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Introduction
Many hospitals in West Virginia have made the important decision to adopt specific policies and procedures
to guard against liability in the event that a patient is injured while outside the boundaries of the hospital
campus. Legal issues arise when patients and staff leave the boundaries of the hospital campus and
hospitals should closely examine existing policies and procedures that either specifically prohibit or allow
patients and staff to leave the hospital campus. The interplay of these types of policies raises the possibility
of off-campus liability issues.
Most hospitals should already have developed policies and procedures that operate generally to prohibit
patients from leaving the hospital campus while under the hospital’s care. These policies and procedures
may be set forth in a specific off-campus policy or included in other types of hospital policies. Hospitals also
often have to deal with issues related to patient wandering which can ultimately result in injury to the patient
and potential liability for the hospital. Hospitals may also have developed and included in the hospital
admission process a procedure for patients to agree not to leave the hospital campus premises and to
waive any rights or claims against the hospital for injuries occurring off the hospital campus.
More recently, many hospitals have adopted smoke free campus policies that prohibit the use of tobacco
products on the hospital campus. As a result, patients, employees, and staff who smoke are more likely to
want to leave the hospital campus. The implementation of smoke free campus policies has therefore
heightened the importance of closely reviewing and understanding how the hospital addresses off campus
liability issues and making sure that it has implemented to the extent possible policies and procedures to
limit exposure to liability for patients, employees, and staff who choose to leave the hospital campus.
This toolkit was designed to help educate and offer practical advice about the legal issues surrounding off
campus liability issues. This toolkit can be used by hospitals for education of employees and staff and used
by the risk management department and staff to assess the current state of existing policies and
procedures.
Why Prohibit Leaving Campus?
• Most West Virginia’s hospitals are located in high-traffic areas or areas that may be near busy or
dangerous intersections and roadways.
• Patients might feel compelled to leave campus for a variety of reasons over which the hospital has
little or no control or influence. Hospitals are also faced with the difficult task of monitoring patients’
whereabouts on the hospital campus.
• The hospital might not be able to anticipate all potential sources of liability, but it can take proactive
measures to protect against such liability. These steps include making sure the hospital has
developed clear and practical policies addressing the risks and liability associated with patients,
employees, and staff leaving the hospital campus, developing procedures that inform patients
about the risks associated with leaving the hospital campus, assessing the enforcement of hospital
policies and procedures, and developing best practices.
Funding for this project was provided by the West Virginia Department of Health and Human Resources/Division of Tobacco
Prevention. The West Virginia Hospital Association and its member hospitals wish to thank the West Virginia Department of
Health and Human Resources/Division of Tobacco Prevention and Flaherty Sensabaugh Bonasso PLLC for their assistance in
developing this Off Campus Liability Toolkit.
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Goals of this Toolkit
This toolkit was developed to guide and assist interested hospitals in the development of written policies
and procedures that prohibit patients from leaving the hospital campus, whether to use tobacco or
otherwise. The key benefit to hospitals as a result of assessing current policies and developing new policies
is the reduced risk of litigation or, at the very least, an available defense to litigation resulting from claims or
injuries received by patients, employees, and staff received off campus. As a result of assessing current
policies and procedures and implementing new or modified policies addressing these issues, the hospital
should be able to achieve some cost savings in the form of reduced and/or less expensive litigation.
Furthermore, the development of clear and practical policies that address questions surrounding the
responsibility of patients when they are on or off campus is in the best interest of the patients, employees,
and staff of the hospital.
The materials included in the following pages provide a backdrop against which closed campus policies
should be evaluated. Further, the practical guidance in this toolkit appears in the section titled “How to
Develop and Adopt an Off-Campus Policy.” That section contains specific suggestions on how to develop
a policy prohibiting patients from leaving the hospital campus during their stay. Other included resources
include Frequently Asked Questions and reproductions of actual forms in use at other hospital facilities
nationwide.

Who Should Read this Toolkit?
This toolkit is meant for hospital administrators, risk managers, and other related hospital staff and
personnel, and is drafted with those professionals in mind. However, it can also be provided to physicians,
nurses, educators, pharmacists, technicians, and/or other hospital personnel.

Why Adopt a Closed Campus Policy?
Liability could be lurking just outside the boundaries of your hospital’s campus. Imagine a patient in your
hospital is unwilling to abide by the tobacco-free policy and desires to leave the hospital campus to smoke
or use tobacco products. Now suppose that, in leaving the hospital, the patient is struck by a car while
crossing a busy intersection. Is your hospital liable? Maybe. The hospital undeniably has a duty to ensure
the safety of its patients, and if not for the hospital’s tobacco policy, the patient would not have been struck.
Of course, the case against your hospital might be a difficult one, but lawsuits have succeeded on far less.
Now imagine that your hospital has adopted a policy that prohibits patients from leaving campus for any
reason, tobacco-related or otherwise. Further, the policy treats patient who leave campus as having left
against medical advice, and has them sign a liability waiver upon admission. The same patient desires to
smoke off-campus and is struck while crossing the intersection. Is your hospital liable? Maybe, but that
result is a lot less likely in light of your hospital’s closed campus policy and the potential exposure is
reduced as a result of the hospital taking affirmative steps to defend against such claims.
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Notably, other smoking-specific toolkits make similar recommendations. For example, Nebraska Hospitals
and Health Systems provide the following advice in their guide, “The Tobacco Free Hospital Campus”:

1

The Washington Health Foundation provides similar advice:

2

1
2

Available at: http://www.nhanet.org/publications/tobacco_free.pdf.
Available at: http://www.whf.org/documents/destination-tobacco-free/DestinationTobaccoFree.pdf.
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Legal Background
The following two sections, titled “premises liability” and “liability waivers,” are particularly relevant in the
context of off-campus liability. Of course, premises liability refers to the duty that patients are owed while on
the hospital campus. This provides an important context when considering what liabilities your hospital
might be subjected to off campus. The section on liability waivers contains some of the important
considerations to think through and include when developing a liability waiver for use at your hospital in
conjunction with your closed campus policy.

1. Premises Liability
West Virginia has abolished the distinction that used to exist between licensees, invitees and trespassers.
Instead, hospitals (and other landowners) owe non-trespassing individuals a duty of reasonable care under
the circumstances. Mallet v. Pickens, 206 W. Va. 145, 155, 522 S.E.2d 436, 446 (1999). As for
trespassers, the hospital need only refrain from willful or wanton infliction of injury. Mallet. In other words,
hospitals owe patients (and other non-trespassers) on their campus a duty to exercise reasonable case.
While the existence of a legal duty is defined in terms of foreseeability, it also involves policy considerations
including "the likelihood of injury, the magnitude of the burden of guarding against it, and the consequences
of placing that burden on the defendant." See. e.g. Harris v. R.A. Martin, Inc., 204 W. Va. 397, 513 S.E.2d
170, 174 (1998) (per curiam) (quoting Robertson v. LeMaster, 171 W. Va. at 611, 301 S.E.2d at 567).
In a premises liability case, the jury will consider: (1) the foreseeability that an injury might occur; (2) the
severity of injury; (3) the time, manner and circumstances under which the injured party entered the
premises; (4) the normal or expected use made of the premises; and (5) the magnitude of the burden
placed upon the defendant to guard against injury. Mallet v. Pickens, 206 W. Va. 145, 155-156 (W. Va.
1999).

2. Liability Waivers
In order for a liability waiver to be effective, it must appear that the patient has given his or her assent to the
terms of the agreement. Notably, where the agreement is prepared by the hospital, it must appear that the
terms were in fact brought home to, and understood by, the patient, before it may be found that the patient
has agreed to them. Restatement (Second) of Torts § 496B. Stated another way, to relieve a hospital from
liability by waiver, the waiver’s language to that effect must be clear and definite. See e.g. Bowlby-Harman
Lumber Co. v. Commodore Services, Inc., 144 W. Va. 239, 248, 107 S.E.2d 602, 607 (1959).
In order for the liability waiver to be effective, it must also appear that its terms were intended by both
parties to apply to the particular conduct of the hospital which has caused the harm. The general rule is
that a release ordinarily covers only such matters as may fairly be said to have been within the
contemplation of the parties at the time of its signing. See e.g. Syl. Pt. 2, Conley v. Hill, 115 W. Va. 175,
174 S.E. 883 (1934), overruled on another point in Syl. Pt. 4, Thornton v. Charleston Area Medical Center,
158 W. Va. 504, 213 S.E.2d 102 (1975).
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Who Can Sign a Liability Waiver?
Your hospital should already be well aware of the legal background and requirements pertaining to
informed consent. That knowledge is also relevant in this context, insofar as patients should have
adequate decision-making capacity when signing the appropriate forms or waivers. Importantly, if a patient
lacks the ability to understand what he or she is signing, a court will be very unlikely to enforce any type of
liability waiver. The hospital must be very careful, then, to ensure that anyone signing a liability waiver has
the ability to understand and comprehend the hospital’s closed campus policy and the effect of the waiver.

How to Develop and Adopt an Off-Campus Policy
First, examine all existing hospital policies, procedures, and forms that may include or address on or off
campus issues. These include policies and procedures applicable to patients and also those that address
employees and staff. Language related to the responsibilities of patients who choose to leave the campus
may already be included in the hospital’s medical advice policy or the hospital’s tobacco free campus
policy. You should also closely examine the admission forms used and given to patients by the hospital.
These forms may include relevant language addressing or conflicting with the proposed off campus policy.
If your hospital has not already done so, consider crafting clear policies and procedures regarding a closed
hospital campus. An effective policy should probably include:
• Purpose of policy;
• Whether the policy incorporates, or is separate from, the hospital’s tobacco policy and/or against
medical advice policy;
• Explanation of how the policy applies to patients;
• Physical boundaries of policy;
• Available support;
• Clear enforcement rules and consequences; and
• Hospital contact who can answer questions and address concerns.
Several examples of policies and liability waivers are attached as Appendix A. Importantly, these are only
examples and should not be considered recommendations to be followed by your hospital. Any policy
developed by the hospital should be closely reviewed and considered in light of existing policy and
procedure. Depending upon the complexity of the policy, the policy should be reviewed by administration,
risk management, in-house legal counsel and other relevant administrative staff and professionals.

Assess Status
Your hospital should begin with an assessment of potential liabilities. For example, what areas outside the
campus create a zone of foreseeable risk? Is your hospital in a high traffic area? Is your hospital in a high
crime area? What are current patients, employees, and staff doing off campus? Where are they leaving
from or congregating? Assess and analyze the potential risks involved with the various locations and trends
that you find. All of this preliminary information and assessment will help the hospital build a more practical
policy and procedure that will address the liability concerns. Of course, some liabilities remain
unforeseeable because they depend on patient characteristics and other intangibles. The best that your
7

hospital can do is to anticipate those liabilities that a reasonable hospital would anticipate. For example, a
hospital in a high traffic area should reasonably foresee that a patient might be struck by a car.
Next, your hospital should assess what policies that it has in place. Do you have an existing tobacco policy
that prevents patients from leaving the campus? Do you have a tobacco policy that allows patients,
employees, and staff to smoke in certain designated areas? Has the implementation of the tobacco policy
or smoke free campus caused patients, employees and staff to modify their habits by congregating in areas
off the campus? Do you have other liability waivers in use for patients that seek to leave the hospital
campus? It will be difficult to formulate a plan for your hospital going forward unless you have an idea of
where you currently stand.

Improve Existing Policies and Procedures
If your hospital already has a closed campus policy in effect, consider whether it should (or could) be
improved. For example, are there ways that you could implement the policy that have not yet been
considered? Is your current policy working from a practical standpoint or is it currently being regularly
violated by patients, employees, and staff? Does your current policy consider patients to have left against
medical advice? Are there ways that you can improve the procedure used to advise patients that their
leaving the premises is against medical advice? What procedures are in effect for staff training or
enforcement?

Implement New Policies and Procedures
If you hospital is like most and does not have a closed campus policy in effect, now is the time to consider
the pros/cons of implementing such a policy. This toolkit should help lay the necessary foundation for such
a policy, and also provides several examples of closed campus policies at other hospitals. Note that many
of these are not stand alone policies. Rather, many hospitals have improved their smoking and/or tobacco
policies to prohibit patients leaving campus. In other words, many hospitals have both closed their
campuses to smoking and have requested that patients remain on campus. This creates an incentive for
some patients to violate the policy, but can be addressed through effective patient communication and
enforcement.

Working with Patients
The most important thing that that your hospital can do is to work with each patient as he or she is admitted
to the hospital. Every interaction with the patient is another “teachable moment” during which the closed
campus policy can be communicated. It is important that the hospital covey the message to every patient
as early as possible. Explain the policy and what it prohibits, and then use a liability waiver to signify the
patient’s acknowledgement of the policy.
In addition, your hospital’s patient treatment team should ask “How can I address the closed campus
policy?” in each of the following situations:
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1. Before a patient is admitted to the hospital
Your hospital should incorporate information about your closed campus policy and the dangers of leaving
campus upon admission. Any pre-registration, intake, or pre-surgical forms utilized by your hospital are also
effective mediums to incorporate closed campus information, including information about the hospital’s
against medical advice policy. The patient should also be asked to sign a liability waiver acknowledging that
he or she understands the policy.

2. At inpatient and emergency department admissions
The admission process presents an opportunity unlike any other to instruct patients about the closed
campus policy and to document the education process and waiver of liability. Allow patient responses to
trigger appropriate conversations about your hospital’s policies. Consider whether the patient appears
likely to violate the policy and document the medical record accordingly.

3. Upon transfer to other floors and departments
Your hospital’s commitment to a closed campus should be reaffirmed whenever a patient is moved within
the hospital. A patient’s motivation to leave the campus may change throughout his or her stay at your
hospital, and it is important that your patient care team reassess the patient’s motivation through regular
conversation and follow-up.

4. Through medical records
Whether your hospital relies on electronic or paper medical records, be sure to include the patient’s
response and reaction to the closed campus policy. The patient’s record could go a long way in proving or
disproving whether the hospital should have been able to foresee that a patient would leave campus in
violation of the policy. Further, the patient’s record is a place where the staff can accurately document the
discussion had and education provided to patients about the importance of the closed campus concept and
the risks associated with leaving the campus against medical advice.

5. While a patient is in the hospital
Your hospital should ensure that every patient receives clear and respectful messages about the dangers
associated with leaving campus against medical advice. If a patient seeks to leave the campus and use
tobacco, this might involve, at a minimum, referring the patient to www.smokefree.gov or the national
telephone quit line, 1-800-QUIT NOW.

Enforcing the Policy
Enforcement of the closed campus policy should involve the following critical steps:
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1. Train your staff
Your hospital should take adequate steps to ensure that all employees, from intake to discharge,
understand their responsibilities and have the tools and training to understand and enforce the closed
campus policy. In addition to formal trainings, your hospital should consider ways to share information as
part of regular meetings and in-service trainings.

2. Post effective signage
The most important way to publicize your closed campus policy is by posting visible signs with clear and
unambiguous messages. These should be placed in convenient and well-traveled locations throughout the
hospital and should include instructions, warnings, and other important information about your hospital’s
policy.

3. Enforce your hospital’s policy
Your hospital’s procedures for enforcement need to be clearly delineated in your closed campus policy.
Potential problems can be avoided by clearly explaining the policy to patients. Your hospital should
stipulate that patients who leave the facility or campus are discharged for leaving against medical advice.
This important step could relieve the hospital of liability for any adverse events that may occur while the
patient is off-campus and is recommended as a best practice. Whatever your hospital’s policy, inform all
patients at intake or earlier if possible.

Best Practices
The absolute best case scenario for the hospital should go something like this: A new patient is informed of
the closed campus policy upon admission to the hospital and is asked to sign a form acknowledging that he
or she has read and understands the policy. The policy should also be included on any written materials
provided to the patient upon admission, and could also be conveyed by appropriate signage throughout the
hospital. If the patient desires to leave the hospital, he or she should be reminded of the policy and should
be consulted by the nursing staff and attending physicians. If the patient is adamant about leaving, the
hospital should rely on it’s against medical advice policy and procedure and inform the patient that, upon
returning to the hospital, he or she will have to seek readmission.

Sample Policy Language
The following are some excerpts from tobacco policies which contain the important language regarding
discharges against medical advice. The full policies are attached in Appendix A:
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3

4

5

Suggested Language
See the sample template attached as Appendix B for suggested release language.
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Available at: http://domainsrv.mckenziehospital.org/policies/Admin/A2.5.1%20Smoke%20Free%20Environment.pdf.
4
Available at: http://nursing.uchc.edu/hosp_admin_manual/docs/07-006.pdf
5
Available at: http://www.mater.ie/about-us/smoke-free/WHP015%20%20Smoke%20Free%20Campus%20Policy.pdf
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Patients Who Chose to Leave Campus
The hospital must make clear that all patients are prohibited from leaving campus while admitted to the
hospital. To that end, patients who insist on leaving the campus to use tobacco or otherwise must check
out of the hospital against medical advice and can only be readmitted through the hospital’s standard
admissions process.
While this might seem like a drastic measure, it is actually an important step to help guard your hospital
against potential liability claims. Once a patient is admitted to your hospital, you become responsible for
achieving a certain standard of care. That standard of care could be compromised if a patient were allowed
to enter and exit the hospital campus at will. For example, a patient could be struck by a car and seriously
injured while crossing the street to smoke on an adjoining property. Such an adverse event would likely
raise questions as to the hospital’s liability for the injury.
On the other hand, if the same patient is required to sign and acknowledge a liability waiver and/or against
medical advice” form, he or she might be (1) less likely to leave campus; and (2) unable to assign liability to
the hospital for an adverse event. Importantly, the issue of hospital liability for an injury or adverse event
occurring while a patient is off campus has not been settled in West Virginia (or other states). In other
words, the best practice available is to counsel patients about your hospital’s policy and make sure that
each and every patient is aware of the consequences of leaving campus.

How often will Patients Leave Against Medical Advice?
The number of patients who leave the hospital against medical advice will vary widely, as will their reasons
for doing so. Smoking is likely to be a driving force behind many patients leaving campus, but other
examples are also likely. For example, a patient could leave the hospital campus to use drugs or illegal
substances, to consume alcohol, or to engage in other activities. It’s entirely possible that a recently
ambulatory patient will leave to simply go for a walk. Regardless, the hospital should consistently rely on
its closed campus policy.

Will a Closed Campus Policy or Liability Waiver Actually Work?
Of course, whether a closed campus policy or liability waiver will actually work is likely to be an important
question. There are no guarantees, but as a general rule, courts have been very hesitant to assign liability
to a hospital when a patient leaves against medical advice. For example, a court in Alabama noted that,
“liability should not attach in cases like this one, where the patient leaves the hospital against medical
advice and ignores the doctor's repeated pleas to return to the emergency room. See e.g. Bowden v. WalMart Stores, Inc., 124 F. Supp. 2d 1228, 1240 (M.D. Ala. 2000).
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Frequently Asked Questions
The following should answer common questions about closed campus policies:
1. Why should hospitals adopt closed campus policies?
Hospitals are recognized community leaders in health promotion and safety. As an institution dedicated to
improving the health of patients and insuring their safety, hospitals should demonstrate their commitment to
patients in a tangible way. Hospitals have a duty to maintain a safe environment for patients and a
responsibility to oversee the care and treatment of patients while they are on the hospital campus.
Specifically, tobacco-free campuses are becoming the standard for health care institutions and companies,
and hospitals should be quick to promote patient safety both on and off the hospital campus. In addition,
hospitals can better serve the community if they are not subject to the threat of litigation based on offcampus injuries.
2. How should a hospital promote the policy to patients and others?
Hospitals should post appropriate signage around campus and convey their tobacco-free policy and closed
campus policy through advertising and other patient information. Hospitals should include a clear and
concise summary of the policy and the reasons for the policy to patients upon admission. Further, hospitals
should develop training sessions for employees and staff to become better communicators of the policy to
patients. Hospitals should put into place a uniform process and procedure to be used by employees and
staff when a patient indicates that they want to leave the hospital campus.
3. How should the policy be enforced?
The hospital should enforce its tobacco-free and/or closed campus policies through friendly and education
based interactions with patients. Patients smoking or attempting to smoke while on hospital grounds should
be politely reminded of the policy and asked to refrain from smoking, while also being reminded of the
closed campus policy. If a patient refuses to comply with the closed campus policy, the patient’s physician
should become involved in the process. If the patient continues to disregard the recommendations of the
hospital staff and physician the patient should be discharged “against medical advice.”
4. What about patients who must stay at the hospital for lengthy periods of time?
Hospitals should convey a clear message to their patients that every patient is being treated equally and
being held to the same policies. For that reason, the closed campus policy should be the same as to all
patients, regardless of the length of their stay. If patients are concerned about the impact of not being able
to use tobacco products during their inpatient stay the hospital should have in place procedures and
provide assistance to patients who need help with tobacco or other substance abuse issues.
5. Should patients or others be able to leave campus to use tobacco on public or private property
adjoining the hospital, such as public sidewalks?
Hospitals should caution patients that leaving the hospital for any reason may result in a discharge against
medical advice. This warning is of significant importance as it serves to guard against liability claims made
13

by patients who suffer adverse events while off campus. Along with the warning, hospitals should provide
education and assistance to the patient who may need substance abuse assistance. The hospital should
advise the patient that if they need and want help with their addiction to tobacco that the hospital and its
staff will work with them to overcome the addiction.
6. What about patients who sneak off campus despite the policy?
Patients should be cautioned against leaving campus, whether to use tobacco products or otherwise.
However, it is important that those patients who choose to leave against medical advice be made aware of
the consequences. Hospitals should make it clear that any patient who leaves the hospital campus will be
considered to have left against medical advice. Importantly, that means that a patient who leaves and is
caught attempting to return should be referred to the emergency department or required to go through the
regular admission process in order to be readmitted.
7. Can hospitals still be held liable for an adverse event or injury that takes place off campus?
Perhaps, but the hospital’s exposure to liability is significantly lessened if clear policies and protocols are in
place and these policies and protocols are followed by the hospital employees and staff. Although the
question of hospital liability for off-campus adverse events has not been determined by West Virginia’s
courts, there are cases nationally that have absolved hospitals from liability when patients have left against
medical advice. The prevailing thought is that the hospital cannot be held liable if the patient chooses to
leave against the medical advice of the hospital. Although these cases do not specifically deal with closed
campus hospitals, the circumstances are similar enough that hospitals should incorporate an against
medical advice clause in their closed campus policy and communicate it effectively through patient
interactions.
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Appendix A
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Appendix B
Sample Patient Agreement with Closed Campus Provision
Sample Liability and Release Form
Sample Additional Language for Existing Policies
Sample Closed Campus Policy
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[Note: This sample patient agreement includes a closed campus policy provision. This patient agreement
can be signed by the patient upon admission to the hospital.]

[HOSPITAL LOGO]
PATIENT AGREEMENT
1. CONSENT TO CARE AND TREATMENT
I am seeking admission, emergency department treatment or outpatient treatment at . . .

2. CONSENT TO USE/DISCLOSURE OF MY MEDICAL INFORMATION
I consent to the use or disclosure of my protected health information by . . .

3. I HAVE RECEIVED THE NOTICE OF PRIVACY PRACTICES
I have received the Hospital’s Notice of Privacy Practices, which tells me how my health information may
be used and shared . . .

****************

8. I MAY NOT LEAVE THE HOSPITAL WITHOUT MY DOCTOR’S APPROVAL
The Hospital has a closed hospital campus policy. This means that I may not leave the hospital building or
the surrounding grounds without first obtaining the approval from my doctor.
If I want to leave the hospital campus, I agree to inform the Hospital staff and my doctor and request
approval before leaving the hospital building or the surrounding grounds. If I fail to get approval before
leaving, I understand that I will be discharged against the medical advice of my physician. I also understand
that, by leaving without permission, I assume all risk of injury and liability that may occur to me while when I
am not in the hospital or on the hospital grounds.
****************
I HAVE READ THIS FORM IN ITS ENTIRETY AND FULLY UNDERSTAND ITS CONTENTS AND WHAT
I AM AGREEING TO. (The patient or legal representative must sign this Agreement. Upon signing, the
patient or legal representative assumes all liability for the consents, authorizations and financial
responsibilities discussed above. If you have questions, please ask someone at the front desk for
assistance.)
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____________
Date

______________________________________________
Patient’s Signature

____________
Date

______________________________________________
Patient’s Legal Representative Signature (if other than patient)

STATEMENT OF PATIENT’S LEGAL REPRESENTATIVE OR AGENT
By signing, I acknowledge my understanding of the consents and authorizations made above on behalf of
the patient and further acknowledge that I have the authority to sign on his/her behalf. The patient did not
sign because he/she is (check one):

 A minor (under 18 years of age);
 Mentally or physically unable to understand or sign; or
 Other (describe): _________________________________________________________________
___________________________________________________________________________________
I am authorized to sign on behalf of the patient because: (For example: I am his/her parent/legal guardian,
or patient has signed a medical power of attorney) ______________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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Note: This is an example of a liability waiver and release that the Hospital could use to document the
request for patients who insist upon leaving the campus.

LIABILITY WAIVER AND RELEASE
I have been informed that [Hospital Name] has a closed hospital campus policy which means that I may not
leave the hospital building or the surrounding grounds without first obtaining the approval of my treating
physician.
It is my desire to leave the hospital campus.
I understand that my physician has been notified, and that certain medications and/or treatments will be
discontinued upon my leaving the hospital. I further understand that leaving the hospital campus is against
the medical advice of my physician.
I assume all risk of injury that may occur to me while outside the boundaries of the hospital campus. I
further assume all risk of delayed treatments that may occur due to my absence.
I understand and accept the risks and/or complications that may arise as the result of leaving the hospital
against medical advice.
I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE [Hospital Name] and/or its
agents, employees, and physicians from any and all liability, claims, demands or injury, including
permanent injury or death, that may be sustained by me as a result of or related to my leaving the hospital.

__________________________________
(Patient Name)

________________________
(Date and Time)

__________________________________
(MD/RN Signature)

________________________
(Date and Time)

Patient has been informed of hospital policy and refuses to sign form.
__________________________________
(Staff)

________________________
(Date and Time)
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Note: This is an example of how language can be added to an existing policy regarding tobacco use on
campus. Once revised, the following policy excerpt both prohibits smoking and provides a mechanism for
protecting the hospital in the event of an adverse event.

Additional Language for Existing Policies
Inpatient violations – Patients who violate smoking policy within the hospital will be subject to the following:
1. Nursing staff will re-educate the patient on the hospital’s policies;
2. Nursing staff will offer nicotine replacement therapies through physician orders, as applicable;
3. If the patient insists on smoking the nurse will contact the patient’s physician for assistance in
helping the patient to understand their individual medical needs and the importance of remaining in
the hospital and not leaving against medical advice;
4. If the patient insists on smoking, despite education and explanation of the risks of leaving against
medical advice, the patient may elect to sign out of the hospital using the hospital’s procedure for
against medical advice discharges;
5. The nurse will document all events and conversations in the patient chart, including patient
comments; and
6. If the patient leaves against medical advice, the hospital administration and physician should be
informed.
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Note: This document shows how a stand-alone closed campus policy could be adopted by your Hospital
going forward.

CLOSED CAMPUS POLICY
[Hospital Name]

Closed Campus Policy & Procedure

[Hospital Address]

Effective Date: [Insert Effective Date]

Approved by: ______________________________

Purpose:

To provide a closed and safe hospital campus for patients.

Scope:

This policy prohibits patients from leaving the boundaries of the hospital campus, including all
hospital properties and structure, physician offices, and parking lots on campus. It applies to all
patients while admitted to [Hospital Name].

Policy:
1. Due to the nature of the hospital environment, some patient may feel inclined to leave the hospital
campus in order use tobacco products, use alcohol, or otherwise engage in potentially dangerous
activities.
2. In an effort to combat these dangerous activities, [Hospital Name] has decided to close its hospital
campus while patients are undergoing treatment and care.
3. As of the Effective Date of this Policy, patients are prohibited from leaving the boundaries of the
Hospital’s campus.
4. Patients will be advised of the closed campus policy upon admission and throughout their stay at the
Hospital.
5. Any patient who leaves without first obtaining the approval from their attending physician despite the
policy will be considered to have left the hospital against medical advice and the Hospital’s policy for
discharges against medical advice will be strictly adhered to.
6. There shall be no exceptions to this policy.
Procedure:
1. Patients are expected to follow this policy.
2. Patients will be informed of the closed campus policy upon pre-admission and during the admission
process.
3. Nursing staff will remind patients of the policy as necessary.
4. If a patient desires to leave the hospital campus, the attending physician must be notified and the
patient must be informed that leaving campus will be considered as against medical advice.
5. Patients should be warned that the hospital is not responsible for risks and/or complications that may
arise as a result of leaving the hospital.
6. Patients should be asked to sign a Liability Waiver and Release.
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