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FACILITY ELOPEMENT DRILL TO BE DONE EVRY SIX MONTHS ON EACH SHIFT 

Elopement Drill: _______________ Actual Elopement: ____________ Date: _______ 

Missing Resident Name: __________________________________________________________ 

Staff Person on Duty: ____________________________Number of staff in participation: ____  

Time Drill Started __________ Time all clear___________ Total Time: ___________ 

Rooms/Common Areas Searched: __bedroom  __ common area ___ closets 

      ___ bathroom __ Garage  ___Backyard 

     ____ Other: ___________________________________ 

Scenario of Drill 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

NOTIFICATION: Time: _______________ 

___ Manager notified ___Primary Doctor notified 

___ Immediate Neighborhood Searched ___Contact Person Notified 

___Regular Incident report done ___ Incident noted in resident file 

___ Other agency: __Silver alert __Alzheimer association Other: ______________ 

Was incident determined to be an Elopement? Y   N  If Yes was 911 called? Y N 

Staff Performance Results: __ excellent __Good __Fair __Poor 

Staff did___/did not___ respond in accordance with established procedure 

Comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Name and Signatures of all participating staff or Elopement search Drill 

_________________________ _________________________ 

_________________________ __________________________ 

_________________________ __________________________ 

__________________________ __________________________ 
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Elopement Drill or Post-Elopement Checklist 

Date: _____________________________________ Time: _____________________________ 

Resident Name: ______________________________________ Room #: _________________  

Resident Missing Time: ________ a.m. p.m. Resident Found Time: _______________ a.m. p.m. 

 Circle the following Yes or No 

1. Did staff verify resident was not signed out? Y N 

2. Did staff check unit? Y N 

3. Did staff notify supervisor? Y N 

4. Was the Administrator notified? Y N 

5. Was a full search of the facility and grounds implemented? Y N 

6. Were the police notified? Y N 

7. Was search called off when resident was located? Y  N 

8. Was resident examined when located? Y N 

9. Was resident’s physician notified when resident was discovered missing?  Y N 

Found? Y  N 

10. Was family and/or responsible party notified when resident was discovered missing?  Y  N 

Found? Y  N 

11. Was incident/event report completed?  Y N 

12. Was notation included in the Resident Record? Y  N 

13. Did the alarm system function (if an egress system was in place)? Y  N 

Name of person completing the report: _________________________________________ 

Signature: __________________________________ Date: ____________ 
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