Elopement Risk Decision Tree

Organization: ________________________________________________

Unit/Department: ____________________________________________Date: __________________________
Individual(s) Completing This Form: _____________________________________________________________
__________________________________________________________________________________________
Patient: ___________________________________________________________________________________
Step 1

· Patient is ( ambulatory or ( self-mobile in a wheelchair? ( Yes ( No

If Yes, continue to Step 2. 

If No, STOP and comment: __________________________________________________________________
________________________________________________________________________________________

Step 2

· Patient is new and has questioned the need to be here. ( Yes ( No OR
· Patient is cognitively impaired, with poor decision-making skills and/or pertinent diagnosis (e.g., dementia, organic brain syndrome, Alzheimer’s disease, mental illness). ( Yes ( No OR
· Patient is legally committed; as per Involuntary Patient Treatment Act (IPTA), the person’s legal status is either Voluntary Incapable, Involuntary Assessment or Involuntary Admission, or as per Court Ordered Assessment (COA). ( Yes ( No OR
· Patient has a legal guardian/SDM (substitute decision maker). ( Yes ( No OR
· Patient is alert but unable/unwilling to follow facility protocols for leaving the unit. ( Yes ( No 
If Yes to any of the above, continue to Step 3. 

If No, STOP and comment: __________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Step 3

· Patient has a recent history (last 6 months) of wandering (in facility of elsewhere). ( Yes ( No OR
· Patient has a history of elopement. ( Yes ( No OR
· Patient is opening the doors to outside. ( Yes ( No OR 
· Patient is making statements about leaving or seeking to find someone/something. ( Yes ( No OR 
· Patient displays behaviors and body language indicating possible elopement. ( Yes ( No OR 

If Yes to any of the above, continue to Step 4. 
If No, STOP and comment: __________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Step 4

· Develop an interdisciplinary plan of care and monitoring level for high-risk patient behavior that differentiates strategi
es for cognitively intact vs. cognitively impaired individuals. ( Done AND
· Provide information and education for staff on elopement. ( Done AND
· Consider use of electronic or physical interventions to reduce the risk of the patient wandering. 
( Done AND
· Ensure that the patient’s photograph and description are placed in the patient’s file and in the Web-based database, if available. ( Done AND
· Inform security about the potential for this patient to wander or elope. ( Done 





N












  Signature:  ______________________________  Date: ____________

Source: New York State Health Facilities Association. Risk Assessment Elopement Decision Tree. Elopement Resource Manual. Page 5. http://www.nccdp.org/ElopementManual.doc. Accessed 5/5/14.
Resident is ambulatory or self-mobile in wheelchair?





Patient is ambulatory or self-mobile in wheelchair?





STOP





NO





YES





New admission who has made statements questioning the need to be here or


Patient is cognitively impaired, with poor decision-making skills, and/or pertinent diagnosis (e.g., dementia, OBS, Alzheimer’s, delusions, hallucinations, anxiety disorder, depression, manic depression, schizophrenia) or


Patient is alert but noncompliant with facility protocols regarding leaving the unit





STOP





NO





YES





STOP





NO





YES





Patient has a history of wandering (either in the facility or elsewhere) or


Is opening doors to the outside and/or elopement or 


Is making statements about leaving or seeking to find someone/something or


Displays behaviors, body language, etc. indicating an elopement may be forthcoming





Develop care plan for patients with high risk for elopement that differentiates strategies for cognitively intact vs. cognitively impaired individuals


Educate staff and enter notation on CNA care card


Utilize wander detection systems per manufacturer’s instructions, as warranted


Add the name of the patient with the wander detection system on the supervisor’s report


Reevaluate all interventions at least quarterly and verify the number on the wander detection device


Notify security by forwarding patient information and picture








�edit ok? if not, clarify?





© Joint Commission Resources, Inc. May be adapted for internal use.


3

