FACILITY NAME

COMPREHENSIVE PLAN OF CARE

PROBLEM(S)                                GOAL(S)                            APPROACH(ES)              DEPT           REVIEW      _           


Potential for adjustment reaction related to new admission to NH, dx of Alzheimers dementia.

Will have positive adjustment to facility as evidenced by:_________

____________________

Will exhibit decreased anxiety daily by review date.

Monitor behaviors, s/sx of depression, anxiety, sad mood, isolation or withdrawal. Document and report to MD.

Spend time talking with resident, family. Encourage to express fears, feelings related to NH placement, loss of independence.

Involve resident in simple daily decision making and goal setting, as able.

Administer medications as ordered and monitor for effectiveness, side effects

Invite to activities, encourage participation.

Praise all efforts at self- care and involvement with facility life.

Provide/ensure an environment that has adequate light, minimal distractions, appropriate sensory input, social interaction.

Assist resident in meeting other residents, making friends in facility.

Encourage continued family involvement. Invite family to activities.

Consider placement on secure unit if needed for wandering, elopement risk.
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