ELOPEMENT AND SEARCH (CODE PINK) POLICY 
Effective Date: February 2014
Policy:  To establish methods for protecting residents who are at risk for elopement and for conducting an organized search for a resident who cannot be located.
Policy Specifications:  
1. All nursing personnel are responsible for:

a. Knowing the whereabouts of residents for which they are assigned;

b. Department Supervisors are responsible for conducting resident rounds;

c. Staff are responsible for keeping the nurse informed of a resident’s whereabouts;

d. Observations are made at no less than two (2) hour intervals by nursing staff during scheduled activity programs, at meals, bedtime and during medication and treatment administration. 
2. Each resident and/or family members are required to advise the nurse in charge when the resident leaves the building and indicate their approximate duration of leave. The resident or their authorized representative are requested to sign the “Leave of Absence” record upon departure and return to the facility.
3. Residents are not permitted to leave the building alone unless a physician order is present.

4. Employees are instructed in elopement prevention and search protocol during initial orientation and throughout the year. Code Pink drills are conducted by qualified facility staff throughout the year. Response to the drill will be recorded and reviewed by the Safety Sub-committee.

5. Residents who have been identified as cognitively impaired and who have been assessed as an elopement risk will be provided with an elopement prevention device (arm or ankle bracelet), or be placed in an area of the facility that has a door alarm device with audible sound, or on a secured/locked unit.
6. Bracelets will be observed for placement and checked for function daily. Facility exit door alarms are checked daily for function. All personnel are responsible for promptly reporting/replacing malfunctioning elopement prevention devices. Maintenance is responsible for fixing/replacing any exit doors that do not alarm.
7. All personnel are responsible for promptly going to the location and determining the cause of the activated audible door alarm.
8. When a resident makes repeated/continuous attempts to leave the building, the resident will be visibly observed every fifteen (15) until the behavior is resolved. In the event the resident continues to attempt to leave the building, a staff member will be assigned to provide one/one supervision and the physician notified. The resident will remain on one/one supervision until the behavior resolves or alternative interventions are initiated (i.e. elopement prevention device, secured/locked unit, or placed in an area of the facility that has a door alarm device).

9. In the event a resident cannot be located the following procedure is to be implemented:

a. The charge nurse of the missing resident will announce “CODE PINK (name of the floor/unit of the missing resident)” over the paging system.

b. The Administrator and the Director of Nursing will immediately be notified.

c. All available staff will immediately report to the nursing floor/unit of the CODE PINK to be informed of the identity of the missing resident. The nurse should provide staff a description of what they look like, what they are wearing, etc.).

d. The charge nurse will assign available staff to search each of the following areas including:
i. Each floor/nursing unit/hallway. The resident rooms should be searched including the bathrooms and closets.

ii. Gathering areas such as lounges, dining rooms, therapy rooms, shower rooms.
iii. Offices, equipment rooms, utility rooms. Even rooms that are locked should be unlocked and searched.

iv. Outside building grounds including the parking lot, storage sheds, ponds, wooded areas, patio, etc.

v. Some staff members should also be immediately assigned to start searching off facility premises such as streets, surrounding areas containing woods, ponds, railroad tracks within close proximity of the facility, etc.

vi. Notify the police department to assist in the search if resident is not promptly found. (Authorities should be called early enough to avoid police canines loss of tracking ability, if needed).
vii. Notify additional off-duty personnel for search assistance as needed.

viii. Notify the attending physician and authorized legal representative.

ix. Assign one individual to gather and have available for reference: information to identify the resident, such as general description, picture, clothing being worn, etc.

10. When the resident is found a licensed nurse will;

a. Announce “CODE PINK ALL CLEAR” over the paging system.

b. Perform a clinical assessment of the resident’s skin and functional status, and determine if the resident requires medical intervention(s).

c. Notify the physician of the resident’s return and their condition.

d. Provide emergency care as needed and implement physician order(s).

e. Notify the authorized legal representative.
f. Notify all persons assisting with the search if they are outside of the building.

g. Complete the appropriate observations/forms.

h. Initiate/update the care plan to include interventions to prevent reoccurrence.

11. The Administrator/Designee is responsible for initiating detailed documentation of all actions taken and efforts made to locate the resident immediately after/or at the time of the event.

12. The Administrator/Designee is responsible for notifying the State Department of Public Health and any other appropriate local authorities (Adult Protective Services, Ombudsman) of the occurrence when applicable according to state and Federal requirements.

13. Appropriate security measures will be implemented to assure the resident is monitored to prevent reoccurrence. Emergency relocation may be necessary to meet resident’s medical and/or safety needs.

14. All facility staff will be informed of residents at elopement risk. 
15. The search procedures should be followed as outlined, however performance of each task may be delegated depending upon available personnel and assistance/direction from outside agencies.
