This form is used for residents who leave the facility by themselves.

Resident Statement of Understanding for Leaving Grounds Unaccompanied

As a resident of a long-term care facility, I have the right to leave the facility without accompaniment as long as I have the capacity to understand the risks and have the physical abilities to leave.

It is not recommended that I leave unaccompanied because I require ongoing medical care and have physical and/or mental limitations.  I acknowledge there are significant risks if I exercise my right to leave the grounds by myself including, but not limited to:

1. I may have a medical problem that results in injury and or death and not be near medical or nursing attention (e.g., heart attack, stroke, seizure).

2. I may need to go to the hospital or require emergency services.

3. Being up too long without assistance to change positions or help staying clean and dry can result in a higher risk of pressure sores, falls or other problems. 

4. Being involved in an accident or incident that could cause serious medical injury or death through my action or that of others (cars, crime, dog attack).

5. Suffering harm related to my own behavior, for example use of substances and suffering overdose, or injury due to use of needles, matches/lighters, or triggering of other medical complications.

6. Harm or injuries related to heat or cold, for example, suffering sunburn, dehydration, or heatstroke/exhaustion that could result in significant injury or death.

7. I understand facility staff cannot come get me if my chair breaks down or batteries malfunction when I am off grounds. I will have to make my own arrangements to get back to the facility with my chair. 

8. I may run out of batteries in the community and not have a way to get them charged again. 

9. I may have to leave my wheelchair in the community if it runs out of batteries or breaks down or I am taken somewhere by ambulance and this may result in theft, loss or damage to the chair if I cannot make other arrangements.
10. Loss/Damage to my wheelchair/power wheelchair or other property.

11. Infectious disease exposure.
FACILITY staff may provide assistance to help prepare you to manage these risks and assess your abilities to help you make an informed decision about leaving grounds. However, once you leave, you are responsible for your own safety and well-being.  If you are out past the time you establish, please call us and let us know as we worry about you. If you do not return on time, we may try to call you and who you went out with or may even have to notify law enforcement for a welfare check. 

If you are stranded, we can arrange for an ambulance to get you back here, but they will likely leave your wheelchair behind. If you suffer an emergency, you should be prepared to call 911 to obtain assistance since FACILITY does not provide transportation or other services for residents who choose to leave grounds outside of facility sponsored outings or facility ordered appointments.

Staff recommends the following to make things safer for you:

· Sign out at the nurse’s station and let staff know your destination and approximate time of return.

· Travel with a companion.
· Carry a cell phone preprogrammed with emergency numbers.
· Assure phone/wheelchair are charged; bring charger.
· Have an emergency plan.
· Go to populated areas; avoid isolated locations.
· Carry hat and water.
· Wear a mask, avoid crowds, social distance, and wash hands.
· Wear arm band with facility phone number.
· Travel in daylight hours when there are likely to be people around.
· Wear clothing appropriate for the season.
· Wear sunscreen, hat.
· Avoid smoking, drugs or alcohol when out on your own.

· Use good judgment--if sick or tired, if weather is bad, do not go out by yourself
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