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Name:	10. ACTIVITIES/ SOCIALIZATION

	DATE
	PROBLEM
REGISTRANT EXHIBITS . . .
	GOAL
REGISTRANT WILL . . .
	INTERVENTION
STAFF WILL . . .
	DISC
	OUTCOME/DATE

	
	Risk for SOCIAL ISOLATION / lack of stimulation as EVIDENCED BY:

· Decreased participation in activities
· Not involved in activities
· Preference for more or different activities
· Limited participation in activities
· Poor Social Skills
	· Express satisfaction with social / therapeutic activities

· Identify and engage in activities of interest
	· Inform / invite to activities
· Involve in programs of interest as tolerated Bingo, Discussions, Arts & Crafts, Baking, Trips, Entertainment
· Provide monthly activities calendar
· Assist in establishing compatible relationship(s) with others
· Encourage decision making / choices regarding recreational involvement
· Provide activities based on past roles / occupations and leisure history
· Provide alternative activities to suit preference (specify) Arts & crafts, Adult coloring
· Encourage pursuit of individual self- directed activities and provide materials Newspaper
· Create space for religious practice
· Encourage participation with friends and family
· Make personal decisions regarding activities
· Provide sensory stimulation
Aromatherapy
· Recognize registrant’s right to refuse participation in social / recreational activities
· Provide daily reminders of activities / interests
· Provide opportunity to attend out of facility trips Escort to activities
· Provide ESL training
· Provide registrant / family education re: importance of diversional activities and socialization
· Participate in recommended non pharmacological activities Art therapy, Zumba, Yoga, Drum therapy, Aromatherapy
	IDT
	

	
	
	Respond to stimuli provided during activities demonstrated by:
(eye contact, facial expressions, etc...)
	
	
	

	
	SECONDARY TO:
· H/O spending most of time alone
· Physical limitation
· Medical condition
· Mood swings
· Depression
· Loss family /peer
· Recent hospitalization
· Change in level of functioning
· Short attention span
· New admission
· Language barrier
· Pain
· Cognition Status
	· Engage in
independent activities of choice

For 180 days
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