Missing Incidents in Veterans: Utilizing SafeReturn Program
Description of Project
The purpose of this project was to determine if we could improve enrollment of Veterans in the MedicAlert Alzheimer’s Association SafeReturn program, to determine long term utilization of the jewelry and to determine how many recoveries of missing Veterans were facilitated by the SafeReturn program. 
Summary Demonstration Project
Enrollment Stage
Using ICD9 codes for dementia and Alzheimer’s disease, a list was generated of all Veterans who would be eligible for the SafeReturn program. Dementia Diagnostic Codes: Senile Dementia 290’s All, Alcoholic Dementia 291.2, Dementia w/behavior problem 294.1, 294.11, Mental disorder 294.8, 294.9, Alzheimer’s 331.0, 331.2, 331.9, Memory Loss 780.93, Mild Cognitive Impairment 331.83. That list was used to generate a set of mailing labels.  Veterans were invited to enroll in SafeReturn through a letter that was sent to their home. 
Critical in the letter was to use the term ‘might have a memory problem’ and avoid any terms related to dementia, Alzheimer’s disease, etc. In that mailing, we also included a brochure on the program from the Alzheimer’s Association. 
Also we included a distinctly different enrollment form that indicated this was a Veteran enrolling in the program and that registration cost should be billed to our VA unit (previous arrangements had been made). 
Caregivers of those Veterans typically intercepted the letter and then submitted the registration directly to the company for processing. Jewelry was returned directly to caregiver and Veteran. 
We also had a period of time in which Social Workers and Primary Care Providers were given registration materials to 
Follow-up on Enrollment Effectiveness
We utilized the mailed letter process on 2 different occasions separated by about 2 years (5000 letter and 2000 letters).  On each occasion we registered about 20% of those who received the letter.  This percent far exceeded the average of 3% of persons with dementia in general population registered with SafeReturn.  
Very few (<10) Veterans with dementia were registered in SafeReturn using a direct recommendation from practitioner approach.  This strategy was primarily used the year prior to the second mailing – with the mailing an additional 200 Veterans were enrolled. 
Program Evaluation/Research 
Over the course of a year, about 50% of Veterans with dementia will have an incident in which the caregiver must initiate a search to locate him/her.  The purpose of this project was to determine mechanisms that could facilitate a rapid, safe return of the Veteran to the caregiver.  We have published our findings in 2 articles:
Bass, E., M. A. Rowe, et al. (2008). Expanding participation in Alzheimer's association Safe Return by improving enrollment. Am J Alzheimers Dis Other Demen, 23(5), 447–50. 

Every adult with a diagnosis of progressive dementia is at risk for wandering away or becoming lost. Those with dementia may not have the capacity to remember crucial contact information or recognize an unsafe situation, so enrollment in a program like Alzheimer's Association Safe Return is crucial. One facility-level enrollment plan at the James A. Haley Veterans Hospital in Florida has had a relatively high participation rate. A mailed survey was used to help evaluate that enrollment process and the results are described here. Of 262 respondents to the survey, 193 (74%) indicated the person with dementia enrolled in Safe Return. Potential enrollees identified the following facilitators prompting them to complete/submit the forms: perception of an unsafe situation, financial support and easy processing. Safe Return is not just focused on those who wander but is essential for all persons with dementia as any individual with dementia can become lost in the course of normal daily activities.
Bowen, M. E., McKenzie, B., Steis, M., & Rowe, M. (2011). Prevalence of and antecedents to dementia-related missing incidents in the community. Dement Geriatr Cogn Disord, 31(6), 406–12. 
Objective: The primary aim of this study was to examine the prevalence of and antecedents to missing events among community-dwelling persons with dementia (PWD).
Methods: This prospective study used mailed surveys and telephone interviews.
Results:  The prevalence of having any event was 0.46/year; the overall prevalence for missing events in this study was 0.65/year. Missing events had few antecedents and occurred largely when PWD were performing everyday activities that they normally completed without incident.
Conclusion: A missing event is relatively common among PWD. Few PWD with identification devices actually wear their devices though these may facilitate a safe return and prevent an adverse event. Healthcare professionals should inform caregivers about these devices early in the disease process and encourage continuous wear.
Program/Study Conclusions
The findings from these studies led to the following conclusions:
· Facilitating MedicAlertSafeReturn registration does increase enrollment in the program.
· A mailed letter with all needed registration materials and fee covered by the VHA to the facilities’ list of Veterans with dementia was the most effective, but also resulted in several complaints from the letter recipients.  We did the mailing activity twice and had about 25% of caregivers complete the registration process.  This is significantly higher than the national average of registered versus eligible which is about 3%.
· A facilitated process using healthcare providers such as primary care providers, home-based care providers, and the social work service resulted in far fewer registrations.  Less than 25 in 6 months’ time.  
· Caregivers were overwhelming positive about the VHA covering the MedicAlertSafeReturn registration fee and the facilitation of the registration process.  
· The few complaints came when the Veteran opened the letter instead of the caregiver and was able to understand the implication of the phrase “you may have dementia”.  We later switched that phrase to “a memory problem” with much better results. 
· Determining whether this is an effective program is more difficult.  
· Only 15% of caregivers reported that the Veteran frequently wore the device with 53% indicating it was never or seldom worn.
· Clothing labels are no longer available with the SafeReturn registration.
· Only a small number of Veterans (<25) had safe returns facilitated as a result of their registration in the program. Statistics about recoveries of our enrolled Veterans are no longer available.
· Difficulties in coordinating the two organizations
· Significant work was required to coordinate the Alzheimer’s Association invoicing system with the VA payment process.
Recommendations
· Importance of an identification method
· Because Veterans have a high rate of missing incidents, it is critically important that a method of identification is with the individual at all times. 
· Bracelets and necklace pendants may work for some individuals.  Recommended programs:
· Local law enforcement agencies
· Many agencies now beginning registries for at-risk individuals.  These are highly encouraged.
· Private ID vendors (for example)
· MedicAlertSafeReturn
· Neverlostwristbands.com 
· American Medical ID
· Clothing labels may be the best option across all individuals.
· Identified IronOn Labels – 828-648-6768  http://www.identifind.com/ 
· Label indicates there is a memory problem and caregivers write their contact information onto the label before ironing on clothes. 
· Facilitating registration
· Having information available to provide to the caregiver is critical.  Ideally the registration will be completed during the office visit as compliance drops dramatically if the forms are taken home. 
· A packet with all needed forms and information needed on the forms is very important, (phone and fax for local law enforcement agency, current meds) and these can be provided at the time the identification is recommended
· A current photo is very important
· Clinics could provide caregivers with a Polaroid picture if cameras were available in the clinic
· Providing better protection for those most at risk
· High risk indicators: Previous missing incident with same antecedent behaviors:
· Independent community activity
· Left alone
· Unable to follow limited directions
· Enhanced caregiver education and assistance with new care planning
· Respite mechanisms
· Alternative transportation
· Driving retirement
· Monitoring technologies in the home
· Bed occupancy sensors
· Motion sensors
· Door opening sensors
· Consider locating technologies
· Project Lifesaver 
· Coordinate with local Law Enforcement agency
· Consider tracking technologies
· Programs help determine if someone has left the location they are supposed to be
· Examples:
· ComfortZone (Alzheimer’s Association)
· Facilitating rapid location of a missing individual 
· Provide caregiver with a Search Plan  
· Consider having these made into refrigerator magnets for rapid access to information
· Inquire at regular visits whether there have been missing incidents and identify strategies to prevent
Training Materials
· Veterans with Dementia Who Become Lost in the Community 
Other training information includes:
Staff Education Tools – DVD for RN, LPN and CNAs: Assessing Wandering Behavior and Managing Wandering Behavior. This DVD contains two programs about wandering behavior in Community Living Centers (CLC’s). These programs are designed for slightly different audiences; they may be viewed independently or together. Contact Valerie Kelleher at Valerie.Kelleher@va.gov or 813-558-3948 for a copy.
Satellite broadcast training for professional caregivers – Dementia, Getting Lost in the Community.  This is a 53 minutes satellite broadcast that was aired in Salt Lake City, Utah on June 29th 2011. Contact Valerie Kelleher at Valerie.Kelleher@va.gov or 813-558-3948 for a copy.



