


	
Name of Program: _______________________________ 

Program Focus: □ Cognitive □ Emotional □ Creative □ Spiritual □ Physical □ Restorative




Effective Date:                                    		Review Date:                                            b

BRIEF DESCRIPTION - individualize for specific program

GOALS - individualize for specific program
· 

PROCEDURE – individualize for specific program and include adaptations required	

1. 
POTENTIAL HAZARDS - individualize for specific program
Examples:
1. [bookmark: _GoBack]Potential for physical harm to the Resident or others. CUSTOMIZE based on program. 

2. Potential for physical and/or verbal aggression by the Resident due to impaired cognitive and/or sensory abilities. CUSTOMIZE based on program. 

3. Potential for an emotional reaction/response such as feelings of inadequacy, frustration, embarrassment and the realization of their physical and/or cognitive limitations. CUSTOMIZE based on program. 

4. Potential for injury resulting from use of equipment. CUSTOMIZE based on program. 

5. Risk of elopement 

NUMBER OF PARTICIPANTS - individualize for specific program

LOCATION - individualize for specific program

RESOURCE REQUIREMENTS
· Supplies (CUSTOMIZE based on program) 

PROGRAM LENGTH - individualize for specific program 

EVALUATION OF ACTIVITY (OBSERVATIONAL MEASUREMENT)
· 

HUMAN RESOURCES NEEDED - minimum and maximum number required including volunteers
· 

VOLUNTEER ADAPTATIONS - individualize for specific program

MULTIDISCIPLINARY ROLES - individualize for specific program
Examples:
· Reference Resident Plan of Care to determine Resident program participation 
· Environmental Services or designate will ensure that the program space is clean and  ready to utilize 
· Nursing will ensure Residents are properly attired and ready for programs 
· Nursing will assist in escorting Residents to program area 
· All disciplines will be aware of which programs Residents choose to participate in  or would benefit from and encourage these programs 
· Dietary will supply beverages and appropriate snacks 



___________________________________________________ 
Activity Manager’s signature 
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