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<dit pn While in the facility, Joycelyn
indicales thal it is important that

she/he has the opportunity to engage

in activities that are meaningful.

edit pn Resident is at risk for and/or exhibits

symploms of delirium due to:
dedlining BIMS score + If

edit pn Joycelyn is al nutritional risk: r/t
altered nulrient melabolism as

evidenced by dx: DM2 and AIC >8.0.

Has chronic wound on her
coccyx. + ||

edit pn Polential for pain related lo Dx of MS

prov [ 123 4] next
Goals

lew Cuzton Goal

grimacing, moaning and/or crying /!

Nevs Goal New Custom Goal
edit pn Joycelyn will indicale that staff has taken the

y aclions to her/his
and pref by indi sheis
+ salisfied with the activities in which she is
engaged. + ||

Hew Goal Hew Gustain Boa|
cdit pn Resident will be free of signs/symploms of deliium
with no unexplained or rapid changes in mental
stalus, mood, and behavior or communication
ability throughout review x30 days. + 1t
odit pn Resident will be absent of unexplained or rapid
i iy hroughout review

x90 days. + n

edit pn Resident will consistenlly retain current level of
molor aclivity throughout review x30 days. + 1l

Navs Goal Naw Custom Goal

dit pn Joycelyn will consume 100% of at least 3 meals q
day x 90days. + 1|

«dit pn Joycelyn will i lorie/protein intake to
meet 100% of estlimated needs in the next 90
days. + |l

ey | 1284 next

edit pn Resident will be free from s/s of pain such as facial

Interventions
1w Custon) Intstvantion

edit pn Administer pain medication as per MD orders and nole the
effecliveness. Nolify MD if pain is not reduced.

[Nrsgj

edit pn Assist resident to repostion for comfort as needed.
[Nrsgj t

edit pn Dy and rbal signs of pain.
[Nrsg) it

editpn E ge resident to p of pain.
[Nrsg) 1t

£dit pn Give PRN medication for breakthrough pain as per MD orders
and note the effecliveness. Nolify MD if pain is not reduced.
[Nrsg] 8

<edit pn Monitor pain on scale or 0-10.
[Nrsg] 1t

edit pn Observe for polential side elfects of medicalion such as:

ipation, decline in functi ion, or appelite

suppression.
[Nrsg] 1t

edit pn Position with pillows as needed for comfori. .
[Nrsg) 1t

New Intervantion New Custom Intervention

edit pn PalienUresident has stated it is il p fo be around
Stalf will bring dogs around to visit with her.

[REC,NA Nrsg] + 1t

HeveIntervenuion Nevs Gustom Intsfyention

edit pn Always apy the resident calmly and
(A +u

edit pn Attempl to refocus behavior to something positive when the
resident is delusional
[Al] + 1t

edit pn Encourage aclivities of the resid
[AclAcl] + 11

editpn ge resident to
support
[Al]+ 1t

edit pn Listen altentively.
(A + 1

Now Intorvontion Naw Cuslom Intervantion

edit pn Dislikes all pepper, bell peppers, chili. Dislikes will be noled in
electronic dietary kardex.
[FanN) i

edit pn Dislikes will print on dietary meal tickels.
[FaNj 1t

edit pn Milk all meals.
[F&N] +u

edit pn Weigh per cenler protocol alert dietitian and physician to any
significant loss or gain
[LcNrs,NA) 1t

edit pn Monitor for changes in nulritional status (changes in intake,
ability to feed self, unpl: d weight [ in, ab 1 labs)
and report to food and nutrition/physician as indicated
[LcNrs,NA 1t

£dit pn Monitor intake al all meals, offer allemate choices as needed,
alert dielitian and physician to any decline in intake
[F&N,Nrsg] 1t

edit pn Provide diet as ordered
[F&N,Nrsg] it E

's choice and p

P feelings or fears and provide
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[V. THE TRANSITION FROM THE ASSESSMENT TO THE CARE PLAN

A. Problem: a situation that presents difficulty which requires corrective

change. May be primary in nature (interfering with physical function)
or secondary (unpleasant).

B. Needs: very much like a secondary problem — there is a definite lack
of something that is wanted or deemed necessary. And can, for the
most part, be met through the activity program.

C. Look at which problems or needs are appropriate for activity
intervention. Some problems have no solutions. Some needs can’t be
met and some problems/needs can’t be addressed by the activity
department.

D. Problems/Needs will be stated accurately and as descriptions of
behavior. Use both objective and subjective statements. Don’t use
labels or list the diagnoses. State them from the viewpoint of the
resident. Prioritize the problems/needs.

E. Goal: a desired result, outcome, or purpose toward which the resident
is working.

F. The goal is determined with the resident. It is time limited (3 months),
MEASUREABLE, reasonable for the resident to accomplish, and
stated in positive terms. The staff must be able to monitor the goal.

G. Plan/Approaches: an idea of how to assist the resident in
accomplishing the goal.

H. The plan is to be comprehensive and include all aspects of the
resident’s daily routine that the activity staff can interact with.
Always include an approach that specifically addresses the goal. If
the plan is effective then the resident will be able to meet his goal.
The staff must be able to follow through with the entries in the
plan/approaches

L. Care plans will be truly interdisciplinary under the OBRA regulations
so all disciplines may be responsible for a number of problems.

J. You will attend Resident (Patient) Care Plan Meetings.

K. Care Plans change as the resident progresses or regresses. They can be
changed at any time.
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GUIDELINES AND RULES FOR INTERDISCIPLINARY CARE PLANNING
Purposes/Goals

1. To Establish mutually agreed upon resident goals for treatment
2. To determine effective individualized approaches/interventions and to assign the
discipline responsible for carrying them out. -
- To'evaluate progress or lack of progress to earlier goals and to revise the problem,
goal or approaches as indicated :

|93}

Members

Resident

Resident’s family

Nursing (Licensed, CAN) -
Social Services

Activities

Dietary Director
Rehabilitation (PT,0T,ST)
Restorative '

Meeting

Care Planning meetings are conducted once ‘or twice?;veekly for one hour to complete
plans on newly admitted residents and to review progress of all residents on a quarterly
basis. It is also appropriate to review residents who have experienced major condition
changes resulting in the need for significant revisions of the plan.

Meeting Rules

1. Each participant must be prepared prior to the meeting i.e. assessment completed,

problems and/or potential problems identified and suggested goals established.

The resident and family/significant others must be present if at all possible.

No gossip or “war stories” permitted

Start on time and end on time

Allow no interruptions

Establish a schedule and assign times for each resident ( New resident % hour to45

minutes, quarterly resident 20 minutes) . B '

7. Include only those involved in each resident’s care in that portion of the meeting

allocated to that particular resident. -

Create a positive, relaxed environment for the meeting - - _ _

9. Remember each resident deserves you undivided attention for the length of time
.Tequired to plan their care.

Ll S ol
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SAMPLE “RESIDENT CARE PLAN” GUIDELINE =

FYI:

If a resident doesn’t want to attend ACT programs ‘that is acceptable as long as
the resident is self-directed within room and has their own chosen daily routine.
- This must be clearly stated on assessment and program notes.

If this is not the case, then develop with the resident an individual self-direct.ed-
and/or activity staff provides a 3x a week individual program per identified need,
strength and interest. '

. SAMPLE:

Resident will do specific task or attend and/or participate in (identify specific
program based on level of function) - '

doing what action’

how many times -on an indep, with cueing or supervisory -

basis. End with for 3 months or by 3.months (put the date) - :

ol .






©2000, Recreation Therapy Consultants

7-STEP ACTIVITY CARE PLAN GUIDE

( roblem Description, Concern,
Need or Strength
(For the RESIDENT)

Goal/Objective

(What the RESIDENT will do)

Approach/Interventions

(What the STAFF will do)

1. "Resident - g
DESCRIBE what about the
Resident do you feel will
most affect their activity

interfere with their fullest
possible social, physical or
emotional functioning?
Consider their: physical
limitations, mental
awareness, motivations,
behaviors, communication,
socialization. -

2.-ASSESS what does the
Resident seem to need in
general terms concerning
activities? (Use as pertinent
Resident quotes.)

(é ### DOUBLE CHECKS ##4#

participation? ... What might .

* Review with the other
disciplines their PCP entries
and coordinate together on
cross-over problems and
needs

OR
* Review existing PCP entries

and add any relevant activity
interventions.

C

2. "Resident will

a. Do what or respond how
IN

b. What type of activity

c. How often

d. By when

3. a. Do what or respond how:

Use specific action verbs,
describe observable behaviors.
Include as possible to what
duration (how long will they
keep doing it? 15 minutes?)

b. In what type of activity:
Group, small groups, visit
programs, self-directed activities,
one-to-one.

c. How often: At a minimum, total
activity contacts/participation
should be ___times a week
minimum (based on current
trends).

d. By when: Use a date (e.g.,
6/8/2000) usually 3 months away
(or enter date into review date).

4. Usé descriptive Ve'rbs, as they apply

to helping Resident attain goal.

“Invite (encourage, assist, remind )
Resident to activities of interest,
target ..." (List-all of the group
activities this Resident may be

. interested in based on your
assessment.)

. "Provide activity visit progams

for ..." (list all types or content of
one-to-one visits based on
assessment). '

. Include any and all adaptations or

special approaches that apply to
encouraging this Resident's active or
responsive involvement. Consider
physical limitations, Resident comfort
and moods and personable schedule,
attention span, promoting their fullest
participation in group settings, etc.

. "Refer also to PCP #'s .

Cross-reference as need.

### DOUBLE CHECKS ###

### DOUBLE CHECKS ###

Is the goal:

* Reasonable to abilities?

* Understandable to all staff?

* Measurable on attendance logs?

* Behavioral-can you watch it
happen?

* Achievable-can it be done?

You are accountable for your
approaches. Don‘t set out to do what
you can’t deliver in 1 to 2 days.

All Resident’s past and present
interests need to be provided for
unless discussed in assessment.

There must be "follow-across," a
topic in approaches must coordinate
with the topic in problem column.

ol







_NEEDS

Activity Care Samples

GOALS

APPROACHES

1. Sensory Stimulation- Special
Activity Material

Mampulate special activity ‘material
for 15 minutes twice a week. Revxew
in 3 months.

Staff will provide special activity
material in small groups. Block,
puzzles, plastic objects. Document
responses.

2. Supportive reminder and
instruction during activity

| participation.

Resident will contmue activity with
instruction and reminders during
activity participation as needed. -
Review in 3 months.

1.Staff will remind as to task,
Sequence and progress.

2. Reward and acknowledge
resident’s success and
accomplishment -
3.Document response.

3. Spiritual involvement °

Resident wﬂl join religious activities
of choice. Review in 3 months — on
going

1.Staff will inform resident of
religious services and programs.
2. Provide religious material _

4. Social interaction limited to

selected resident and/or volunteer —
intellectual stimulation -

Resident to establish social contacts

| with peer residents. 1:1 volunteer

twice a week. Review in 3 months

1. Assist with identification of
resident volunteer with mtroductxons
based on interest -

2. Provide 1:1

3. Provide book cart once a week.

5. Transportation to and from
activities due to medical condition

Resident will be provided

transportation daily to and from

activities. On-going 3-month review.

Activity nursing volunteer staff will
provide daily transportation to and
from activity of choice.

6. Leadership — self-government.

Assume leadership role in resident
council activities. Review in 3
months,

LInvite resident to the resident
council.

2. Encourage participation.

3 Acknowledcement progress
results,

1. Exploration of activity pursuits,

Resident will part1c1pate ina varlety
of activities to discover activity.
interests. 3 activities per week, 15

minute participation. 3 month review

1.Staff will inform of activities -

2. Provide literature and information-

on activities. -
3. Acknowledge and encourage

8. Resident interaction for friendship
and social exchange

Resident will join 2 activity groups
each week and establish 3 friends. .
Review in 3 moths.

1. Encourage activity participation in
social exchange with peer group. .
Tcoffee socials 2) discuss progress
with resident.

63
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ACTIVITY P‘AR’I-'ICIP'ATION' ‘RECORD

tivity Plan:
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ACTIVITY PROGRESS NOTES EXAMPLES:

" !Quarieriy Progress Note

Tom is zlest and awzre of pecpie and things around him. He has cccasicnzl pefiods of
coniusion that seem 1o occur in the eary moming. Current geal is: Tom wiil remzin in
aciivity proarams of interest, bingo and SKipto, for 5 minuies 3 times per week by
6/6/2¢. In the past quarier, Tom has attended and aciively pariicipated jn Bingo2 X's
weskly for 15 minutes, checkers 4 X's weekly for 5 minutes, and the monthly birihday
party for 20+ minutes. He refusas to attend the weekly SKIDEO group. (This aciivity is
currently offered in the moming). He appears o enjoy the birthday parly as he sits with
other male residents znd wil sizy for the eniire party. Tom iold the acivity assistant
that he enjoys “pariies”. Tom siated that he would like something to do in the evening
hours. : '“

Since Tomis mesting his current goal, the cumrent care Plan has been revised tothe
following: Tom will choose One activity of interest per day and will pariicipate in each
activity as evidenced by staying in the activity for the entire time. Approaches: 1) The
aciivity staff will provide the resident wiih a monthly activity calendar 2) The activity staff
wiil ssist the resident in selecting the daily activity 3) The activity siaff and nursing wiil

remind the reéident of the activiiies chosen prior to there start time 4) The nursing staff
will escort, i necessary, Tom to the activiiies of choice 5) The activily siaff and

~ Volunieers will verbzally encourage Tom to remain in the activity for the entire time

6) Veibally praise Tom for attending the activities of choica 7) The aciivity staff wil
identify Tom's interests for evening sctivities 8) The activily st=ff will provide Tom with

_Supplies for evening activity inierests 9) The evening nursing staff wiil remind Tom

about evening activities and make sure that Tom has his supplies Cards, video tapes;
sanding blocks znd paper. SIGNATURE, TITLE,

" Quarterly Progress Note

Gloriz is &lert and oriented fo people only. She stays in her bed due fo physician’s
orders and her diagnosis of MS. Gloria’s wezk physically but enjoys visitors. Clorig's
family visiis once 3 week on Sunday aftemoon. She has received one-io-one visits 3
X's- per week in the past quarter. During the One-io-one visits, she enjoys conversing
ebout the sozp opera “General Hospital” 2nd *ER” and EXpresses interest in quilting.
The aciivity staff contacted & voluntesr at the Jocal quilting ciub and she brings quilts -
and other projects in for Gloria to look at, 1 x per wesk. Gloriz Expresses joy and
hzppiness during these visits..



.

SIGNATURE, T]TLE

Coai: Gicriz will respond ic cne-to-one Visits by engeging in converszation, 3 X's per

" week by: .-+ ", Gioria is currently mesting this geai and has expressed a desire to

continue with the one-ic-one visits by the aciivity siaif and velunteers. This geal will
remain the szmefor the niext quarier. Approeches inciude: 1) The aciivity siaff wil
provide current cne-ip-one aciivities based on the resident’s interesis, qun’nnq sozp
cperas 2) The ::CdV[[y st=if will offer additional types of activiiies based on her interesis
and needs, lotion rubs, nail care, mystery novels 3) The nursing siaft wiil encourage
Gloria to talk about interesis when doing ADL’s 4) The heuse kesping st=ff will engzce
in conversation when they zre in cleaning Gioria’s room 5) Volunteers from the quilting
ciub will continue to visit weekly, Tuesday evenirigs 6) The activity staif will provide
Gioria with & quiiting catziog to recd and some mystery books on thE-dal]y

Chance in Condmon Note

A new MDS 3 0 was compleied today due to & significant change in condmon. Bonnie

- has been experiencing a change in terms of her daily routine and cognitive-awareness

She appears to be moare. confused and becomes disorienied when left on her own.”
Lately, she has been found lost in the kiichen while coming down to the aciivity-room.
Prevlously, Bonnie had been zttending the moming exercise group on a daily basis per
her last quarterly review. During the activity she would follow the directions and
lzughed as she enjoyed herself. Now she will partlc:pate in 50% of the exercises and
then gets up to wander around the facility. Bonnie’s goal will be revised to include
pariicipation in'a smaller exercise group called nature walks. This will allow Bonnie to
continue with her movement and wander around the fac']rry and grounds in a structured
and supervised activity. Goal: Bonnie will pariicipate in the daily nature walk group as
evidenced by staying with the group during the activity time. Approaches: 1) The
activity staff will provide Bonnie with a monthly activity calendar and will highlight the

- times of the nature wealk 2) The activity staff will set Bonnie's alarm clock for 10 minutes

prior to the start of the nature walk 3) The nursing staff will remind Bonnie to zttend the
nature walk 4) The nursing staff will direct and i necessary escort Bennie to the facility
lobby for the nature walk 5) The activity staff will engage in conversation with Bonnie
during the nature walk 6) The activity staff will verbally redirect Bonnie if she wanders

during the nature walk 7) The activity staff will praise Bonnie for attending the nature

walk activity 8) The activity and nursirig will provide sensory stimulation r[ems/supphes
on the wing day. room for Bonnle SIGNATURE, TlTLE
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