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        Objectives 

  This module should enable you to: 
1. describe the 2 forms of wandering 
2. list at least 6 causes of wandering 
3. describe factors to assess in a resident who wanders 
4. describe care actions that can be beneficial to residents who wander 
5. outline steps that should be taken if a resident is lost 
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1. Which statement is not true regarding 
      wandering? 
 a.  All residents with dementia wander 
 b.  Wandering can be purposeful 
 c.  Unmet needs can stimulate wandering 
              
2. People with Alzheimer’s disease may have a 

change in their visual cortex.  This will          
result in them having difficulty: 

 a.  recognizing familiar people 
 b.  forming a mental map of their 
      environment 
 c.  seeing in brightly lit areas 
 
3. There is a direct correlation between  
      wandering and falls. 
 a.  True 
 b.  False 
 
4.  Which of the following conditions listed 
     on a newly admitted resident’s problem 
     list would cause you to think that the  
     resident was at risk for wandering? 
 a.  aphasia 
 b.  apraxia 
 c.  akathisia 
 
5.  Wandering and the risk for elopement 
     are among the few legitimate reasons 
     to justify restraining residents. 
 a.  True 
 b.  False 
 
6. Each of the following can help to reduce 
      wandering except: 
 a.  bright lighting 
 b.  noise reduction 
 c.  control of people traffic 
 d.  aromatherapy with lavender scent 

7. Bed and chair alarms are essential 
      for all residents who wander. 
 a.  True 
 b.  False 
 
8. Resident Lane wanders near the 
      unit’s elevator every morning and 
      comments that he needs to go to 
      work at the laundry.  He had been 
      a laundry worker years ago.  Your 
      best reaction to him is to: 
 a.  explain to him that he now 
      lives in a nursing home and 
      doesn’t need to go to work 
 b.  tell him you have his work 
      for him and give him linens 
      to fold and stack 
 c.  ignore him 
 
9. The care plan of all residents who 
      wander should include an action to 
      check on and document the location 
      of the resident q15 minutes. 
 a.  True 
 b.  False 
 
10. When a resident is lost, the nursing 
      home should notify the: 
 a.  family 
 b.  local law enforcement agency 
 c.  state agency as required 
 d.  all of the above 
 e.  none of the above 
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A ccording to the Alz-
heimer’s Association, 

more than half 
of nursing home 
residents have 
some form of 
dementia.  
Among the care-
giving chal-
lenges that 
these residents  
present––and 
one that can be 

life-threatening––is wander-
ing.  As many as 24% of resi-
dents with  dementias wan-
der. 
 
Types of Wandering 
     Wandering is a behavioral 
problem  demonstrated by 
people with cognitive impair-
ments, such as those            
residents who have difficulty 
with judgment, orientation, 
abstract thinking, language, 
and spatial skills. The person 
who wanders may violate        
another person’s privacy  by 
wandering into his room, or 
not realize boundaries and 
leave the premises. 
     Wandering often is 
thought to mean aimless 
walking, but this non-goal 

directed form is but one 
type.  The other type of 
wandering is goal-directed in 
which the person has a pur-
pose, such as looking for 
someone or something (e.g., 
food), or attempting to do 
something, such as believing 
that he needs to leave to go 
to a job or catch a bus.   
     An understanding of the 
type of wandering is useful in 
planning care and identifying 
risks.  For example, if it is 
recognized that a  resident 
attempts to leave the unit at 
8AM every morning in order 
to “go to work”, prior to 8AM 
that resident can be given a 
task to do, such as folding 
clothes,  accompanied by the 
statement “here is your 
work”; in addition, the staff 
can be alerted that extra ob-
servation should be provided 
to the resident during this 
time when there is a high 
risk for wandering into an 
unsafe situation. 
 
Causes of Wandering 
     There are a variety of  
factors––internal and exter-
nal to the individual––that 
can cause residents to      

wander.  People with           
dementias experience              
disorientation and memory 
loss which prevents them 
from storing a mental map 
of their environment. To 
get some sense of what this 
is like for affected resi-
dents, think about what it 
would be like for you in you 
were in a strange city, tak-
ing a taxi ride to your desti-
nation.  You may not be 
paying attention to the 
driver’s route as he weaves 
through side streets, taking 
shortcuts; in other words, 
you have not developed a 
mental map of your route.  
Now imagine that you sud-
denly were put out of the 
taxi, in an unknown area 
with the task of finding 
your way back to your 
starting point without the 
ability to use a map or ask 
for help. You may wander 
down streets, going in the 
wrong  direction. Chances 
are you would have some 
difficulty and feel a little 
disoriented. In fact, you 
may feel anxious and 
afraid. Many  residents with 
dementia are unable to de-
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velop mental maps to travel 
common areas in the nursing 
home and spend their time  
wandering to find their way; 
feelings of anxiety and fear 
can be present in them, as 
well. 
     As many as one-half of 
people with Alzheimer’s dis-
ease has changes in the vis-
ual cortex which causes dif-
ficulty in interpreting three-
dimensional structures in 
the environment.  This fur-
ther contributes to the in-
ability to form a mental map 
of one’s environment.  

These residents may wan-
der because they are un-
able to recall how their en-
vironment is laid out or to 
retrace their steps. 
     Unmet needs can stimu-
late wandering.  Residents 
may wander because they 
are hungry and are seeking 
food or because they need 
to go to the bathroom and 
are trying to find a toilet.  
Their bodies may be in a 
state of imbalance or they 
may have symptoms, such 
as pain, which they are  
unable to verbalize. They 

also may be trying to         
escape a situation that they 
perceive as threatening. 
     Medications can be a 
factor in wandering.  Some 
drugs can increase confu-
sion which can cause wan-
dering.  Antipsychotics 
(neuroleptic medications) 
can cause akathisia––an  
inner restlessness or a   
compulsion to be in          
motion–– which increases 
restlessness and pacing. 
     The physical environ-
ment can increase wander-
ing behavior.  Poor lighting 

Environm
ental factors   

It is important to assess for the root cause of a resident’s wandering...  
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can reduce the ability to lo-
cate familiar places in the 
environment and facilitate 
wandering.  Excessive noise, 
high traffic flow in hallways, 
and bright lights can cause 
agitation which can lead to 
wandering. 
 
Concerns 
     There are many risks as-
sociated with wandering, 
one of which is elopement.  
Elopement is the act of a 
resident leaving a safe, su-
pervised area without being 
noticed and subjecting him-
self or herself to harm.  For 
example, a resident can: 

• leave the nursing home 
through an unsupervised 
door that has been 
propped open and be 
subjected to severe 
weather conditions or be 
struck by a vehicle 

• get locked into a store-
room for an extended 
period of time 

• enter a stairwell and fall 
down the stairs 

• be confronted by a     
person who will abuse 
him or her 

     There is a direct correla-
tion between wandering and 
falls. Many of the residents 
who wander also have un-
steady gait, poor balance, 
and visual limitations.  In 
addition, wandering can 
cause fatigue which can pre-
dispose residents to falls. 
     Residents who wander 

may pose a problem for 
other residents.  The privacy 
of other residents can be in-
vaded when a resident wan-
ders into their room.  A resi-
dent who wanders may be-
come  abusive to other resi-
dents. 
 
Assessment 
     A thorough assessment is 
needed to adequately de-
velop a care plan that will 
address the individual needs 
of residents who wander.   
     A resident’s history of 
wandering should be          
reviewed upon admission.  
Ask family members if the 
person awakened and night 
and walked around the 
house, left the house and 
couldn’t find his way back, 
or tried to leave the house 
without proper attire. These 
behaviors will give clues to 
the potential for wandering 
in the nursing home. 
     When a resident is known 
to wander, identify the fac-
tors that contribute to it, 
such as urinary  frequency, 
hunger, the need for physi-
cal activity, anxiety, etc.   
     Determine if the          
wandering is a risk or benefit 
to the resident. For exam-
ple, a resident who wanders 
in a supervised area without 
disrupting others may be 
benefiting from the physical 
activity. Part of this deter-
mination will include and as-
sessment of gait, balance, 

vision, hearing, and energy 
level. 
     The risk of elopement 
should be considered           
during the assessment. Pay at-
tention to clues such as the 
resident repeatedly trying the 
handles of exit doors, at-
tempting to leave with a visi-
tor, or insisting that he needs 
to leave to go home or to 
work. 
 
Care  
     Once, the approach to resi-
dents who wandered was to 
restrain them in the name of 
“preventing harm.”  Actually, 
research shows just the oppo-
site:  physical and chemical 
restraints  increase the risk of 
injury and physical and emo-
tional decline.  Further, safe,     
supervised wandering can be 
therapeutic for some residents 
in that it helps to maintain 
mobility. 
     Modifying the environment 

Professional Development Educator                                                                                    5 

www.healthed.net 

Wandering can produce  
beneficial effects 



                                                                                                     

 

yields better results than 
restraining the  individual.  
Providing a safe, supervised 
area can afford residents a 
place to wander while re-
ducing the risk of elope-
ment and other  problems.  
Walking areas should be 
kept well-lighted and clut-
ter-free.  Sometimes, plac-
ing “STOP” signs on doors 
or ribbons across doorways 
that are held together by 
Velcro can discourage resi-
dents from exiting.  Equip-
ping  doorways with lock-
like mechanisms that re-
quire a code to be punched 
in could prevent residents 

with  limited cognitive skills 
from opening doors. 
     Pay attention to the 
amount and quality of  sen-
sory stimulation in the envi-
ronment.  Having multiple 
televisions and radios playing 
loudly at the same time can 
be annoying for persons with-
out  cognitive impairments; 
the situation is even worse for 
residents with this  condition.  
Control noise.  If at all possi-
ble eliminate overhead paging 
except for emergency situa-
tions.  Control glare that can 
be produced by bright, harsh 
lighting and sunlight           

shining directly into rooms.  
An environment of soft, re-
laxing music, indirect soft 
lighting, and  perhaps the 
aroma of lavender (using the 
real essential oil, not an ar-
tificial scent) can create an 
environment that promotes 
tranquility. 
     Electronic tagging  sys-
tems, in the form of a 
bracelet or device attached 
to clothing, can be used to 
sound an alarm when  resi-
dents leave designated ar-
eas.  The use of chair and 
bed alarms needs to be 
evaluated for each resident.  

 
 
 
 
 
 
 
 
 
     Noise control               Soft lighting                   Aromatherapy     
 
 
 
 
 
 
 
 
 
                       Monitored exits       Designated area for wandering 
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Although these devices can 
alert staff to potentially dan-
gerous situations, audible 
alarms also can  increase agi-
tation and  discourage move-
ment, creating other prob-
lems. The least possible in-
trusive  system should be se-
lected. 
     Providing opportunities 
for ambulation  sometimes 
will reduce  wandering.  Resi-
dents who wander may bene-
fit by accompanying staff as 
they do chores or travel to 
other parts of the nursing 
home. This not only offers a 
chance for residents to have 
supervised walking, but also, 
provided the added  benefit 
of socialization. 

     Diversion can be useful 
in preventing  wandering in 
some  residents.  For exam-
ple, if a resident keeps 
stating that she needs to 
leave because she needs to 
go to school, place her in a 
chair next to a staff mem-
ber or willing  resident and 
ask her to tell a story to 
her “student.”  Keep in 
mind that trying to explain 
to a cognitively impaired 
person that she isn’t a 
teacher anymore and can’t 
leave the nursing home will 
not be understood and 
could increase agitation. 
     A plan should be in 
place to check on the  lo-
cation and status of resi-

dents who wander on a 
regular basis.  In addition, 
be sure that there is a re-
cent photograph of resi-
dents that can be used for 
identification in the event 
of elopement. Acquaint 
receptionists, office per-
sonnel, security staff, and 
grounds workers with resi-
dents who wander so that 
they can identify these 
individuals if they should 
be leaving the facility. 
     Even with the best of 
plans and efforts, there 
may be a time when a 
resident leaves or cannot 
be located within the 
nursing home.  It is impor-
tant that a plan, known 

 

 
A physical restraint: is any physical or mechanical device, mate-
rial or equipment that the individual cannot remove easily and 
that restricts freedom of movement or access to one's body. Ex-
amples include posey vests, wrist or leg restraints, hand mitts, 
chairs with tabletops, and full siderails. Medications such as 
sedatives and hypnotics may be considered chemical restraints 
(and are regulated in nursing homes).  
 
It can be tempting to use restraints for residents who wander; 
however, the use of restraints: 

• increases agitation and problematic be-
haviors 

• reduces movement, leading to a higher 
risk for pressure ulcers and pneumonia 

• can result in asphyxiation, strangula-
tion ,and nerve damage as residents at-
tempt to get out of  physical restraints 
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by all staff, exists that de-
scribes the actions to take.  
The box below describes 
such a plan. (Review your 
nursing home’s policy and 
procedure manual for ac-
tions staff is to take in event 
of a missing resident and as-
sure all staff know them.) 
     It is important to address 
wandering and to reduce the 

risks associated with this 
behavior.  State regula-
tory agencies can fine fa-
cilities for the failure to 
prevent elopement.  Law-
suits can result from inju-
ries associated with wan-
dering and elopement.  
Staff can become over-
whelmed and frustrated 
when approaches are inef-

fective.  And most impor-
tantly, residents are at risk 
of injury, unnecessary de-
clines, and distress when 
quality care is not provided 
to address wandering. 
 
 
 

 
 

General 
• Identify residents who wander and assure all staff is aware of 

them. 
• Assure recent photographs of all residents are available. 
• Check on the location of residents at designated times (e.g., 

meals, change of shift). 
• Avoid disarming alarms on doors or propping exit doors open. 
• Provide a “Going Out” book and instruct families and visitors to 

report to the charge nurse and record when they are taking a 
resident off the premises and when they return. 

 
If a resident is missing: 
• Notify the administrator and director of nursing. 
• Alert all nursing home personnel to search the facility (e.g., bath-

rooms, closets, stairwells, vacant rooms, etc). 
• Search the grounds of the facility. 
• Notify the local law enforcement agency.  Be prepared to provide 

a description of the resident, photograph, clothing the resident 
was wearing, addresses in the community where the resident may 
try to go, and other pertinent information. 

• Notify the family. 
• Notify the state agencies as required. 
 
When the resident is found: 
• Notify all individuals/agencies who had been notified that the 

resident is found. 
• Examine the resident for signs of injury. 
• Document how the resident exited and where the resident went 

to assist in any future elopement. 
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Additional resource of interest: 
 
How To Try This Video: Avoiding Restraints in Older Adults with Dementia  
Avoiding Restraints in Older Adults with Dementia walks viewers through a scenario 
involving a patient with dementia admitted after falling at home, and found to have an 
underlying urinary tract infection. The patient repeatedly pulls out his IV and Foley 
catheter during the night shift. As a result, wrist restraints are applied to protect the 
catheter and IV, and to keep him from climbing out of bed in his confused state. During 
this program, viewers will learn how to work backward from the problem and use a    
variety of best practices to eliminate the need for restraints, and to minimize the         
likelihood of future hospitalizations for the older adult with dementia.  
Although filmed in a hospital setting, the principles are applicable in any setting. 
 
To view this video visit:  
http://www.nursingcenter.com/prodev/ce_article.asp?tid=776679 
 
 
The How To Try This series, a John A. Hartford Foundation-funded project provided to the Hartford Insti-
tute for Geriatric Nursing at New York University's College of Nursing in collaboration with the American 
Journal of Nursing, translates the evidence-based geriatric assessment tools in the Try This assessment series 
into cost-free, web-based resources including demonstration videos, and a corresponding print series fea-
tured in the AJN, developed to build geriatric assessment skills - the foundation for appropriate care of older 
adults. 
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Residents Who Wander: Causes, Cautions, and Care 
Test Questions 

 
Write the answers in the “Test Answer” Section of the  

Continuing Education Registration & Evaluation Form on the next page. 

A passing score is 70% or greater 

1. Which statement is not true regarding 
      wandering? 
 a.  All residents with dementia wander 
 b.  Wandering can be purposeful 
 c.  Unmet needs can stimulate wandering 
              
2. People with Alzheimer’s disease may have a 

change in their visual cortex.  This will          
result in them having difficulty: 

 a.  recognizing familiar people 
 b.  forming a mental map of their 
      environment 
 c.  seeing in brightly lit areas 
 
3. There is a direct correlation between  
      wandering and falls. 
 a.  True 
 b.  False 
 
4.  Which of the following conditions listed 
     on a newly admitted resident’s problem 
     list would cause you to think that the  
     resident was at risk for wandering? 
 a.  aphasia 
 b.  apraxia 
 c.  akathisia 
 
5.  Wandering and the risk for elopement 
     are among the few legitimate reasons 
     to justify restraining residents. 
 a.  True 
 b.  False 
 
 
 
 
 
 
 

6. Each of the following can help to reduce 
      wandering except: 
 a.  bright lighting 
 b.  noise reduction 
 c.  control of people traffic 
 d.  aromatherapy with lavender scent 
 
7. Bed and chair alarms are essential 
      for all residents who wander. 
 a.  True 
 b.  False 
 
8. Resident Lane wanders near the 
      unit’s elevator every morning and 
      comments that he needs to go to 
      work at the laundry.  He had been 
      a laundry worker years ago.  Your 
      best reaction to him is to: 
 a.  explain to him that he now 
      lives in a nursing home and 
      doesn’t need to go to work 
 b.  tell him you have his work 
      for him and give him linens 
      to fold and stack 
 c.  ignore him 
 
9. The care plan of all residents who 
      wander should include an action to 
      check on and document the location 
      of the resident q15 minutes. 
 a.  True 
 b.  False 
 
10. When a resident is lost, the nursing 
      home should notify the: 
 a.  family 
 b.  local law enforcement agency 
 c.  state agency as required 
 d.  all of the above 
 e.  none of the above 
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Residents Who Wander: Causes, Cautions, and Care                                                          
 Name _________________________________________      ___RN  ___LPN    
 License # and State____________________ 
 Facility______________________________________________________________________ 
 Address _____________________________________________________________________ 
 City____________________________________   State_________   Zip__________________ 
 Phone _________________________   Email_______________________________________ 
Authorization code___________________________________________________________ 

Continuing Education Registration& Evaluation Form 
Please Print 

Test Answers (from page 11) 
1__________     2__________     3__________     4__________     5__________ 

 
6__________     7__________     8__________     9__________     10_________ 

 
 
As a result of this module I am able to: 

5 
Totally 
without 

difficulty 

4 
More so 
than not 

3 
Somewhat 

2 
Barely 

1 
Not at  

all 

1. describe the 2 forms of wandering 

2. list at least 6 causes of wandering 

3. describe factors to assess in a           
resident who wanders 

4. describe care actions that can be 
beneficial to residents who wander 

5. outline steps that should be taken 
if a resident is lost 

 
 

          

 5 
Excellent 

4 
Good 

3 
Fair 

2 
Poor 

1 
Unsatisfactory 

Appropriateness of content for LTC setting       

Ability to apply content       

Quality of writing/organization of program       

Overall rating       

Evaluation 

Evaluation of overall self-study program experience 

Please send a copy of this Continuing Education Regis-
tration & Evaluation Form and a payment of $5 per per-
son (via check or credit card), along with a self-addressed 
stamped envelope for return of your certificate to: 
Health Education Network    
PO Box 62956,  
Cincinnati OH 45262-0956 

____Check enclosed    Total _____ 
____Visa  ____ MC ____ American Express  
Name on card_____________________________________ 
Credit Card # __________________________________ 
Exp. Date _____  CVC# (3 or 4 digit code on back) ____ 
Signature ______________________________________ 

Payment 


