
RECREATION THERAPY ASSESSMENT FOR INPATIENT PSYCHIATRIC
__Initial              __Annual               __Change of Status


Impairments/Barriers:


__Mobility (Walker/Wheelchair/Bedridden) 


__Eyesight


__Hearing


__Speech


__TBI


__Mental Illness Symptom Interference


__Language Barrier __________________________________


Notes:_______________________________________________________________________________________________


Participation:


__attends  programs, showing interest and involvement


OR is not appropriately participating due to:


__restricted to bed due to medical reason(s)


       __ remains fully responsive 


       __ unable to respond appropriately and express needs 


__refuses to attend group programs & resistant to supports


__attends programs but has difficulty being active due to above stated impairments


__ is new to facility and needs to adjust to new environment


Comments:___________________________________________________________________________________________ Goal(s): 


Time frame: __30 days __60 days __90 days __120 days


Patient will:


Short term goals


__ remain engaged and focused in an activity in program for at least ____ minutes


__attend ____% of scheduled recreation programs/week


__ initiate/respond to interaction with peers at least 1x/group 


__ initiate/respond to interaction with staff at least 1x/group


Long term goals


__ determine 3 activities to improve coping skills for symptom management


__determine 3 activities to improve cognitive skills


__determine 3 activities to improve self-expression


__determine 3 activities to improve social skills


Other:____________________________________________





Staff Intervention Plan:  


__Schedule patient to groups


__Collaborate with interdisciplinary treatment team


__Provide and encourage recreational activities


__Other:_________________________________________





Recreation Therapist_______________________________                                             Date_____________




















Patient Name_______________________________


Unit / Area _______





Primary Language___________





Expressed Needs:

















Patient  Appears:


__responsive  __verbal        __non-verbal


__alert             __oriented    __confused


__withdrawn  __lethargic    __resistant


__anxious        __groomed   __disheveled


Other:_____________________________________


 


Recreation Interests:  (Note additional information


next to activity.)


__Gardening	


__Exercise


__Writing	


__Reading


__Church/Spirituality       


__Socializing (Family/Friends)


__Puzzles            


__Sports


__Playing Cards 


__Watching TV


__Cooking/Baking


__Computers


__Watching Movies


__Swimming


__Bowling


__Shooting Pool / Darts


__Board Games�__Music  –  Favorite Musicians  - Genre Interests:


____________________________________________________________________________________


__Art (Drawing, Coloring, Painting, Crafts, Sculpture, Jewelry Making) Circle those of interest.





Other: ____________________________________





Comments:___________________________________________________________________________________











Revised By Donna Case, RT, MS 2/6/17 from Assessment by Charles A. Sourby MS Ed., CTRS 6/14/01


