INDIVIDUAL PARTICIPATION RECORD

Birthdate / / Admission date

[ ]

Religion

Voter registration

PHYSICIAN ORDERS: QA Overall activity plan
O May have regular diet at special events

4 Alcohol
4 Resident volunteer

4 Pass with meds
4 Other

space provided to ensure follow through.

P = Physically stimulating
O = Community outings

V = Service related/volunteer

C = Creative

INSTRUCTIONS: As resident participates in group activities, write the corresponding alpha code in the appropriate date. The quality of participation
may be designated by circling the code if the resident was an active participant. Identify independent activities and frequency in the space provided
(i.e., reading 1 hr/dy; family visits 2x/wk, etc.). Record activity related short term goals and/or approaches (from the overall plan of care) in the

I = Intellectually stimulating/educational
M= Resident Council meeting

: i OTHER:
K = Intergenerational R = Religious
E = Esteem building 8 = Special events
Month Year Month Year Month Year
] ] ]

Total no. group activities attended for month
INDEPENDENT ACTIVITIES (include frequericy)

Total no. group activities attended for month
INDEPENDENT ACTIVITIES (include frequency)

Total no. group-activities attended for month
INDEPENDENT ACTIVITIES (include frequency)

ACTIVITY PLAN (STG's|and/or approaches)

ACTIVITY PLAN (STG's and/or approaches)

ACTIVITY PLAN (STG's’and/or approaches)

Month Year

Month

Year

I o B

Month Year

Total no. group activities attended for month
INDEPENDENT ACTIVITIES (include frequency)

Total no. group activities attended for month
INDEPENDENT ACTIVITIES (include frequency)

Total no. group activities attended for month
INDEPENDENT ACTIVITIES (include frequency)

ACTIVITY PLAN (STG'’s and/or approaches)

ACTIVITY PLAN (STG'’s and/or approaches)

ACTIVITY PLAN (STG'’s and/or approaches)

NAME-Last First

Middle

Attending Physician

Record No. Room/Bed
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INDIVIDUAL PARTICIPATION RECORD

NAME-Last First Middle Attending Physician Record No. Room/Bed

INSTRUCTIONS: As resident participates in group activities, write the corresponding alpha code in the appropriate date. The quality of participation
may be designated by circling the code if the resident was an active participant. Identify independent activities and frequency in the space provided
(i.e., reading 1 hr./dy; family visits 2x/wk, etc.). Record activity related short term goals and/or approaches (from the overall plan of care) in the
space provided to ensure follow through.

I = Intellectually stimulating/educational

P = Physically stimulating V = Service related/volunteer . . )
. . . M= Resident Council meeting

O = Community outings C = Creative OTHER:

K = Intergenerational R = Religious )

E = Esteem building S = Special events
Month Year Month Year ____ Month Year
Total no. group activities attended formonth ____ Total no. group activities attended formonth._______ . Total no. group activities attended-for month
INDEPENDENT ACTIVITIES (include frequency) INDEPENDENT ACTIVITIES (include frequency) INDEPENDENT ACTIVITIES (include frequency)
ACTIVITY PLAN (STG’s and/or approaches) ACTIVITY PLAN (STG’s and/or approaches) ACTIVITY PLAN (STG’s and/or approaches)
Month Year Month Year . Month Year
Total no. group activities attended formonth _____ Total no. group activities attended formonth ____ Total no. group activities attended for month
INDEPENDENT ACTIVITIES (include frequency) INDEPENDENT ACTIVITIES (include frequency) INDEPENDENT ACTIVITIES (include frequency)
ACTIVITY PLAN (STG’s and/or approaches) ACTIVITY PLAN (STG’s and/or approaches) ACTIVITY PLAN (STG’s and/or approaches)
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