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

VA Healthcare Network                                                               April 23, 2003

Upstate New York

NETWORK 2 PRIVATE 
MISSING PATIENT POLICYtc  \l 1 "MISSING PATIENT RESPONSE"
1.
PURPOSE: To establish procedures that ensure the development of an effective and reliable plan regarding searches for patients who are missing from their assigned treatment areas. This policy addresses patients who are hospitalized, undergoing emergency treatment or admission, attending clinics or other associated treatment programs.

2. POLICY: VHA directives require all facilities to have a detailed plan for the identification, search and return of patients who wander away from or leave treatment areas without staff knowledge or permission.
 
a.  Definitions: The following definitions will be applied to this policy:


Terms:


1.  HIGH RISK: Patients who are incapacitated because of frailty, or physical or 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.  Lack cognitive ability (either permanently or temporarily) to make decisions; or
e.  Have physical or mental impairments that increase their risk of harm to self or others.


2.  WANDERING PATIENT: Patients, who are high risk and have shown a propensity to stray beyond the view or control of employees, thereby requiring a higher degree of monitoring and protection to ensure their safety.


3.  MISSING PATIENT: patients who are high risk and disappear from an inpatient or outpatient treatment area while under control of VA.  Examples include but are not limited to the following:

a.  High-risk inpatients not present to receive scheduled medications and whereabouts are unknown.

b.  High-risk Day Treatment patients scheduled for a meal, appointment or treatment and whereabouts are unknown.

c.  High-risk outpatients who have checked in for an appointment and who are not present when called and whereabouts are unknown.

d.  High-risk outpatients from a community facility who fail to return to the facility following an appointment and whereabouts are unknown.

e.  High-risk patients utilizing VA transportation (DAV or VA drivers) who fail to report to transportation for there return trip.

f.  High-risk patients who do not return from pass and whereabouts are unknown.


4.  ABSENT PATIENT: Patient, who does not meet the high-risk criteria, is not considered incapacitated and leaves a treatment area without knowledge or permission of staff.


5.  SAFETY ASSESSMENT: A clinical evaluation of patients status with regard to their capacity to make decisions relative to their immediate physical safety or well being and potential elopement risk. Past history, as well as information obtained from friends or family may also be a guide. Patients whose mental status may change rapidly due to medical condition may require repeated assessments during the day. This assessment is a clinical event that must be documented in the medical record by the provider.

6.   SEARCH TYPES:



a.  Preliminary Search:  conducted by ward/clinic staff immediately upon discovering that any patient is unable to be accounted for. This search includes all rooms on the ward (whether locked or unlocked, to include patient rooms, closets and dayrooms, as well as stairwells and adjacent areas.



b.  General Search:  conducted by V.A. Police upon receiving information from nursing staff of an absent patient. This search includes the ward area, other patient areas (wards and clinics), public areas, to include cafeteria, retail store, vending rooms, waiting rooms, smoking shelters, rest rooms, chapel, conference rooms and the auditorium, elevators, stairwells, parking areas and vehicles, out buildings and grounds.


c.  Full Search: conducted by V.A. Police and other staff as needed for wandering/ missing patients (HIGH RISK). This search includes areas as outlined in the general search plus all non-patient areas, unoccupied spaces (closed wards, sub basement, elevator rooms, etc), environmental areas (exterior moats, wooded areas, water, etc.), surrounding neighborhoods, when applicable snow mounds and drifts.

When there is serious concern for the missing patient due to being high-risk status, a full search may be initiated prior to the completion of a general search. Local authorities will be contacted if the patient is not located.

3. RESPONSIBILITY:


a.  Network Director: Is responsible for ensuring that each Medical Center within their respective VISN has local policy that meets the guidelines established in VHA Directive 2002-013, Management Of Wandering And Missing Patient Events, dated March 4, 2002

b.  Facility Director: Ensures the establishment of local policy that reflects the full scope of services to be provided and designates all sites of care to be involved in order for the effective prevention and management of wandering and missing patients. This plan must define preparation for and responses to missing patient events and will include at a minimum;

     1. Completion of safety assessments of all patients to provide for the use of early intervention procedures to minimize the potential for a missing/absent patient event.

     2. Ensuring that the ‘Missing Patient’ policy is integrated into staff competencies, initial orientation, annual, and/or other ongoing education and training of staff, especially within those special units and/or sites designated for the care of high risk patients.

     3. Designate a Search Coordinator, as well as individuals who can declare a patient missing or absent.

     4. Ensure that a thorough and organized search process is in place and utilizes floor plans and grid maps.

     5. Designation of a responsible official for the identification and security of construction sites and other environmentally hazards areas.

     6. Ensure missing patient events are referred to the Patient Safety Manager for evaluation through the Severity Assessment Code process for consideration of appropriate action.

     7.Ensure immediate notification of VA Police in the event that a missing patient is found to be deceased on VA property.  The Federal Bureau of Investigation (FBI), State and local police, the Office of the Medical Examiner, and local management officials are to be notified.

     8. Designate responsible official(s) to maintain the Missing Patient Register, i.e., entering the names of missing patients as soon as the full local search has failed to 

locate them, and removing their name from the register as soon as they are located.    

c.  Environment of Care Committee:

     1. Coordinate Missing Patient Drills that integrate findings from environmental rounds or other patient safety processes (such as aggregated RCA’s).  Once staff has received initial training, additional drills must be conducted at least annually (or more frequently, if judged prudent due to local circumstances) to effectively evaluate known areas of vulnerability throughout and surrounding the facility.



d. Nursing/Physician Staff:


     1. Shall be accountable for all patients in their treatment areas, this includes both inpatients and outpatients.


     2. As the prevention and management of wandering and missing patients is based on a clinical safety assessment, this assessment will be conducted at a minimum:

a. At the time of inpatient admission, discharge, or transfer between units or care settings.



b.   As a component of each initial and annual outpatient evaluation.



c.   When there is a reported change in mental status for any reason.



d.   In absentia, i.e., when they have disappeared from a clinical


     3. Will ensure all high-risk patient safety assessments and appropriate safety measures are part of the treatment plan, which must be discussed among all the patient’s health care providers.  This assessment will be documented as part of the patients treatment plan in the medical record, problem list and any other locally utilized records.  

Physicians will review the written safety assessments on each patient and document their concurrence or recommendations in the patient record.


     4. Will ensure the accountability of all inpatients utilizing a locally developed roster system to account for all patient activity outside of the primary treatment area. Orientation on use of this system will be provided to all staff. Identified High Risk Patients (determined by the safety assessment) shall be accounted for (face to face) once per hour, as a minimum and be so documented. These patients will also be evaluated for increased accountability measures as determined best for their safety. This could include more timely checks (one to one, every 30 minutes, etc.) or the use of other safety devices which may include wander guard, plaid vests, photographs, computer alerts or other devices as deemed appropriate upon receipt of consent of the patient, next of kin or guardian.


     5.  Clinic staff will insure that all outpatients checking in for appointments are accounted for and advised that they should remain in the waiting area or notify staff if and when they leave the immediate area. Signs will be posted at each clinic area with this procedure.


     6.  All employees, both clinical and non-clinical, are responsible for assessing, reviewing, and/or developing processes to enhance patient safety associated with absent, wandering or missing patient events within the scope of their job, as well as intervening when appropriate.


e. V.A. Police: Upon being notified of a wandering, absent or missing patient, will assume the role of Search Coordinator and shall have the authority to utilize any and all available resources to locate the patient. This includes, but is not limited to establishment and use of manpower pool, conducting searches (utilizing locally established grid search plans), utilizing other locally procedures and contacting family members and outside agencies for assistance.


f. Patient Safety Manager: Will review reports filed relative to missing patient events, these include but are not limited to Incident Reports and Police Offense Reports. Will make recommendations, as appropriate for improvement in the process to the Director.  Will notify local and VISN level Care Line Managers (as appropriate), Quality Management Officer and Network Patient Safety/Risk Manager.

4.  PROCEDURES: The following procedures will be followed upon discovery of an unaccounted for patient:


a.  IMMEDIATELY upon discovery that a patient is noted to be absent, wandering or missing, ward/clinic staff will:



1. Initiate a preliminary search of their area and check with other staff in an effort to locate the patient.

           2. As the search is being conducted staff should make the following notifications: 





a. Normal Business Hours (M-F, 8A-4P) notify the VA Police.

b. During all other hours notify the Nursing Supervisor who will in turn notify the VA Police and the Administrative Officer of the Day/Designee.

This notification will include the patient status  (absent, wandering or missing) based on the most recent safety assessment on record.


b.  COMPLETE the Missing Patient Checklist (even if the patient is quickly found) that 

will be given to the VA Police as soon as possible. The following information should be provided immediately to aid in the search.


1.  Patients name, social security number and date of birth.

          

2. Ward location and patients assigned room number.

          

3.  Time the patient was last seen and when they were noticed missing.

          

4.  Physical description to include clothing.

         

5.  Patient status (absent, wandering or missing).

          

6.  Areas searched by staff and if staff are still searching.

                 7.  Provide photographs of the patient if available.     

     c.  Based on the status of the patient, the following actions will be initiated:



1. Absent 




a.  VA Police will initiate a general search and attempt to contact the patient or next of kin to locate the patient or gather information that may aid in the search.  If the search is unsuccessful all available information will be given to the Patient Safety Manager and the Administrative Officer of the Day (A.O.D.)/Designee who will determine the final clinical disposition in consultation with the provider. If the patient is not located the Director will also be notified.

*** An absent patient may be classified as missing when one or a combination of additional environmental and/or clinical factors may, in the judgment of the clinician, increase the patient’s vulnerability and risk. Conditions that may lead to this decision include but are not limited to, the following:




1.  Weather conditions.

2. Constructions sites or other dangerous conditions exist nearby.

3. Recent trauma, unexpected bad news or abrupt changes in clinical status.

4. Homelessness.

5. Local geographic conditions increase risk.

*If these conditions exist, patient status will change to missing and appropriate actions at outlined below will apply.



2. Wandering/Missing




a.  Both involve high risk patients and VA Police will initiate a full search. The Search Coordinator (VA Police) will notify the A.O.D., Chief or Assistant Chief, VA Police, Patient Safety Manager and the Director and activate local procedures as appropriate.





b.  VA Police will work closely with the A.O.D., Nursing Supervisor and Patient Safety Manager as appropriate, ensuring that all pertinent information is made available. All actions taken will be documented in a Police Uniform Offense Report. Searches will be conducted in accordance with locally established search criteria, which shall include floor plans, grid maps and checklists, which will be attached to the Police report.

 



c.  Once the search has begun the VA police will attempt to contact the     patient or next of kin detailing the incident, actions taken and seek to obtain any information that may be relevant to the search (places the patient may frequent, etc.).





d.  If the full search is unsuccessful, the Search Coordinator (VA Police) will forward all available information to the Patient Safety Manager and local law enforcement agencies will be notified. The VA Police will maintain contact with the next of kin providing updated information until the patient is located. The Patient Safety Manager  will input appropriate data in the VA Missing Patient Registry.





e.  Should the patient be located or returned at any point during the proceedings, the first notified employee should so inform the Search Coordinator (VA Police) who will then notify the ward, Nursing Supervisor, A.O.D., Patient Safety Manager, Director and outside authorities. The VA Police will then inform the next of kin if appropriate.  Copies of all paperwork will be provided to the Patient Safety Manager for followup action as appropriate.

5.  REFERENCES: M-1, Part 1, Chapter 10; VHA Directive 96-029, Search for Missing Patients and VHA Directive 2002-013 dated March 4, 2002.

6.  RESCISSIONS: Memorandum 10N2-89-00, dated July 6, 2000

7.  FOLLOW-UP RESPONSIBILITY: Author - John McDonnell, Assistant Police Chief, Albany, 518-626-6750 and Barbara Parker, Patient Safety Manager, Albany, 518-626-6930.

8.  AUTOMATIC RESCISSION DATE:  April 23, 2006.







Signed 8/4/03//







WILLIAM F. FEELEY







Network Director
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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:


Revised 4/23/03
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