Department of Veterans Affairs                       Network Memorandum 10N2-89-03

VA Healthcare Network                                                                     April 23, 2003

Upstate New York

ATTACHMENT A


NETWORK 2 MISSING PATIENT REPORT

This form is to be completed by staff from the area in which the patient is missing.  When all available information has been completed, staff will turn this report over to the Search Coordinator (VA Police) for review and action.  When finalized this report will be attached to the VA Police report with a copy being provided to the Patient Safety Manager.

DATE/TIME LAST SEEN:________________________

DATE/TIME NOTICED MISSING:_________________
REPORTING EMPLOYEE___________________________EXTENSION:___________

	PATIENT INFORMATION:

NAME: _______________________________SS#: _____________  DOB:________________

WARD LOCATION: __________ 

ADDRESS/TELEPHONE:________________________________________________

_____________________________________________________________________




	PATIENT STATUS:

___ ABSENT PATIENT – Patient does not meet the high-risk criteria and is not considered incapacitated or at risk.
___ WANDERING PATIENT – Patient is high risk and has been know to stray beyond the view or control of staff. 
___ MISSING PATIENT – Patient is high risk and has disappeared from an inpatient or outpatient treatment area or while under control of the VA. 

HIGH RISK- Patients who are incapacitated because of frailty or physical/mental impairment.  Patients are considered incapacitated if, at a minimum, they:

A. Have a court appointed legal guardian;

B. Are determined to be a danger to self or others;

C. Are legally committed;

D. Lacks cognitive ability (either permanently or temporarily) to make decisions; or

E.  Have physical or mental impairments that increase the risk of harm to self or others. 


	PATIENTS DESCRIPTION:

RACE:_______SEX:_______HEIGHT________WEIGHT:________ HAIR COLOR:________

EYE COLOR/GLASSES:___________________     FACIAL HAIR:___________________

PHYSICAL CONDITION (i.e., confused, diabetic, seizures, etc.):

CLOTHING (shirt, pants, coat, pajamas, hat, shoes, etc.):

AMBULATORY DEVICES (wheelchair, cane, crutches, walker, etc.):

DISTINGUISHING FEATURES:


	NOTIFICATIONS : 

TITLE

NAME

DATE

TIME

ORDERS

Nursing Supervisor

Police Search Coordinator

A.O.D./Designee

Director

Patient Safety Manager

Next of Kin

Local Authorities (list)




	SEARCH RESULTS:

TYPE

TIME START

TIME END

OUTCOME

Preliminary

General

Full




	FINAL OUTCOME:

___ FOUND                                                                           ___NOT FOUND

NOT FOUND, Placed on National Missing Patient register by:

Name:

Date/Time:
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