolation (only if indicated) 

 
People are always going to be exposed to different germs.  It is important to reduce the risk of 

becoming infectedðif people limit exposure to germs, they are less likely to become infected 
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with them.  MHMR Tarrant letôs all employees know of their risk of exposure to blood-borne 

illnesses.  Consequently, you will be taught Universal Precautions to take in assisting the 

people we serve where the risk of exposure to body fluids may be present.  Your first aid 

class will give you special instruction and demonstration on how to safely put on and take off 

latex/rubber gloves.  All of these measures are provided to minimize your risk to infection 

during the course of your work and in your personal lives, as well. 

 

Disease Producing Microorganisms 
 
Infections are caused by microscopic organisms.  These are the type of organisms: 

 

¶ Viruses 

¶ Bacteria 

¶ Funguses 

¶ Parasites 

 

Generally speaking, infections that are caused by bacteria, parasites and funguses can be 

cured with treatment. 

 

Viral infections, on the other hand, are not cured with treatment, but treatment does reduce 

the symptoms associated with the infection. 
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There are three (3) major links in the Chain of Infection: 

 

1. Source (the germ in its original environment) 

2. Transmission (the means by which the germ can travel from its source) 

3. Host (the new environment to which the germ travels) 

 

Infection depends on all the links being present in order for it to spread.  But in this chain of 

infection, there is a weak link, the transmission link.  If we limit how a germ moves from its 

source to a new host, then we prevent the spread of infection.   Transmission may occur in only 

three different ways: 

 

1. Direct or Indirect Contact (touching the source directly, or touching a surface 

contaminated by the source) 

2. Airborne (some microorganisms are in the air that we breathe) 

3. Vector (an animal or insect, such as the mosquito, carries the microorganism from 

individual to individual 

 

We can also battle the spread of infection by understanding potential hosts.  Hosts (people) are 

more susceptible to, (i.e., more likely to get,) infection if: 

 

¶ They are extremely young, or extremely old, (Their immune system is weak or 

underdeveloped,) 

¶ They have weakened immune system because of injury/illness.  Some treatments for 

disease weaken the immune system, 

¶ They are in poor physical condition or do not maintain adequate personal hygiene, or 

¶ They engage in high-risk behaviors such as drug abuse/sharing needles, having 

unprotected sex with multiple partners that increase their chance of exposure to disease 

causing microorganisms. 

 

More Information regarding the Immune System 
 
The bodyôs immune system recognizes specific diseases and provides protection against them.  

The body develops immunities in its system in two ways: 

 

¶ Passivelyðwe receive vaccinations that help our bodies develop immunities to specific 

diseases 

¶ Activelyðwe develop immunities as the result of having had the disease, itself. 
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Also, some people may actually have the disease, but experience none of the symptoms 

associated with the disease.  They are still infectious and can spread the disease, without 

knowing that they have the disease in the first place. 
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BASIC INTRODUCTION TO UNIVERSAL PRECAUTIONS 
 

Infection control is an important aspect of client care, and an essential quality ingredient.  Preventing infections is 

important, but human dignity must be preserved by maintaining confidentiality and nondiscrimination in the 

workplace setting.  How can we support this concept and still protect ourselves? 

 

An individual may be infectious and not show symptoms.  During the early phase of infection, many illnesses are 

contagious but not yet detectable, and life threatening chronic infections such as Hepatitis B & C and HIV are 

often not obvious.  Because of this, we would be foolish to wait until a doctor identifies an infectious disease or a 

lab detects its presence before we begin using protective measures or precautions when anticipating direct contact 

with someone else' s body secretions. 

 

The Center for Disease Control (or CDC) coined the term "Universal Precautions" whereby we automatically 

assume that all people may harbor a blood borne disease.  Universal Precautions are specific protective 

actions we take against infectious agents or bugs, such as Hepatitis B or HIV (the virus that causes AIDS) that 

live in and are spread by blood, sexual secretions and possibly other specific internal, normally sterile body 

fluids.  Whenever contact with body fluids is a possibility, all people should use Universal Precautions.  Using 

latex or rubber gloves before coming into contact with blood is an example of Universal Precautions.  We must 

also use Universal Precautions to protect othersðcontaminated clothing (such as gloves) must be removed and 

disposed of properly following a procedure. 

 

As Universal Precautions are specific to blood borne diseases and are not addressing other body substances, what 

precautions should we take with other secretions such as urine, stool, spit or saliva?  How can we protect 

ourselves from infectious diseases spread through these other body secretions?  Good infection control practice 

takes all body substances into consideration.  The extension of Universal Precautions includes all body 

substances.  We must protect ourselves from direct contact to any body substance through the use of gloves, 

masks, fluid resistant gowns, protective eye wear or whatever is necessary to form a protective barrier between 

ourselves and the infectious agent.  It is also important for us to remember to wash our hands before and after 

each direct client contact, or when assisting a client with personal hygiene, even if gloves have been used. 

 

In summary, all body fluids and secretions are a possible source of infection.  We follow specific 

precautionary measures directly aimed at the source to prevent the spread of infection.  The following is an 

example of infection control and Universal Precautions:  We know that the cold virus lives in respiratory 

secretions, and is spread by droplets carrying the virion (virus bugs) during sneezing and coughing.  If a Kleenex 

tissue is used to contain the sneeze, then the Kleenex tissue becomes another source harboring the disease 

producing organisms.  To prevent the spread of the cold virus, we cover our mouth when coughing or our nose 

when sneezing.  We must think ahead, keeping tissues within reach.  We know that the tissue used to contain the 

respiratory or nasal secretions must be carefully and immediately disposed of so that we do not re-contaminate 

ourselves or infect others, and our hands must be washed prior to handling or touching anything else. 

 

For additional information related to proper use of protective apparel when applying Universal Precautions, refer 

to the associated charts & protective equipment item information in the Infection Control Manual. 
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HIV & AIDS FACT SHEET  

 

Health experts around the world are alarmed about the increasing number of people infected with HIV infection and 

AIDS.  This handout tries to answer the important questions you may have about AIDS and HIV infection. 

 

What is AIDS? 

AIDS (Acquired Immune Deficiency Syndrome) is an infectious disease and series of illnesses caused by a virus, the 

Human immunodeficiency Virus (HIV) that damages the body' s ability to fight off infections and other diseases.  AIDS is 

dangerous because a person with AIDS cannot fight the infections and illness without medical help.  Once a person with 

HIV or AIDS develops a secondary infection it is harder to overcome it, and it becomes easier to be infected by others. 

 

HIV infection attacks and generally overpowers the bodyôs defense system, often leading to other infections and AIDS. 

AIDS is a serious medical problem and a chronic disease, once thought of as life-threatening.  HIV infection can be 

sexually transmitted, transmitted by blood that is contaminated, or transmitted through breast milk or other maternal 

antibodies. 

 

What Causes AIDS? 

The Human Immunodeficiency Virus, or HIV virus lives in, and is carried by human cells in body fluids such as blood, 

semen, and vaginal secretions.  The most common way HIV infection spreads from one person to another is during 

sexual activity with exchange of these body secretions.  It can also be spread by sharing contaminated needles or 

through any other HIV contaminated items that might allow the virus to enter another person' s blood.  When the HIV 

virus enters the human body, it attacks and weakens the body' s defense or immune system.  When this happens the body 

cannot fight off germs.  Many people with HIV are living long, productive livesðAIDS is not necessarily the death 

sentence it was once labeled. 

 

How Do you get HIV infection or AIDS?  Can you Get It By Being In The Same House Or Building? 

HIV infection is spread only through direct exchange of the above-mentioned body fluids.  Being in the same room, or 

house, as someone with HIV infection or AIDS will NOT give you AIDS.  Touching someone with HIV infection or 

AIDS, or touching something used by a person with HIV infection or AIDS will not give you the disease.  There is no 

evidence that special precautions are needed outside of intimate contact, in ordinary working or living conditions with 

people who might have HIV infection or AIDS.  (Exceptions are people such as doctors, dentists who frequently come 

into direct contact with body fluids in their job or occupation). 

 

Who Is Most Likely To Get HIV infection or AIDS?   

People who participate in certain risky behaviors such as unprotected sex with multiple partners are at risk.  Also, those 

who share needles, or who have sex with anyone who shares needles, puts them in the category of "individuals most likely 

to get HIV infection or AIDS".   In addition, they are also at risk for other blood borne and sexually transmittable diseases 

such as Hepatitis B, C and syphilis. 

 

What Are The Symptoms of HIV infection and AIDS? 

Most people infected by HIV will test positive to HIV 3 to 4 months after exposure to the virus.  The majority will not 

show disease until years after exposure and infection.  HIV positive individuals who later develop AIDS will usually 

experience some symptoms before AIDS is diagnosed, but these symptoms may also be present in other medical illnesses.  

Symptoms to watch out for in HIV infection that should be reported to the doctor include: 

 

1. extreme tiredness     5. unexplained weight loss; over 10 lbs. in 2 weeks 

2. swollen lymph glands (neck, underarm, groin)  6. shortness of breath, dry cough 

3. persistent low fever     7. severe diarrhea (month or longer)  

4. severe night sweats     8. reoccurring rashes and infections 

 

With advanced HIV infection, symptoms are common and usually severe, lasting a few weeks or months.  At times the 

person may feel fine.  AIDS is diagnosed by a physician when a HIV positive individual acquires a certain dangerous 
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infection(s), or has severe immune system depletion.  But remember, a person can have any of these symptoms and 

still not have HIV infection or AIDS.   A physician must evaluate symptoms & test before a diagnosis can be made. 

 

Can HIV/AIDS Be Treated? 

Unfortunately, there is no cure for HIV infection or AIDS at this time.  However, there is treatment for most of the 

related illnesses and the virus itself.  Specific medications may be given under guidance of a physician to help slow 

down the process of infection.  These must be carefully monitored by the attending physician.  Proper medical is 

important.  When treated early and appropriately, the HIV infected person' s quality of life is improved and usually his/her 

life span is extended. 

 

What Is The HIV Antibody Test? 

We can test for the antibodies of the HIV virus.  This test will usually identify HIV infection if it is not taken too early 

following infection.  The test will not tell whether or not the person has AIDS.  To verify infection by the virus, the HIV 

test must be repeated.  All positive HIV tests require another type of HIV test to confirm actual infection.  Also, if a 

person is extremely ill with disease, sometimes the test will be negative because the immune system is too weak to 

respond.  Doctors will need to do other tests in this situation. 

 

Can Contact With The Virus Be Prevented? 

An infected person can prevent spreading HIV infection to others.  Using Universal Precautions keeps the HIV 

infected person from becoming infected by other diseases.  Using protective barriers prevents the virus and other germs 

from entering the body.  It is best for everyone to assume that all body fluids and secretions may be infectious by some 

kind of bug or germ until proven differently.   

 

THE MOST EFFECTIVE PR EVENTIVE OR PROTECTI VE MEASURES INCLUDE THE FOLLOWING : 

 

1. Avoid risky behavior such as illegal use of drugs or alcohol that impair logical thinking. 

2. If you are not 100% sure of your partner's present and past sexual or drug-related behavior, use a condom, or a 

condom plus a diaphragm (with spermicidal gel) during sex.  Do this even if your partner looks healthy. 

3. Do not share toothbrushes, razors or other personal things, (that may have come into contact with their blood), 

with another person. 

4. Always wash your hands immediately when they come into contact with another person's blood or secretions.  If 

you suspect that your hands may come into contact with blood during a task, put on rubber gloves before you 

attempt  the task. 

5. If you are HIV positive, or engage in risky behavior do not donate blood or other body products.  This is also true 

for anyone who might be recently exposed. 

6. If you are an IV drug user, do not share needles.  Dirty or non-sterile needles used in making tattoos or body 

piercing may also transmit HIV and other blood borne infection. 

7. If you are HIV positive, or engage in risky behavior, carefully weigh out the consequences of pregnancy.  Breast-

feeding is also discouraged. 

8. Clean up all spills of blood or body secretions with strong disinfectant (such as bleach: use according to 

manufacturerôs instructions).  Wear gloves when cleaning.  Wash your hands after removing gloves. 

9. Cover open wounds with a bandage. 

10. Get regular medical check-ups, and follow the directions of your doctor. 

 



61 

 61  

Key Points to remember regarding the confidentiality of Protected Health Information as related to HIV/AIDS: 

 

1. Unless the person has a guardian, he/she is considered mentally competent and cannot be forced to obtain a test for 

blood borne disease 

 

2. There is no routine testing for HIV 

 

3. Neither employees nor the people we serve have to disclose their HIV status.  If a person we serve should disclose 

their status, you must document ñclient states has blood borne pathogenòð 

 

*** NEVER document that the client has HIV in the record*** 
 

4. Immediately notify the Risk Management System, (817-335-3022), if the person served by the agency is engaging in 

unsafe behaviors that increase the risk of spreading the disease.  The HIV Partner Notification House Bill 1491 

provides appropriate channels in which partner may by notified.  Also provides protection to the reporting individual 

if guidelines followed. 

 

5. State Law, Senate Bill 959 describes how a person may be found libel for spreading ñgossipò regarding a personôs 

HIV status; regardless of whether the person really has HIV or not. 

 

 
 

Current Statistics: 
 

 

New HIV Cases in 2004:  (4, 143 in Texas)   (33, 563 in the US) 

Total HIV Cases in 2004:  (20,817 in Texas)   (229, 411 in the US) 

 

 

 

New AIDS Cases in 2004:  (3,298 in Texas)   (44,737 in the US) 

Total AIDS Cases in 2004:  (64,479 in Texas)   (918,286 in the US) 
 

Worldwide in December of 2005, there were an estimated 40 million people living with AIDS.  4.9 million 

people contracted AIDS in 2005. 

 

Texas is Fourth among the Top 10 states reporting AIDS cases (2004).
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Hepatitis Infection and Protection  

 

Hepatitis means inflammation of the liver.  When disease attacks the liver, causing symptoms, it is referred to as 

ñacuteò or ñactiveò hepatitis.  Hepatitis may or may not be infectious.  Symptoms are varied from mild to severe, and 

may be deadly. Symptoms may include fever, loss of appetite, a vague feeling of oncoming illness, extreme tiredness, nausea, 

vomiting, pain in the stomach & left side of the abdomen, dark urine, clay colored stool, and jaundice or yellow eyes and skin.  

Skin rashes and joint pain may also occur.  A person may not know that he/she has been infected unless specific tests are 

performed. 

 

Infectious hepatitis is generally caused by one of three main viruses that enter the body through contact with a 

contaminated environment.  Upon entry into the body, these viruses (or virions) mainly target a specific organ, the 

liver, causing liver damage and disease.   

 

Hepatitis A (Hep A) is different from the other two in the way it is spread and in severity - it is less damaging.  Germs 

enter the mouth on contaminated food, or from items placed in the mouth that has had contact with infectious body waste 

(stool/feces)  - usually from an infected personôs unwashed hands.  It is found in contaminated water, and in shellfish 

infected by the virus.  Fortunately, an individual that has this type of infection usually recovers totally, will not get it 

again, and is immune to it.  Hep A usually hits hard initially, with a fairly quick recovery.  

 

Hepatitis B (Hep B or HBV) & Hepatitis C (Hep C) are particularly adept at living in the body, and are spread from 

person to person through sexual contact, by blood infected with the virus, through sharing needles and from an infected 

mother during the birth process.  Hepatitis B & C infections usually are slower in their course of illness, and are more severe 

in long term damage.  Unfortunately, not all people who get this type of infection will get over it. 

 

Hepatitis B is considered to be the most infectious, damaging, and most easily spread of the three hepatitis viruses. 
Approximately 1 out of every 200 persons in the US who become infected by Hepatitis B, become chronic carriers of 

Hepatitis B.   

 

Carriers are individuals who cannot get rid of their infection and are considered to be infected for life.   Carriers do 

not always show symptoms of infection, but can spread their infection to others who come into contact with their infectious 

body secretions (sexual secretions, blood, & possibly other body secretions - particularly if it is blood-tinged).   For this 

reason, carriers should always be considered to be infectious. 

 

Over half of those infected by Hepatitis C are thought to be carriers of Hepatitis C.  Hepatitis C infection is difficult to 

determine even with testing.  Blood tests are not always accurate for Hepatitis C.  Follow-up lab is important to differentiate a 

person who is infected with Hepatitis C from one who has had the infection and gotten over it.  There are also false positive 

test results when looking for Hepatitis C infection.  A repeat test to confirm the initial ELISA test (called a REBA test), will 

help to identify true infection with Hepatitis C.   Even so, further lab testing may be necessary to determine illness.  Hepatitis 

C is difficult to treat with medication.  There are several strains of Hep Cðsome require treatment, while others do not. 

 

Fortunately there is a vaccination that is very effective against Hepatitis B.  Pursue vaccination for Hepatitis B, but 

remember, it does not guarantee 100% protection in everyone, nor will it protect you from all the other types of 

infectious hepatitis.  Currently there is no vaccination for protection against Hep C or HIV (HIV is another blood 

borne, sexually transmittable, & life threatening virus).   So, always use good hand washing and Universal/Body 

Substances precautions, and inform your doctor about any exposure when it occurs. 
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MHMR TARRANT  INFECTION CONTROL  

HEPATITIS C INFORMATION SHEET  

 

Blood-borne non-A, non-B Hepatitis (NANB) accounts for 20%-40% of acute viral hepatitis in the U.S. It has 

infectious characteristics similar to those of hepatitis B.  Hepatitis C (HCV) appears to be responsible for most of the 

blood-borne and "community-acquired" types of non-A, non-B Hepatitis.  Most cases of NANB hepatitis associated 

with blood transfusion are thought to be from Hepatitis C. 

 

About 40% of individuals with hepatitis C have no known risk for the infection.  No evidence is linked outside of 

contamination by blood.  Hepatitis C is known to be transmitted by blood and blood products, through contaminated 

transfusions, and intravenous drug abuse.  It has also been reported with donation of infected organs.  Blood Bank 

blood is now treated and screened so that current rates of transfusion associated Hepatitis C is estimated to be very 

low.  The majority of Hepatitis C infections result from exposures outside the transfusion setting.  Over half of 

HCV cases have a defined blood-borne exposure; the majority of remaining cases are thought to be from sexual 

transmission.  The risk of perinatal transmission (transmission to the unborn child) is about 4%. The number of new 

infections per year has declined from an average of 240,000 cases in the 1980ôs to about 26,000 cases in 2004.  Most 

infections are due to illegal injection usage. 

 

Persons at Risk for Hepatitis C 

 Intravenous Drug Abusers 

 Multiple Transfusion and Organ Transplant Recipients 

 Recipients of Blood Products 

 Hemodialysis Patients 

 Health Care Workers 

 

Profile of Hepatitis C: 

 

1) Incubation varies widely; range is from 2-52 weeks before symptoms occur. 

2) Onset is insidious. 

3) A chronic state occurs in about 80%. 

4) No known effective treatment or vaccination.  Pegylated interferon and ribavirin is the treatment of choice.   

            Interferon treatments have been used to control infection and infectivity. 

5) Death from Hepatitis C may occur in approximately 5% of the cases.   

6) The majority of people with Hepatitis C infection live fairly normal lives, but must be aware that they can  

            transmit the virus to others through unprotected sex, or by their blood coming into contact with another  

 person' s blood (such as sharing a dirty needle). 

7) Hep-C virus can live 16 hours to 4 days outside the body. 

8) To clean up spills involving body fluids, use a 1-part bleach to 10-part water solution to disinfect the area.  

Use Universal Precautions (gloves), when cleaning any spill. 
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MHMR TARRANT   

CLIENT EDUCATION ABOUT TB  

 

 
Tuberculosis is a disease caused by the bacteria called Mycobacterium tuberculosis (otherwise known as TB).  Most often 

the TB germ is spread from person to person by means of airborne particles, called droplet nuclei, which can be generated 

when persons with infectious TB sneeze, cough, and in rare cases - speaking or singing.  The particles are so small (1-5 

microns in diameter) that normal air currents can spread them throughout a room or building.  Infection occurs when a 

susceptible person inhales the droplet nuclei containing the TB germs, and the germs are then transported to the lungs, and 

in some cases other parts of the body. 

 

Two to ten weeks after initial infection by the inhaled TB germs, the normal body' s immune or defense system usually 

limits further multiplication and spread of the TB microorganisms.  Most people, particularly with minimal exposure to 

the germs, will not have symptoms, will not become sick, and therefore will not infect others.  However, a small 

proportion of exposed individuals (usually less than 1%), rapidly progress to active or symptomatic TB or Active TB.  

Active TB develops after an interval of months, years, or even decades in 5-10% of the others.  Active TB is when the TB 

bacteria multiply in the body without check, usually by targeting, invading and destroying selective organs - most often 

and in particular - the lungs.  The risk of progression to active TB disease is high for persons infected with the HIV virus,  

the elderly, and those who are chronically ill. 

 

Most people exposed to the TB germ will not know that they are even exposed.  The only sign exhibited by most TB-

infected persons who are not suffering from active TB (not symptomatic, and not infectious to others) is a positive TB skin 

test, also called a Manatoux skin test, or tuberculin skin test.  Routine TB screening can pick up these individuals who 

may then be monitored or treated as necessary, thereby preventing future complications to them, or problems with 

infectivity.  People who have been exposed to the germ and test positive for TB, should continue to have physician 

monitoring for possible activation of disease.  This is best done by annual physical exam & routine chest x-rays, with 

prompt assessment/treatment for any respiratory symptoms. 

 

From 1993 to 2003, there has been a decrease in the number of TB cases nationwide.  However, the recent appearance of 

multiple strains of the TB germ that are resistant to the currently available antibiotics used to treat the drug is making 

some types of TB almost impossible to treat.  This situation can occur when individuals who are infected stop taking their 

prescribed medication for one reason or another, and some of the remaining bugs live through this inadequate treatment.  

The organisms therefore do not respond to the same medication when exposed to it at a later time.  These strains of TB 

are called "multi-drug resistant TB". 

 

Several types of work places have been linked as "high risk" environments for exposure to TB.  These include: 

 

 A.  prison and jails 

 B. residential facilities for people who are HIV-infected (e.g. hospices or group housing) 

 C. residential facilities for the elderly 

 D. shelters for the homeless 

 E. drug treatment clinics 

 F. hospitals and micro-bacteriology laboratories 

 G. other facilities such as respiratory therapy treatment centers 

 H. other work places which require employees to come into prolonged regular contact with these   

  populations at increased risk for TB may also be included. 

 

Early identification of respiratory TB is imperative.  If any of the following listed indicators are present in you or a close 

contact, notify your physician immediately:  

 

 A.  Symptoms of respiratory problems such as a chronic unexplained cough,      

  coughing up blood, fever, night sweats, and a positive skin test 
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 B. New conversion of a TB skin test from negative to positive 

 C. Chest x-ray with possible active TB interpretation 

 D. Exposure to a person with diagnosis of active TB 

 E. Individual has been placed on tuberculosis medication 

 F. Non-conclusive chest x-ray with any of the other significant factors listed 

G. Positive bacteriologic cultures for M. tuberculosis confirm the diagnosis of TB 

 

The TB-infected individual should be under a physician' s care for any one of the conditions indicated above.  As 

mentioned above, TB may be in the body but not cause symptoms.  The TB skin test is the best way to detect infection, 

even when the person does not have symptoms.  People who test positive should then have a chest x-ray to determine if 

disease is present.  Even without symptoms, preventive treatment may still be recommended to the person with TB, so that 

he/she does not later succumb to disease, and become infectious to others.  TB is treatable, particularly in the early stages, 

and can usually be cured with medicine taken as directed.  But, if the infected person does not follow directions from the 

physician, including proper taking of medicine, TB can be difficult to treat, may become a chronic illness, and the 

infection can be spread to others.  Untreated active tuberculosis disease may easily result in death. 
 

It is extremely important for the infected individual to take all the medicine for as long as it takes to kill all the TB germs, 

even when the individual may feel well.  The physician needs to monitor treatment to determine when these germs are no 

longer alive and able to re-infect the person or infect others.   Medication usually consists of two to four drugs taken daily 

for a period of 6- 12 months, depending on how infected the person is.  

 

Containment of tuberculosis infection is achieved through: 

 

A.  tuberculosis screening (annual preferred); prompt medical evaluation and identification of individuals with 

symptoms suggestive of TB, and by monitoring their medical treatment (e.g. appropriate medication) as 

necessary; 

 

B. Appropriate use of separate rooms should be used to separate suspected cases of individuals with TB from 

other individuals. Clients with suspected TB should medically evaluated ASAP, and in the interim, at least 

be provided a separate room with toilet and bathing facilities (if indicated), and instructed in use of control 

measures (e.g. coughing in a Kleenex, and proper use of medication if indicated). 

 

C. Individuals considered to have ñactive TBò by identification by medical assessment may be referred to 

facilities (such as hospitals) with negative air pressure ventilation rooms delivering at least 6 air exchanges 

per hour, and placed on anti-tuberculosis medication until rendered noninfectious through medical 

evaluation. However, hospitalization is not always necessary.  If the individual is not very ill physically, a 

physician might only see the need to restrict the individual to his or her home during the early phase of 

treatment while under medical care.  These people need to be monitored by the Tarrant County Public 

Health TB Elimination Program. 

 

D. Directing the exhaust ventilation from the room to the outside without re-circulation into other areas may 

be considered for suspected or active cases of TB; if this is not possible, the use of ultraviolet (UV) lights 

&/or high energy particulate air (HEPA) filters may need to be considered as an alternative.  This is not 

always an option. 

 

E. For cases of highly suspected active TB, the appropriate use of respiratory protection, such as masks that 

will filter out 1-5 micron particles (the size variance of TB on droplet nuclei) to prevent others from being 

exposed to active TB infection.  The masks should be available to healthcare worker who come into direct 

contact in a close space with infectious individuals. 

  

F. Restriction of individuals with diagnosed active TB from public until individual has received the attending 

physician' s written release indicating that the individual is rendered non-infectious to others at this time.  
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MHMR TARRANT  INFECTION CONTROL  

GUIDELINES FOR REPORT ING OF INFECTIONS  

TO RISK MANAGEMENT SYSTEM  

 

I. Significant infections must be called to the attention of the Risk Management System.  These include: 

 

A. Reportable diseases as listed on the "Notifiable Conditions in Texas" (attached) 

 

B. Outbreaks or clusters of infections in a particular facility or area 

 

C. Any infection requiring hospitalization in a client. 

 

D. Infections acquired in one of our facilities.   

 

II. Use the "Notifiable Conditions in Texasò Listing to identify Reportable diseases. 

 

III.  All reportabl e diseases should be called in to the Health Department within the time frames listed.  

Note that some diseases on the "Reportable Disease Listing" require immediate reporting to the health 

department.  A nurse or other qualified medical staff should make the report to the health department. 

 

A. Demographic information such as name, location, diagnosis, clinical data (i.e., lab information 

including dates of testing), address, phone number, & symptoms may be needed when reporting a 

specific reportable disease. 

 

B. When reporting infections, please identify yourself, the situation, and the disease. Confidentiality 

must be maintained when reporting sexually transmittable, blood borne and other stigmatized 

diseases. 

 

C. It is important to call in reportable diseases & other communicable diseases to the Risk 

Management System, (817-335-3022).  

 

Early reporting of communicable diseases will help to identify sources and causes of 

transmission to help prevent the spread of the infection within the population. 

 

Reporting infections supplies important data for review purposes in monitoring trends to 

reduce the occurrence or reoccurrence of infections. 
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