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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 5119

CLIENT RIGHTS
By my signature | certify that | havead andunderstoodthe following:
¢ The rights afforded consumers of MHMRrrantand my responsibility in supporting
consumers to exercise their rights
¢ The requirement to report righi®lations bycalling the MHMR TarranRights
Protection Office at-B88-636-6344

SIGNATURE: DATE:

RECOGNITION, PREVENTION AND REPORTING OF ABUSE AND NEGLECT
By my signature | certify that | havead andunderstoodthe following:
¢ Recognition of the acts that constitute abuse, neglect or exploitation to TFPS
¢ The requirement to report acts of abuse, neglect or exploitation
¢ My responsibility to report to DFPS immediately of any knowledge or suspicion that
abuseneglect or exploitation occurred either by callin§A0-647-7418 or by making a
report online ahttps://www.txabusehotline.org/notice-aps.asp
¢ Recognition of methods to prevent acts of abuse, neglect or exploitation

SIGNATURE: DATE:

RISK MANAGEMENT AND INCIDENT REPORTING
By my signature | ertify that | haveead andunderstoodthe information on risk management
and on reporting critical and namitical incidents.

SIGNATURE: DATE:



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

MHMR Tarrant
Intellectual DevelopmentalDisability ServicesContractor Training

Contractor/Employee Contractor Agency

PRIVACY/HIPAA

By my signature | certify that | havead andunderstoodthe information on the above listed

topic.

¢ lunderstand thaill client protected health information is of a confidential nature and |

will not give or discuss information with those who are not authorized to receive it. In
addition, clientinformation may not leave MHMR Tarraptemises except through
establishegbolicies and procedures. Finally, | understand that if | violate the policies and
procedures related to the confidentiality and privacy of information that | will be subject
to disciplinary action up to and including termination of my employment or tatice
of contract.

SIGNATURE: DATE:

COMPLIANCE PLAN
By my signature | certify that | havead andunderstoodMH MR T a rConaphahcé Blan
and agree to abide by the plan.

SIGNATURE: DATE:

CUSTOMER RELATIONS
By my signature | certify that | havead andunderstoodMHMR T a r r @uston@esRelations
expectationgnd agree to abide by te&pectations.

SIGNATURE: DATE:

INFECTION CONTROL
By my signature | certify that | havead andunderstoodthe information on maintaining and
safeguarding individuals from infectious and communicable diseases.

SIGNATURE: DATE:




ENVIRONMENTAL SAFETY FOR INDIVIDUALS WITH DEVELOPMENTAL

DISABILITIES
By my signature | certify that | havead andunderstoodthe information orpreventing,
maintaining angafeguarding individuals from environmental safety issues.

SIGNATURE: DATE:

HAZARDOUS CHEMICALS
By my signature | certify that | havead andunderstoodthe information orpreventing,
maintainng and safeguarding individuals from hazardous chemicals.

SIGNATURE: DATE:




MHMR TARRANT
INTELLECTUAL DEVELOPMENTAL DISABILITY  SERVICES

CONSUMER RIGHTS

At MHMR Tarrantand its providers, it is our responsibility to assist every person in fully
exercising their rights and in making informed choices. For MHMRant TheHuman Rights
Committeeof MHMR Tarrantand 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 BMHMRT a r r #nteltediusl Developmentd@isability Handboolof Consumer

Rights.

A PROACTIVE APPROACH TO RIGHTS INCLUDES BOTH AFFIRMING AND
PROTECTING RIGHTS.

1 Affirming rights means respecting personal preferences and choices and providing the
assisance 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.

1 Protectingrights means ensuring that individual rights are not ignored or infringed upon.
Protectingrights involves providing people with access to a fair and impartial hearing of
grievances and an independent review of limitations to personal freedawvigijipy 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 consumerdéds rights

Rememberit is not only unethicahnd unprofessional to disregard the rights of consumers but
also against federal and state laws BADS andMH MR T a rrulea antl grogedures. Any
violation of consumer rights must be reported to the MHMRantConsumers Rights
Department oDADS 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 TarrantRights Protection Office Complaint Lin817-569-4429,
Toll Free Line: 18886366344

Texas Department ofAgeing and Disability ServicesConsumer Services and Rights
Protection: 1-800-4589858



Our Rights as Americans

All citizens of the United States of America are afforded certghits 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 seceridss 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 associationwith 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
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Some Texas Stattory Rights Granted to People withintellectual Developmental Disability
The Mentally Retarded Personsé Act of 1977
persons withntellectual Developmental Disabilityave over and above those rigabeady

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

1 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 @ Intellectual Developmental Disability(DID)
The right to an administrative hearing contesting the results of a D

Presumption of competency

Due process in guardianship hearings

Fair compensation for the personés | abor
To be informed regarding rights

Participate in planning

Freedom from unnecessary medication

The right to submit complaints
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Rights for Consumers Receiving Services through MHMR TarrantIDD Services
Listed below are some rights that consumers have indicated are of particular importaece. t

The Right To Be Treated With Respect And Dignity
1 When it comes to such basic rights, all other facts about a person such as age, race,
religion, disability and so on becorreslevant. No one should be thought of as having
fewer rights orbeingsne how of @Al ess valwueodo. This Iine
for someone to violate that personds right
1 Selfadvocates have indicated that respect from their service providers is one of the
characteristics of a high quality servicBpéaking Out; NCR 2002

The Right to Confidentiality

9 Staff are prohibited from sharing identifying or persantdrmation about consumer
with others (outside of MHMR Tarrant wi t hout the personbds perr
di scussing identifying information with st

1 Every consumer (or if applicable: advocate, guardian, family member) must be informed
of his/her rights and responsibilities in a langeifitat 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 servicegri year, each consumer must
receive a copy of thBADSHandbook of Consumer Rights.

The Right to Due Process
1 The Constitution guarantees the right to due process to all U.S. citizens. The purpose of
due process is to ensure equal protection of thedaenveryone. If at any time, it is
necessary to restrict a consumero6s rights
process.
1 Consumers are free to obtain and talk with an attorney. At no time may their contact with
an attorney be limited

The Right to Freedomof Speechand Open Communication
1 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 conditonscane st aff open someoneds mai

The Right to Make Informed Choices and to Choose Services

1 All consumers have the right to make their own choices, unless legally restricted by the
courts.

1 Each service or treatment plan must be individualized. The serveetalared to fit the
unique needs of a particular consumer.

1 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 psychotive medications.



The Right to Freedomof Religion
1 Everyone has the right to choose and practice any or no religion.

T All forms of service being provided must t
preference.
i Staff must not attempttoinBunce consumer 0s beliefs

The Right to Positive Approachesand Methods for Learning Skills and Behaviors
1 People are not punished
T People are not controlled by house rules a
fail to recognize individuality;
1 Peopleare 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;
1 People learn how to make informed choices about their personal lives, about sexuality
and sexual expression;
Pe@le 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.
1 People with a documented serious psychidtriess on Axis | of their diagnosis may not
require HRC review of the administration of psychoactive medication.
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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 phoaee they live

Incoming and outgoing maig 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 persoaabcdinesd

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?

1T Except in rare cases when a treatment team
privacy to offer bettr services. Each consumer should be free from unauthorized
intrusion into his or her personal life.

= =
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The Right to Freedomof Movement, With Due Regard Forthe Privacy Of Others
People are not restricted to certain areas of their own homes;

Doors are notdcked,;

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;

= =4 =4 -4 -8 -9
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Fences do ndock 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 teebpopulation 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 attesttirch 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 becausenaptir®priate
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

= =4 =
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People have the right to apply for and get meaningful jobs in the their colgmunit
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 éesplace 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 Protectedand Safe From Harm

T

= =
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People are free from abuse, rezgjland 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 frosexual harassment and rRoonsensual sexual acts;

People know how to file complaints or grievances and how to resolve differences and
conflicts.

The Right to Own Realand Personal Property, Including Adequate Storage, With
Safeguardsin Placeto Protect Property from Harm or Theft

1
1
1
1

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 damemy 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



1 Personal opinions are solicited and people participate in choosing furniture and
decorations fotheir home;
1 People choose their own clothing;
1 People may own their own home if they wish.
The Right to a Clean, Safeand Humane Environment
1 Not only should all facilities be clean and free from health hazards, but the physical and
emotional well beingf consumers should be protected at all times.
1 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;
Peopleare not prevented from entering the kitchen or food storage areas for any reason,
but especially because a roommate is restricted from those areas
1 People are included in planning for meals and food purchases.

)l
)l

Other rights may specifically be named agparof t he persondés participa
program | i ke I CF/ MR or HCS. More information
the DADSHandbook 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
' imitations on a | egal adul tdés exercise of hi

This does not mean that individual rights can never be limited. (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:
1 The person or his representative has access to due process to express concerns regarding
proposed restrictions;
1 Timely, regular review of the limitation occurs to ensure that it continues to be
warranted;
1 A systematic method to teach the person what is necessary to fully exercise the right that
has been temporarily limited or denied is in pland 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
Aoperationod of the hote, workplace, or commun

Ways to Support Consumers to Understand and Exercise Their Rights

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

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

1 Encourage and support the persorexplore options and gain information when making
choices
Avoid creating Aruleso for convenience.
Respect the personds opinions and choices

= =
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1 Involve people in decision making every day and in every part of their life

1 Do not let barriers stopyoufromwdk i ng on peopleds choices.

1 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 througitiMR Tarrantand 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 disabilitie@re often dependant upon others for support and assistance and can
become victimized by those whom they depend upon for care and support.

MHMR Tarrantis committed to providing the highest quality of services in environments that
protect and strengthemeh individual. Under no circumstances does MHIV#Rrantcondone

the abuse, neglect or exploitation of clients. The client rights, abuse and neglect procedures
followed by MHMR Tarrantare sanctioned by federal and state laws. It is a felony offense to
abwse or neglect mentally ill or individualgth developmental disabilitieg\ll 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 RHRtrantto be familiar with,
and abide by the policy and procedures regarding the prevention of abuse, neglect and
exploitation of MHMRTarrantclients.

Definitions of Abuse, Neglect and Exploitation:

Abuse is defined as any act or failure to act, winicould 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
¢ Striking the individual withehand or an object such as a belt
¢ Inciting another person to harm timelividual
¢ Use of excessive force when placing an individual in bodily restraints
¢ 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 tetheir
chair, giving medication to sedate the ind
et c.) Does not include appropriate restra
comfort or safety
¢ Confining the individual
Verbal Abuse
¢ Communicatng 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
verbaly threatens to harm the individyaurses)
Emotional Abuse
¢ Denying the individual goods or services, which are necessary to avoid physical harm,
mental anguish, or mental iliness (Refusing to give the individual their food or medicine,
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taking away a pgsession which is comforting to thecuysing or vilifying/slandering the
individual, etc)
Sexual Abuse
¢ Rape or sexual assault
¢ Any activity with the individual which is meant to be sexually exciting to the abuser

Abuse is also any act or failure to actdayemployee 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:
¢ The failure of the individual, caretaker, or staff to provide the goods or servidel, wh
are necessary to avoid physical harm, mental anguish, or mental illness.
¢ 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.)
¢ The failure to establish or carry out an appropriate individual program ptasatment
plan
¢ The failure to provide adequate nutrition, clothing, or health care
¢ The failure to provide a safe environment, including the failure to maintain adequate
number of appropriately trained staff.

Exploitation is defined as the illegal omproper act or process of a caretaker using the
resources of an individual for monetary or personal benefit, profit, or gain. This can include:
¢ Theft of the individual 6s moneys or proper
¢ ABorrowingo the individual é6s property
¢ Having the individual perfan activities or work which benefits the accused and for
which the individual is not compensated for
¢ Having the individual pay for something such as a peakrowing moneyor accepting
anything of monetary value from the individual
¢ Usi ng t h esidemifginginforchatianfcr@dildentity Theft)

When the allegation of abuse involves organizations provididlyIR Tarrand sontracted
services, acts of abuse, neglect and exploitation are classified by DFPS into four classes, based
on the potentialmpact on the individual.

¢ 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 activitytiveen an employee, employee of an
affiliate or agent and a client Any employee who has been confirmed for Class | abuse
can no longer work with consumers of MHMR services.
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¢ Class Il - Any act or failure to act done knowingly, recklessly, or intentionatigiuding
incitement to act, which caused or may have causege@aous physical injury to a
client, or exploitation.
¢ Class Il - The use of verbal or other communication to curse, vilify or degrade a client,
or threaten a client with physical or emotiohalm, or any act, which vilifies or
degrades a client, or threatens a client with physical or emotional harm.
¢ Neglect- Any negligence which caused or may have caused physical or emotional injury
to a client, incl udi ngrah/@eatmenrpkan, failbretoar ry ou
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, rot oimdy
i ndividual but also for the abuser and others
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. Listémlv are some possible outcomes of
abuse for the individual:
¢ Feelings of betrayal, guilt, fear, anger, helplessness, and hopelessness
Increase in anger outbursts, inappropriate behaviors, and violent or aggressive acts
Loss of abilities, daily livingskills (decrease in toileting, hygiene skills)
Loss of placement or services due to change in behaviors or having to get away from the
abuser
Withdrawal or symptoms of depression or anxiety
Pain and limitation of activities due to injuries from abuse giat
Hospitalization or need for medical care due to neglect of health care or medication errors
Sexually transmitted diseases,
Issues with intimacy and trust with a sexual partner or spouse or inability to maintain an
intimate relationship
¢ Loss of credi ability to obtain credit, rent or own a home or obtain employment due to
identity theft
¢ Loss of property, inability to pay bills
¢ Death

O 0 0

O 0 0 00

A person who has been confirmed for abuse is also impacted. Depending on the situation, they
can face a reprimancketraining, loss of employment or criminal charges, fines and
imprisonment.Also, anyone confirmed for Clas®t seriousabuse is placed on the DADS
Employment MiscondudRegistry and will be unemployable with any DHHS monitored

programs such as nursingAF-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, negleetploitationoccurs Often abuse occurs while the

abuser is attempting to do what tHmlieve is right, but are acting out of frustration, a belief that
they need to be in control, or a |l ack of know
to not having enough recourses or staff to safely provide for the individual. In somgtlvaises

is a deliberate act to gain something atithie ¢ t exper&eswhether it is property, power, or

gratification. In many cases, abuse or neglect occurs because someone is distracted or not
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foll owing the individual dheindvidalins.also iriportant.t he abu
Some of the possible factors that have contributed to confirmations of abuse, neglect or
exploitation include:
¢ A lack of respect towards the individual; seeing their wants and needs as being of less
value than their owor that of others; seeing the individual as being less valued than
others

Frequent turnover in caretakers
Lack of understanding of cultural or other differences
Being distracted

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

¢ The imbalance of power between the individual and the abuser

¢ Control issues between the abugad the individual

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

¢ Lack of appropriate training to handle the
¢ Lack of sufficient staffing to handle the situation

¢ Inappropriate use of restrasn

¢ Not foll owing the individual ds pl an

¢ Feeling overwhel med or unable to cope with
c

c

c

Prevention of Abuse, Neglect oExploitation:

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 impacthith@ve 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 individual 6s you are wor
Listed below are some suggestions:
¢ Read the individual s plan and strategies

behavioral, medical or other needs the consumer may have that you need to know about.
Ask questions if you are not sure. If you havadacern about anything in the plan, do
not change anything until it has been discussed and approved by whoever is in charge of
the plan.

¢ If the individual has a behavior plan or guidelines, follow them as written; again, ask
guestions if you are unsure

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

¢ 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 sappassist the
individual

¢ 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

¢ Be aware that stress in any part of your life can affect how well you cope with your work;
find out whatis helpful for you to deal with stress and use it

¢ Ask for help from supervisors or coworkers
get to the point of losing control

¢ Be aware of how differences in cultures or value systems may affect howagbtiora
situation
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The Client Rights Departmenna Training Department of MHMR Tarraehcourage 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 Requrements:

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 witeesses 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 abuseglect or exploitation.

A report can be made by one of the following methods:
¢ If the allegedabuser is an employee of MHMR Tarraatcontracted provider, a private
HCS or ICFMR program; call 1800-647-7418.
¢ If the alleged abuser is anyone elspagent, teacher, etc., caHl8D0-252-5400
¢ Regardless oivhomthe alleged abuser is, DFPS can be contacted aatline
https://www.txabusehotline.org/notice-aps.asp
However DFPS is contacted, they will request the following information:
¢ The name of the reporter and a contact number (if reporting by phone, can remain
anonymous)
¢ The name of the alleged victim, gender, contact phone number(s) aedsaddd their
current condition
¢ The name of the alleged abuser, (if known) and how to contact
¢ 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 iregpatiuse 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 hasrbignored 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 offargberson 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 assistam failure to do so may itself be considered abuse or neglect. Once
the person is SAFE, you are then required to report the incldathDFPS within one hour of
discovering the alleged abuse.
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Cooperating with the Investigation:

After suspected alse, neglect or exploitation is reported, if the allegiealser is an employee of
MHMR Tarrant one of its contract agencies, or a private HCS orMEFprogram, the incident,

if accepted, will be investigated by DFPS Facility Investigation Services Hltbgation is not
accepted by DS, it may be referredto MHMR Tarréns Cl i ent Ri ght s Of fi ce
The accused must be placed in a-doect care position or placed on administrative leave until
the investigation is completed. During tineestigation, 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 &use, 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 reqeid actions to be taken by MHMR Tarramtcontract employees once
abuseneglect or exploitation has been alleged:

If the victim is a consumer and the perpetrator is an employee, contractor or volunteer fo
MHMR Tarrant employees and contract providers should take the following actions:

Event Action

1. Staff becomaware that a client may| la. Staff will take necessary steps to protect the
have been abused, neglef;ter exploited| individual and contact any emergency personnel
by an MHMR Tarranemployee, needed.

contractor, volunteer 1b. Staff will report the adigation to the Texas
Department of Family and Protective Services-at
800-647-74180R by
https://www.txabusehotline.org/notice-aps.asp Within
one hour

2. DFPS investigator contacts MHMR | 2. Staff must comply with request and provide th
Tarrantand/or contract staff and reques written statement

written statement as to her/his knowled
regarding the incident

3. DFPS investigataequest infomation | 3. Staff must provide immediate access to the ch
from the <cl i enchadts | Copies of portions of the chart may be made by
records room stafind given to the DFPS
investigator.

4. DFPS investigator wants to take a | 4. As long as the client is willing to comply then t
photograph of the client photo may be taken

5. DFPS investigator wants to interviey 5. Staff will provide contact tthe other clients
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 oliaimepothe

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

Read the attached copies of the Ckasstions of Abuse and the State and Federal |dlsse

are the laws that MHMR Tarrafullows 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 dt800-647-7418,0r online at https://www.txabusehotline.org/notice-
aps.asp
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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 *xx ACCORD, VERNONO®S
FOR MENTALLY ILL INDIVIDUALS CIVIL STATUTES, ARTICLE 5547-
42 USCS 10802 & 6001 *** 80 (b) (5) AND ARTICLE 554

(1) fiAbused incl (1) fnAAbused means |** Applicable where there is either a

acts or omissions by a person of injury, unreasonable confinement, | mentally ill or developmentally

responsi bl e f or a |intimidation, or cruel punishment with | disabled individual.

custody, or welfare:

resulting physical harm or pain or
mental anguish or the willful
deprivation by a
self of goods or services which are
necessary to avoid physical harm,
mental anguish, or mental illness

(A) mental or emotional injury to a
child that results in an observable
and material | mpai
growth, development, or

psychological functioning;

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

. AMentally il
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
materi al i mpair me.l
growth, development, or

psychological functioning;

(3) fi E x meawsithe idegal ar 1
improper act or process of a

caretaker using the resources of an
elderly or disabled person for
monetary or personal benefit, profit,

or gain.

. AMentally il/|l
individual

(C) physical injury that results in NEGLECT (A) who has significant mental illness
substantial harm to the child, or emotional impairment as

including injury that is at variance determined by a mental health

with the history or explanation given professional qualified under the laws

and excluding an accident or and regulations of the State of Texas;
reasonable discipline by a parent, and

guardian, or managing or possessory

conservator that does not expose the

child to a substantial risk of harm;

(D) failure to make a reasonable (4) ANegl ect o me al (A)whohas significant mental illness
effort to prevent an action by another [pr ovi de f or one 6 s |oremotionalimpairment as

person that results in substantial
harm to the child;

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.

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

Il . The term fAdevel
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) ANeglecto incl
(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;

() 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 childdés | evel
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:

() self-care

(ii) 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
(iiii) 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
custody, or welfare to permit the child
to return to tlhoat ¢
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) APerson respor
wel f ar e 0 pemsenavhos a
traditionally is responsible for a
childds care,
including:

cust

(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
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.

f
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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 t|
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
below also incorporates the term,
Afdevel opmentally

71.01 of the Family Code;

ABUSE

(C) a person with

parent cohabits;

(1) AAbused means
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

parent cohabits;

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

(D) school personnel or volunteers at
the childdés school

(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) IAeNeetgd means ne

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 Pability 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 (
and disclosure of and access their medical records.

Who is affected?

Al | Heal t hcare organizations including healthcar
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 entityvidietRas
Tarrantand uses or discloses protected health information that beloMj$NtR Tarrant

What is Protected Health Information (PHI)?
AProtected health informationo is any informatio
1 Is created or received layhealth care provideMHMR Tarran), health plan, public health authority,
employer, life insurer, school or university, or healthcare clearinghouse; and
1 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 heal
care to that individual.

PHI includes any information oral, recorded, on paper, or sent electronidadyb out a per sonos
mentalhedl h, services rendered or payment for those s
just the traditional medical record that we are familiar with.

nhaslkindioh f or ma
i fiable Hea

This Ainformationo includes any p
I I
[ o the indiyv

per sonal i nformation is called i
connect personal heal th infor mat
name

address (street name, city, county, ope, 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;raail addresses

medial record numbers, account numbers

physiciands personal notes

billing information

=4 =2 =0 _-0_9_9_9_95_2_-29_-29._-2_--°
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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 thetient 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 willconsider 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 o
in some other way. We will agree to their request as long as it is reasonable.
Right to access Protected Health Information (PHI). The clientazk 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
their health information, and if we deny their request we will tell them why. The client can appeal our
decisbn 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 emtect 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 tc
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 thet
to other people in the last six years. The list will not include disclosures for treatment, payment, health ca
operations, national security, lawfercement, 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 bieéated, 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 mea
or at alternative locations.

Penalties for privacy rights violations:
Non-Compliance: $100 for each violation, up to $25,000 maximum per year (appéitsiiPAA
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 damto $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 81/5694382.
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To file a privacy violation complaint:

Privacy Officer, MHMRTarrant: (817) 5694382 or MHMR Tarran€Complaint Line: (817) 569367
You may also file a complaint with:

U.S. Department of Health and Human Services: (800)18a8 (toll free)
200 Independence Avenue, S.W.

Washington, D.C. 20201
MHMR Tarrant

29

29



30

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 informationgatccordin
theHealth Insurance Portability and Accountability Act of 1996.

This Ainformationo includes any personal i nf or ma
per sonal i nformation is <call ed ofdohfermadtionfthatanight e He a
connect personal health information to the indiyv

1 name

1 address (street name, city, county, zip code, equivalent geographic codes)
1 social security number
1 other identification numbers (helalplan number, license number)
1 finger and voice prints
1 photo images

1 names of relatives

1 names of employers
1 date of birth

1 phone or fax numbers;raail addresses

1 medical record numbers, account numbers

1T physiciandés personal notes
1 billing information

R

1 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)18a8 (toll free)

200 Independence Avenue, S.W.

Washington, D.C. 20201
MHMR Tarrant
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Confidentiality Summary

All requests for release of information should be routed to the Client Record Department (Un
#044) at Hulen Tower North.

Consent to release information is not required before reporhind ar elder abuse (this still
does not release the medical record).

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 iddahtity of
caller, and return the phone call if authorized.

As a general rule, client information may be disclosed only after written permission of the
appropriate person is received.

A written authorization is required for the release of client informageen to the FBI or the
Secret Service.

MHMR Tarrantconsent and authorization forms are valid for one year.

Consents and authorizations may be revoked at any time, however, they must be written, sign
and dated.

Client information may be released & bona fide medical emergency (contact the Client
Records Department).

Always return client records to their secure locked location in your building or program at th
end of the workday.

All subpoenas for client medical records are referred to ttentCRRecord Department at Hulen
Tower North. Staff should contact their supervisor and the Client Record Department |
subpoenaed to testify about or on the behalf of a client.

Client Record Procedures are found in Section REC (Client Records), in pglematiAg
Procedure Manual.

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
2001. These documents represent the commitmelMHMR Tarrant(MHMR Tarran) to compliance with
applicable federal and state laws and the program requirements of federal, state, and private health care p
MHMR Tarrant Board of Trustees, Executive Management Team (EMT), managers and staff, affiliate
physicians, contractorgnd other agents, where appropriate, are expected to read, understand, and agree
abide by this Compliance Plan and any related policies and procedures.

The Compliance Plan of MHMR Tarrans designed to prevent, detect and correct any instances of
nonmmpliance with applicable federal and state law and program requirements of federal, state, and priv
health careplans. Every employee at MHMR Tarrahtis important responsibilities identified in this
Compliance Plan, including a duty to report any pbamce concerns as explained in this Plan.

This Compliance Plan is also designed to be consistent with the Department of Health and Human Servi
Office of Inspector General Comalice Program Guidelines. MHMR Tarramtends this Compliance Plan to
bean neffective program to present and detect Vvi
section 8.Al1 of the Federal Sentencing Guidelines applicable to organizations. As regulatory guidance ¢
applicable laws change in the futureistCompliance 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.
outcome of said review will be forwarded to the Chief Executive Officer (CEO). Amemis will be
submitted to the MHMR Tarramoard 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)

4)

5)

6)

7)

Education and Training

33

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.

Communication

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

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.

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

organi zationds practices

Disciplinary Actions

subsequent

t o

evi

dence

This element documents the disciplinary actions that may be taken for non-compliance. These actions

are consistent with MHMR Tarrantd personnel policies.

33
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COMPLIANCE STANDARDS, POLICIES AND PROCEDURES

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 organi zati ondés enabling |
Board resolutions, and policies, including this Compliance Plan. Specific reference is made to
Board PolicyCAde enhtiEthed,s Molicyd and Boiacrydo,P
which describes MHMR Tarrantd s emphasi s on et hical behavior a
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.

Standards of Conduct

1) Every employee and contractor shall adhere to and support MHMR Tarrant6 s Principl
Compliance (see I. A)).

2) A MHMR Tarrant Comp !l i ance Policy Manual shall be deve
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 Tarrantd s Princi ples of Compliance (see |. A.)

division is responsible for the oversight and performance of MHMR Tarrant s Principl

Compliance, Compliance Plan and related policies and procedures.
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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.

As required by Section 6032 of the Def]i
Section 1902(a)(68) of the Social SetyrAct) all employees of MHMR Tarranand its

ci f

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

the following statutes and rules:

1. The False Claims Act, 31 U.S.C. 8837°2% 33 ( AFCAO0) provi des
any person who knowingly submits or causes to be submitted a false claim, record c
statement seeking a payment for Medicaid, Medicare or other federal payments from th

United States Government.

The act defines Aknowso to mean that th

1 Has actual knowledge of the information

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

1 Acts in reckless disregard of the truth or falsity of the mf@tion and no proof or
specific intent to defraud is required

Some examples of false claims may be:

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

1 A provider submitting records that he knows (or should know) are falsely
indicaing compliance with billing or service requirements

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

entitled i he then makes false statements to retain the money rather thar

refunding it as is required.

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

retaliation by their employer.

2. The Civil Monetary Penalties Law, 42 U.S.C.1320a, ( ACMPLO) pr ovi
against any pson or entity, including MHMR Tarranthat presents or causes to be
presented to the United States or its agents an improper claim for payment when th

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;
35
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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 necessar
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 fratudule
submissions.

Texas Human Resource Code, Chapter 32, Section 32039 and 32.0391 establishes c!
and criminal penalties for a person who presents or causes to be presented to the Te;
Department of Human Services a claim that contains a statemeepresentation 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 e ior
service under the state medical assistance programs, including Medicare o
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
arrarging 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.

Texas Human Resources Code Chapter 36 allmvéndividual employee of MHMR
Tarrantto bring an action of their own behalf and on behalf of the State of Texas for
violations of the statebs Medicaid prog

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

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

C) knowingly appies for and receives a benefit or payment on behalf of another
person under the Medicaid program and converts any part of the benefit ot
payment to a use other than for the benefit of the person on whose behalf it wa
received,
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knowingly makes, caes to be made, induces, or seeks to induce the making of a
false statement or misrepresentation of material fact concerning:

) the conditions or operation of a facility in order that the facility may
qualify for certification or recertification requied by the Medicaid
program, including certification or recertification as:

(1) anit er medi ate care facility for
disabilities

(2)  an assisted living facility; or

(3) ahome health agency; or

(i) information required d be provided by a federal or state law, rule,
regulation, or provider agreement pertaining to the Medicaid program;

except as authorized under the Medicaid program, knowingly pays, charges
solicits, accepts, or receives, in addition to an amount paid under the Medicaic
program, a gift, money, a donation, or other consideration as a condition to the
provision of a serwe 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;

knowingly presents or causes to be presented a claim for payment under th
Medicaid pogram for a product provided or a service rendered by a person who:

) is not licensed to provide the product or render the service, if a license is
required; or
(i) is not licensed in the manner claimed;

knowingly makes a claim under the Medat@rogram for:

0) a service or product that has not been approved or acquiesced in by :
treating physician or health care practitioner;

(i) a service or product that is substantially inadequate or inappropriate when
compared to generally recognizedarddards within the particular
discipline or within the health care industry; or

(i)  a product that has been adulterated, debased, mislabeled, or that i
otherwise inappropriate;

makes a claim under the Medicaid program and knowingly fails tecatelithe
type of license and the identification number of the licensed health care providet
who actually provided the service;

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

state by obtaining or aiding another persoohtaining an unauthorized payment
or benefit from the Medicaid program or a fiscal agent;
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)] is a managed care organization that contracts with the Health and Human Service
Commission or other state agency to provide or arrange to provide health car
benefits or services to individuals eligible under the Medicaid program and
knowingly;

) fails to provide to an individual a health care benefit or service that the
organization is required to provide under the contract;

(i) fails to provide the commission or appropriate state agency information
required to be provided by law, commission or agency rule, or contractual
provision; or

(i)  engages in a fraudulent activity in connection with the enrollment of an
individual elig bl e under the Medicaid pr
managed care plan or i n connect.
services to an individual eligible under the Medicaid program;

(K) knowingly obstructs an investigation by the attorney generahrofalleged
unlawful act under this section;

() knowingly makes, uses, or causes the making or use of a false record or stateme
to conceal, avoid, or decrease an obligation to pay or transmit money or propert
to this state under the Medicaid program;

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

Texas Government Code Chapter 531, Subchapter C allows the state Health and Hum
Services Commission to make a monetary award to an individual who reportsy activ
that constitutes fraud or abuse of funds in the state Medicaid program or report:
overcharges in the program if the commission determines such report results in th
recovery of penalties under Chapter 32 of the Texas Human Resources Code.

The Texa Whistleblower Act, Government Code Chapter 554 prohNdHIR Tarrant

from suspending, terminating or taking any other adverse employment action against or
of its employees who in good faith reports a violation of laibtyMR Tarrantor one of
MHMR Tarranbs empl oyees to an appropriate |
include protectindMHMR Tarrantemployees from employment retaliation for reporting
Medicaid fraud or abuse to an appropriate law enforcement authority like the office of the
Texas Atorney General.

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 humsiteseiand

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 i
Medicaid. The Inspector General administers program integrity, enforces prograrn
violations to the extent of applicable law governing Medicaid. This includes pursuing
Medicaid and other Health and Human services fraud, abuse, overpayment and wasi
The Inspector General may grant an award to a person who reports activity tha

38



39
constiutes fraud or abuse of funds in the Medicaid program or reports overcharges in th
program. AnyMHMR Tarrantemployee may contact the office of Inspector General to

report wast e, abuse or fraud by contact

number, 80436-6184.

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 Tarrantdé s Co mp | i ashall eeporT te thenChief

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 Tarrantd s Compl i ance Team will report to €

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.

TheCompli ance Team6s duties and responsibilities include 't

1) Update the organizationbés Compliance Pl akHMRn
Tarrantd s ri sk profile and applicable | aws and regu

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 organizationds

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 organizationés compliance program ar
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.

Compliance Committ ee 6 sdncludetsefoliowieg: bi | i ti es and duti es

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

2) Analyze the organizationds industry enviMHMRmMennt
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 CoMHAMR TatranteBoasd f i n
of Trustees.

13) Holding itself accountable to the MHMR Tarrantb s CEO and Board of Trust
responsibilities and duties.

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 Tarrant6 s benef i t may

waived by affirmative vote of the Board of Trustees.

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:

€) 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 employeebdbs 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.

H Employees shall attend periodic educational courses as required to maintain proficiency
in the employeesd areas of responsibility.
(2) Contractors:
€) 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.

(© 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.

Q) 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.

V. COMMUNICATION

A. Policy
The elements of the MHMR Tarranté s Compl i ance Pl an shall be comm
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
i ndi vi dual lgysto follenstipe guidelinds iof 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 AAction Lined telephone number sha
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 honcompliance.

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
empl oyeeds identity may become ‘ealedwoe to fegalmmay h

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.

AUDITING AND MONITORING

Audi ts wild/l be performed to ensure adherence to the
work closely with the Compliance Team to keep audit tools current and focused on areas where the greatest risk

of noncompliance may exist. Contract providersdé bi

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.

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 Tarrantd s Pr i nci pl es of Compliance o
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

Co

0|

results and of management 6 smantaimed fersevénwears.act i on pl an

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.

DISCIPLINARY ACTIONS
A. Policy

Appropriate disciplinary action shall be taken against any employee or contractor who fails to comply with
MHMR Tarranté s Compl i ance Pl an. MHWMR Nairaatwua@iiteed ah anonfynacastandt h a t
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
Tarrantd s p e i liasraed 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.

Annual Compliance Review and Reporting
On or before the end of each fiscal year, the Compliance Team will conduct a reMeiMéf Tarrand s
current compliance and regulatory operations. The purpose of the review is to ascertain whether the

compliance operations MHMR Tarrantare within the standards of the Compliance Plan. A written
report describing the results of the review shallfepgred 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. Th
report should include the following elements:

1.

2.
3.
4,

N o

A summary of the general compliance activities undertaluring the preceding fiscal year,
including any changes made to the Compliance Plan;

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

A description of actions taken to ensure the effectiveness of the training and education efforts;
A summary ofactions to ensure compliance WhHMR Tarranb s pol i cy on de
excluded persons;

Recommendations and results of recommendations for changes in the Plan that might improve
the effectiveness MHMR Tarranbs compl i ance effort; and

A copy of the prposed work plan for the next fiscal year.

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

Last Reviewedluly 15, 2015
Last Amendedduly 15, 2015

45



Customer Relations




47
General Principlesfor Good Customer Relations

Contents:
A Overview
0 Who is the customer?
0 The importance of good customer relations
0 Building good customer relations
o Things to remember

Who is the customer?

Whatever role you have withyour organization, you are in the business of customer seWioether you are
support staffreceptionist, manager/supervisor or case worker, good customer relations are an important part ¢
everyone's job.

Who is a custom@rA customer ignyone to whom you provide service
There are 2 basic types of customer:

1 Internal customer
1 External customer

Internal Customers

It may seem strange to think of fellow staff members as customers, but internal customers are other paaple w
at your organization. They includecial workersand other professionals, employees of other departments, and ¢
staff members. They are the other people that you provide service to in your agency.

Some employees or departments serve mostly aiteustomers. Their job is to provide service to other departme
or employees. Examples include:

1 Human Resources
1 Computer Information Systems.

External Customers

External customers are people who come intatency from the outside. They include cigvisitors, and families.
They might also include others, such as outside companies, delivery people, and other community members «
organizations.

In your job, you may work with other employees, clients, familiesvasitbrs. All of these people areyr
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 customensaintaining good customer relations is important. It can help to provide a goo
working environment and a quality standard of care.

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

1 Client choice
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1 Quality of care.

Client choice
Clients usually have a choice about where they gedoial and communitgervices. If customer service is not gooc
and if clients do not feel that an agemeyes about them, they may take tloeincerns somehere else.

Quality of care

When clients go to an agency, they become dependent on someone else. They must trust someone else to w
them to determine the nature of their problem and their choice of available and appropriatiéetip.experience
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 answe
guestions and give them cagnce that thegency 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 undestand the way programs operate

They don't know anyone

= =4 =4

Even though these things may be necessary and expected in a new situation, they can make clients feel that
no control. Understanding how a client may feel in this situation can resultén &ett more considerate care. It is
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 woul
your loved oneto be treated in a similar situation. It often means simply being courteous and helpful. Above al
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 d fdielhmore 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.

= =4 -4 A 1

In reception areas, there are also stepsyou can take to build good customer relations:

1 Always acknowledge a person's presence
1 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 st
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
long the wait will be. If the wait is long, kpeéhem 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 servigaeans 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' questis 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 t

=a =4 -8 -4 48 -8 A - -2

Customer Relations onthe Telephone
Contents

A Overview

A question of courtesy
Clear communication
Effective service
Things to remember

O O oo

Outcome: After completing this lesson, you will be able to identify ways to foster good customer relations whel
talking to customers on thelephone.

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 commuindicat
Describe methods of providing effective telephone service.

= =4 -4 A 1
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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
telephone as a skill. If using the telephone pai of your job, however, your telephone skills can be very importa

Remember that the people you speak with on the telephone are your customers. When you use the telephone
of your job, you are providing customer service.

Your telephone skillseflect on your organization. Providing effective telephone service is a part of building goo
customer relations. It is your chance to make a good impression for your agency.

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

Good customer service is often a question of courtesy. This is also true when dealing with customers on the t
Courteous customer service includes:

Answering the phone by the third ring whenever possible
Stating your name andlétand the name of your department
Addressing customers by name

Listening carefully

Taking messages courteously

Transferring calls carefully

Asking questions tactfully.

= =4 =4 4 -8 A -8

Your tone of voice is also an important part of building good customer relations tehejiigone.
1 Smile (even though it can't be seen, it will affect how you sound)
1 Speak clearly
1 Be polite

5C



51

Clear communication

When people speak face to face, much of the communication-genbal. Norverbal communication includes:
1 Facialexpressions

1 Gestures
1 Body language.

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

There are steps that you can take to make sure telephone communicatiatyisimteaistood by both yourself and
the other person.

1 If you are giving instructions, ask for feedback to make sure that they are correctly understood
1 Repeat any information you are given so that the other person can correct any errors
1  Write down anymessages you heed to pass on to someone else.

Effective service

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

1 Being sensitive to the customer's needs
1 Providing the information the customer requires.

Telephoneeommunication is part of the customer's relationship with the facility. Your customers include everyc
whom you provide service on the telephone, such as clients, family members, and other employees.

Clients and family members need to feel that theyirmportant and thatour agencycares about them. Fellow
employees need a courteous and supportive work environment. The service that you provide on the telephon
important part of building a trusting relationship with your customers.

Do notleave customers on hold for extended periods of time.
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Effective telephone service also means providing the information customers require. This includes:

1 Avoiding saying, "l don't know"
71 Avoiding putting customers on hold for long periods
1 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 t
answer, tell the caller that you will find out and return the call. Then do it pramptly

Do not put customers on hold without asking permission. If there is a long wait, check back frequently to give
update and to ask if they would like to continue holding.

As a customer, it is very frustrating to be transferred to department aftemoepartf 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, ofi
find out the information and call the customer back. Also, when you do transfer a call to photiermake 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. Recol
name of the caller and time of the call, as well as the subject. Be sndéctie whether a return call is required.

Things to remember

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

Your telephone skills reflect on your agency.

Good customer service is often a question of courtesy.

Non-verbal communicatiodoes not occur in telephone conversations.

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

Ask for feedback when you give instructions to be sure that they have been correctly understoc
If you are asked a question and do not know the ansiwdrofit and return the call.

Do not put customers on hold without asking permission.

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

I I > > I T I P D

You are now ready to take the Customer Relations Exam
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Infection
Control
Refresher

examination.

This refresher now includes a

“1

If you have any
guestions, please
call the training

department at 817
5694342.
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Objectives

After completion of this selfpaced packet, participants will be able to:
1 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 rdiggrblood borne infectious elements and diseases

1
1
1
1 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 conynuni
Learning how to reduce the risk of infection is the primary means of guarding against diseas
Infection control involves the following elements:

1 EducatiorEducation is an important part of infection control. With proper education,
we can usénethods to prevent the spread of diseases. Providing education to the
people who receive our services supports them in protecting themselves from infectiot
elements.

91 Reporting and IdentifyindReports 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 diseas

1 Intervening/Monitoringinterventions may be necessary to control the spread ofasdise
Interventions could be carried out when:

0 There is a noticeable increase in the number of new cases of a disease,
0 Anincrease in disease is noticed among a particular group of individuals, and
0 The disease seems to be linked to a particular location.

1 Some Interventions that are used:
1 Education,
I Vaccinations,
1 Medications, or
1 Quarantine/Isolation (only if indicated)

People are always going to be exposed to different germs. It is important to reduce the risk
becoming infectedl if people limit exposure to germs, they are less likely to become infected
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with them. MHMR Tarrantl e allGesployees know of their risk ekposure to bloothorne

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 derstoation 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 arecaused by microscopic organisms. These are the type of organisms:

1 Viruses
i Bacteria
1 Funguses
1 Parasites

Generally speaking, infections that are caused by bacteria, parasites and funguses can be
cured with treatment.

Viral infections, on the other handre not cured with treatment, but treatment does reduce
the symptoms associated with the infection.

CHAIN OF INFECTION
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There are three (3) major links in the Chain of Infection:

1.
2.
3.

Source (the germ in its original environment)
Transmission (the means by which the gean travel from its source)
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 hover@gmoves from its

source to a new host, then we prevent the spread of infection. Transmission may occur in or
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) a
more susceptible to, (i.e., more likely to get,) infection if:

T

T

The

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 weakenéhmmune system,

They are in poor physical condition or do not maintain adequate personal hygiene, or
They engage in highsk behaviors such as drug abuse/sharing needles, having
unprotected sex with multiple partners that increase their charsgpas$ure to disease
causing microorganisms.

More Information regarding the Immune System

b immhunéd systemecognizes specific diseases and provides protection against them.

The body develops immunities in its system in two ways:

T

T

Passiveld we receive vaccinations that help our bodies develop immunities to specific
diseases
Activelyd we 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
associateavith 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 infection:
important, but human dignityust be preserved by maintaining confidentiality and nondiscrimination in the
workplace setting. How caneasupport this concept and still protect ourselves?

An individual may be infectious and not show symptoms. During the early phase of infection, many illnesses ¢
contagious but not yet detectable, and life threatening chronic infections such asdHg@gatitiand HIV are

often not obvious. Because of this, we would be foolish to wait until a doctor identifies an infectious disease o
lab detects its presence before we begin using protective measures or precautions when anticipating direct co:
with someone else's body secretions.

The Center for Disease Control (or CDC) coined the tehmversal Precautions” whereby we automatically
assume that all people may harbor a blood borne diseas&Jniversal Precautions are specific protective

actions wedke 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 fluidsagpossibility, all people should use Universal Precautions. Using
latex or rubber gloves before coming into contact with blood is an example of Universal Precautions. We mus
also use Universal Precautions to protect otheositaminated clothing (sucls 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,
precautions should we take with other secretions such as urine,sgibor saliva? How can we protect

ourselves from infectious diseases spread through these other body secrt@bodsiafection 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 betwes
ourselves and the infectious ageittis also important for us to remember to wash our hands before and after
each direct client contact, or when assisting a client with personal hygieneif gloves have been used

In summary, all body fluids and secretions are a possible source of @dtion. We follow specific

precautionary measures directly aimed at the source to prevent the spread of infectiorm he following is an
example of infection control and Universal Precautions: We know that the cold virus lives in respiratory
secretions, rad is spread by droplets carrying the virion (virus bugs) during sneezing and coughing. If a Kleene
tissue is used to contain the sneeze, then the Kleenex tissue becomes another source harboring the disease
producing organisms. To prevent the spreatth@fcold 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
respiratory or nasal secretions must be carefully and immediately disposedaifwe tho not reontaminate
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, ref
to the assdated 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 tanswer the important questions you may have about AIDS and HIV infection.

What is AIDS?

AIDS (Acquired Immune Deficiency Syndromig)an infectious disease and series of illnesses caused by a virus, the
Human immunodeficiency Virus (HIV) that damages bbloey's ability to fight off infections and other diseas@dDS is
dangerousbecause 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 overconaad it becomes easier to be infected by others.

HI'V infection attacks and generally overpowers the bo
AIDS is a serious medical problem and a chronic disease, once thought oftliefifening. 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, BHV virus lives in, and is carried by human cells in body fluids such as blood,
semen, and vaginal secretioriBhe most common way HIV infection spreads from one person to another is during
sexual activity with exchange of these body secretionst can alsdoe 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 systethis Wapgens the body
cannot fight off germs. Many people with HIV are living long, productive &v&EDS 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 Buiidg?

HIV infection is spreaanly through direct exchange of the abawuentioned body fluids. Being in the same room, or
house, as someone with HIV infection or AIDS WIOT give you AIDS. Touching someone with HIV infection or

AIDS, or touching somethg used by a person with HIV infection or AIDS will not give you the disease. Theoe is
evidence that special precautions are needed outside of intimate contact, in ordinary working or living conditions with
people who might have HIV infection or AIDSExceptions 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 unprosestedth 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 |
to get HIV infection or AIDS". In addition, they are also at risk for otheodloorne 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
showdisease 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 illnes
Symptoms to watch out fan HIV infection that should be reported to the doctor include:

extreme tiredness

swollen lymph glands (neck, underarm, groin)
persistent low fever

severe night sweats

unexplained weight loss; over 10 Ibs. in 2 weeks
shortness of breath, dry cough

severe diarrhea (month or longer)

reoccurring rashes and infections

Bwnpe
®~N oo

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 diagnodgga physician when a HIV positive individual acquires a certain dangerous
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infection(s), or has severe immune system depleti®ut remember, a person can have any of these symptoms and
still not have HIV infection or AIDS. A physician must evaluate reptoms & 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. Howetherge is treatment for most of the
related illnesses and the virus itself.Specific medications mayelgiven 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 qualityi®frifferoved 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 infeitibrs not taken too early
following infection. The test willnot 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 then#idbe 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 Precdions keeps the HIV

infected person from becoming infected by other diseases. Using protective barriers prevents the virus and other gern
from entering the body. It is best for everyone to assume that all body fluids and secretions may be infexctioas by

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% suref your partner's preserand pastsexual or drugrelated 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 thirigat fnay 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. |

you suspect that your hands may come into contact with blood durdsl,aput on rubber gloves before you
attemptthe task.

5. If you are HIV positive, or engage in risky behawornotdonate blood or other body products. This is also true
for anyone who might be recently exposed.

6. If you are an IV drug usedo notshare needles. Dirty or nesterile 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. Breas
feeding is also discouraged.

8. Clean up all spills of blood or body secretions with strong disinfectant (such as bleach: use according to
manufacturerés instructions). Wear gl oves when cl

9. Cover open woundsith a bandage.

10. Get regular medical cheeakps, and follow the directions of your doctor.
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Key Points to remember regarding the confidentiality of Protected Health Information as related to HIV/AIDS:

1. Unless the person has a guardian, he/sberisidered 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
theirstatd , you must document fAcli édnt states has blood b

*»** NEVER document that the client has HIV in the record***

4. Immediately notify the Risk Management System, {83%3022), if the person served by the agency is engaging in
unsafe behaviorthat 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, Sena®i | | 959 describes how a person may be foun«
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 estiméfiechillion 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
Afacuteod or Aactiveod hepatiti s. Symptens are¢ viarted from mild tp sewere, amla y
may be deadly. Symptomsay include fever, loss of appetite, a vague feeling of oncoming illness, extreme tiredness, nause:
vomiting, pain in the stomach & left side of the abdomen, dark urine, clay colored stool, and jaundice or yellow eyes and sk
Skin rashes and joint pamay 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 efry 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 sevieiigyless damaging. Germs

enter tle mouth on contaminated food, or from items placed in the mouth that has had contact with infectious body was
(stool/feces)-usual ly from an infected personds unwashed hanct
infected by the virusFortunately, 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 pairtirly 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 infectet
mother during the birth procesblepatitis B & C infections usually are sloweitheir course of iliness, 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 hejgatituses.
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. Camis do

not always show symptoms of infectigrbut can spread their infection to others who come into contact with their infectious
body secretions (sexual secretions, blood, & possibly other body secrgidwtisularly if it is bloodtinged). 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 acturétepatitis C. Followup 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 repeatdasonfirm 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 ilinggs. Hepa
C is difficult to treat with medication. There are severairss of Hep © some 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% protectioneveryone, 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, Rvays usegood 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 norA, nonB Hepatitis (NANB) accounts for 209%40% of acute val 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 th
blood-borne and "communitgcquired” types of neA, nonB Hepatitis. Most cases of NANB hepatitisasiated

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 lainddblood 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 Hepatitsaed tesbe very

low. The majority of Hepatitis C infections result from exposures outside the transfusion settingOver half of

HCV cases have a defined blelbdrne exposure; the majority of remaining cases are thought to be from sexual
transmission. The risk of perinatal transmission (transmission to the unborn cablduis4%.The number of new
infectonsperg ar has declined from an average of 240, 000
infections are due to illegal injection usage.

Persons at Risk for Hepatitis C

Intravenous Drug Abusers

Multiple Transfusion and Organ Transpl&#cipients

Recipients of Blood Products

Hemodialysis Patients

Health Care Workers

Profile of Hepaititis C:

1) Incubation varies widely; range is fronlb2 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 @nhayoccur in approximately 5%f 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'$lood (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 -pdrt bleach to Hpart water solution to disinfect the area.
Use Universal Precautions (gloves), whenraleggany spill.
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MHMR TARRANT

CLIENT EDUCATION ABOUT TB

Tuberculosis is a disease caused by the bacteria &&jlenbacterium tuberculos{®therwise 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 gener
when persons with infectious TB sneeze, cough, and in rare-cgseaking or singing. The pigles are so small (&

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 transpdutegsiaatick

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 pepatécularly 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 symptomatisciiteor B.

Active TB develops after an interval of months, years, or even decadd®% 5f the others. Active TB is when the TB
bacteria multiply in the body without check, usually by targeting, invading and destroying selective- ongahsften

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 exposednlysign exhibited by most FB

infected persons who are not suffering from active TB (not symptomatic, and not infectious to others) is a positive TB s}
test, also called a Manatoux skin test, or tuberculin skin test. Routine TB screening can Ipgse updividuals 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
monitoling for possible activation of disease. This is best done by annual physical exam & routinerapestwith

prompt assessment/treatment for any respiratory symptoms.

From 1993 to 2003, there has been a decrease in the number of TB cases natioowieleer,Hhe 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 whocéed stg taking their
prescribed medication for one reason or another, and some of the remaining bugs live through this inadequate treatme
The organisms therefore do not respond to the same medication when exposed to it at a later time. Thafs€Bstrains

are called "multdrug resistant TB".

Several types of work places have been linked as "high risk" environments for exposure to TB. These include:

prison and jails

residential facilities for people who are Hinfected (e.g. hospices orayp housing)

residential facilities for the elderly

shelters for the homeless

drug treatment clinics

hospitals and micrbacteriology laboratories

other facilities such as respiratory therapy treatment centers

other work places wbh require employees to come into prolonged regular contact with these
populations at increased risk for TB may also be included.

IOQMMOOW>

Early identification of respiratory TB is imperative. If any of the following listed indicators are present in yolose a
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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New conversion of a TB skin test from negative to fpasi
Chest xray with possible active TB interpretation
Exposure to a person with diagnosisaofive TB
Individual has been placed on tuberculosis medication
Non-conclusive chest-ray with any of the other significant factors listed
Positive bacteriologic cultures for M. tuberculosis confirm the diagnosis of TB

The TBinfected 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 symptbhesTB skin test is the best way to detect infection,

even when the person does not have symptoms. People who test positive should then haveay chedttermine if

disease is presenEven without symptoms, preventive treatment may still bernewended 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 st:
and can usually be cured with medicine taken as directed. But, if the infected pessantdodow directions from the
physician, including proper taking of medicine, TB can be difficult to treat, may become a chronic iliness, 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
longer aliveand able to rénfect the person or infect others. Medication usually consists of two to four drugs taken daily
for a period of 612 months, depending on how infected the person is.

Containment of tuberculosis infectionis achieved through:

A.

tuberculosis screening (annual preferred); prompt medical evaluation and identification of individuals with
symptoms suggestive of TBnd by monitoringheir medical treatment (e.g. appropriate medication) as
necessary;

Appropriate use of separate roomstdll 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 lea:
be provided a separate room with toilet and bathing facilities (if indicated)inatructed in use of control
measures (e.g. coughing in a Kleenex, and proper use of medication if indicated).

I ndi viduals considered to have fAactive TBO0O by
facilities (such as hospitals) witlegative air pressure ventilation rooms delivering at least 6 air exchanges
per hour, and placed on afiberculosis medication until rendered noninfectious through medical
evaluation. However, hospitalization is not always necessary. If the individoiad 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 EliminationProgram.

Directing the exhaust ventilation from the room to the outside withetiteelation into other areas may

be considered for suspected or active cases of TB; if this is not possible, the use of ultraviolet (UV) light:
&/or high energy partidate air (HEPA) filters may need to be considered as an alternative. This is not
always an option.

For cases of highly suspected active TB, the appropriate use of respiratory protection, such as masks tt
will filter out 1-5 micron particles (the szvariance 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 dire
contact in a close space with infectious individuals.

Restriction of individualsvith diagnosedactive TB from public until individual has received the attending
physician's written release indicating that the individual is renderethfemtious to others at this time.
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MHMR TARRANT INFECTION CONTROL
GUIDELINES FOR REPORT ING OF INFECTIONS
TO RISK MANAGEMENT SYSTEM

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 clusterdf infections in a particular facility or area

C. Any infection requiring hospitalization in a client.

D. Infections acquired in one of our facilities.

1. Use the "Notifiable Conditions in Texaso Listi

1. 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" regoiegliatereporting to the health
department. A nurse or other qualified medical staff should thekeport to the health department.

A. Demographic information such as name, location, diagnosis, clinical data (i.e., lab informatio
including dates of testing), address, phone number, & symptoms may be needed when reportin
specific reportable disease.

B. When reporting infections, please identify yourself, the situation, and the disease. Confidentialit
must be maintained when reporting sexually transmittable, blood borne and other stigmatize

diseases.

C. It is important to call in reportable diseases &ey communicable diseases to the Risk
Management System, (8B853022).

Early reporting of communicable diseases will help to identify sources and causes C
transmission to help prevent the spread of the infection within the population.

Reporting infetions supplies important data for review purposes in monitoring trends to
reduce the occurrence or reoccurrence of infections.
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