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Purpose

1. To identify residents at risk for elopement.
2. To ensure the safety of resident’s that are identified as being an elopement risk.

Procedure 

1. The Elopement Risk Assessment will be completed upon admission for all residents in the licensed areas. 
2. It will be completed when the Advanced Directives discussion with the resident or responsible party takes place.
A. A nurse or social worker may be the person to obtain this information due to the sensitive nature of these forms.
3. If the resident is not responsible for himself or herself, the resident’s responsible party will provide all of the information requested on the Elopement Risk Assessment form. 
A. The assessment will be signed by the person providing the information. 
4. Once completed the Elopement Risk Assessment will immediately be given to the supervisor responsible for the unit to which the resident has been assigned.
5. Score by adding up all the affirmatively answered check boxes.
6. If the resident: 
A. Scores at a moderate or high risk on the admission risk assessment.
B. Begins to show signs of a desire to elope.
C. Has been returned to the building after an elopement.
i. The following steps are to be followed: 
a. A photo of resident will be distributed
b. Implement a care plan for elopement risk 
c. Communicate interventions with nursing staff during shift to shift report, care plan, assignment sheets, caregiver profile, etc.
d. Initiate the elopement risk procedure as follows:
I. The resident will be visually observed at least every 15 minutes
II. If after the first eight hours the resident shows no signs of wishing to leave the facility, is not making elopement attempts, banging on doors and/or windows, pacing, agitation, verbalizing the desire to leave, etc. then visualized observations will be made every 30 minutes for the next sixteen hours 
III. If the resident continues to show no signs of elopement visual observations may be decreased to hourly for the next 48 hours at which time they should be reassessed for elopement risk
7. If at any time during the titration phase, the resident begins to show signs of a desire to leave, visual observations will return to every 15 minutes and a note must be documented in the nurse’s notes. If the resident requires 15 minutes checks greater than 4 hours, the physician or psychiatrist will be called for further directives and family notified.
8. All visual observations will be recorded on the safety check sheet

	*If the resident is not showing signs of a desire to leave/escape
	Check every 15 minutes for the first 8 hours
	Check every 30 minutes for the next 16 hours
	Check every hour for the next 48 hours
	Reassess elopement risk

	If the resident shows signs of a desire to leave/escape
	Check every 15 minutes

	*If at any time during this procedure a resident begins to display signs of a desire to elope, return to visual observations every 15 minutes.



*At all times the resident will be redirected, shown safe areas for wandering and doors, elevators and areas of visitor access will be closely monitored. 
If all interventions fail and resident is still exit-seeking, resident may be evaluated for alternative placement.
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