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Adult Day Program: A Program which provides social and recreational opportunities to clients of Home Care to provide relief to caregivers and maximize the client’s independence in the community.
 
Adult Day Program Sponsor: An organization that provides/manages an adult day program to meet an identified community need within the established procedures and guidelines developed by Southern Health-Santé Sud (SH-SS) and Manitoba Health Seniors and Active Living (MHSAL). The partnership between an external sponsor and SH-SS is outlined in a service purchase agreement with SH-SS. 

Caregiver: A person who is providing care because of a prior relationship with a client. A caregiver may be a biological family member or “family by choice” (e.g. friends, partners, neighbours). 
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IMPORTANT POINTS TO CONSIDER:  
· Adult Day Program attendance by Home Care clients of once/week to five times/week has been shown to improve client functioning, improve client and caregiver satisfaction and relieve stress. (HCS 207.23) 
· The ADP is reserved for clients living within the community in order to maximize their independence and prevent premature institutionalization. 
· Participants are charged a daily fee for attendance at the ADP. This fee is set by Manitoba Health.
· If a potential participant and caregiver from the community is interested in attending the program for a day to see if it is something they would like to pursue, the program may accommodate this request before a formal assessment by the HCCC. The potential participant and caregiver would be responsible for arranging their own transportation and for paying the meal fee. They would not be charged the daily fee for this trial. 

PROCEDURE:  
1. Home Care Case Coordinator 
Client eligibility for the Adult Day Program (ADP) is established by an assessment by the Home Care Case Coordinator (HCCC). 

2. Prioritization to access to Adult Day Program should be given to: 
2.1. Participants living in the community with caregivers who would benefit from respite 
2.2. Participants living in the community who are unable to participate independently in social programming such as Senior Centre activities
2.3. Participants living in the community who already participate in social opportunities but would benefit from additional support in an Adult Day Program environment 
Note: Transitional Care and Hospitalized clients do not qualify for the Adult Day Program. A client who is hospitalized and waiting to be discharged back into the community may participate in the ADP if an assessment is completed by a HCCC and the ADP Sponsor is able to safely accommodate the client.  
A client is deemed appropriate for the Adult Day Program if they would benefit from at least one of the following: 
· Caregiver respite 
· Health maintenance
· Social stimulation 
· Peer group experiences 
Additionally, clients must meet all of the following: 
· Eligibility for Home Care 
· Medical Stability based on the Adult Day Program Functional Assessment (Appendix A) 
· Client and family are in agreement with the plan, policies and procedures established for participating in ADP
· Participants should be able to administer their own medication. Alternatively, consideration as to whether medication can be given before or after program should be discussed with care provider. If the participant cannot independently administer medication and it cannot be given at a different time, the Case Coordinator may schedule HCA assistance from Home Care. Consideration will be given only if medication must be taken during program hours, HCA resources are available and there is minimal interruption to the ADP. 
· Medication reminders may be provided by ADP staff, but ADP staff are not responsible for ensuring compliance. 
Attendance at an ADP may be the sole support offered or be part of a range of services used to support the client residing in the community. Once eligibility is established, the HCCC completes the Adult Day Program Application Form (Appendix B) and Adult Day Program Functional Assessment (Appendix A) and forwards a copy of each to the ADP Sponsor. A copy is kept in HCCC’s file. 
3. Adult Day Program Sponsor 
The ADP Sponsor receives the ADP application and functional assessment and contacts the client/family within 14 days following receipt of referral. 
The Sponsor determines what days are most appropriate for client to attend based on: 
· Functional Assessment and staffing availability 
· Activities/Interests of client 
· Days that are preferred by client and caregiver  
· Space availability 
4. The Sponsor provides the participant and/or his/her caregiver with the handout, Information for Adult Day Program Participants (Appendix C).
5. If the Sponsor determines that a participant is ineligible or the participant/caregiver do not agree to conditions of attendance, the Sponsor completes the Reason for Inability to Join Adult Day Program form (Appendix D) and sends it to the Home Care Case Coordinator. 
6. The Sponsor, client and caregiver determine a starting date to attend the program and the Sponsor provides information about transportation. 
7. If the program is currently full, the Sponsor will put the client’s name on a waitlist and will inform the client/caregiver that they will be notified once a spot has opened. 
8. The Sponsor completes Part II of the Adult Day Program Application Form (Appendix B) and forwards it to the HCCC. The sponsor shall establish a notification process where the HCCC will be informed within 30 days of receipt of referral, regarding acceptance, non-acceptance or placement on a waitlist. 	
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IMPORTANT POINTS TO CONSIDER:
· Traditionally, it has been identified that one (1) staff member to five (5) participants was appropriate to accommodate the clientele of the Adult Day Program. However, given the population of older adults tend to live in their own homes longer, there is some flexibility to determine if the program requires staffing levels to be increased to support higher needs clients in order to support their independent living within the community for as long as possible. 
· It is the ADP Sponsor’s responsibility to schedule the various levels of client requirements appropriately. Programs may consider the option of having certain days reserved for heavier care clients and other days reserved for higher functioning clients. 

PROCEDURE:  
1. In accordance with the ADP Functional Assessment (Appendix A), the ratio of staff to participants shall be, but is not limited to the following: 
· One (1) staff member to five (5) participants in a high functioning Category One (1) scoring. 
· One (1) staff member to three (3) participants with a medium functioning Category Two (2) scoring. 
2. If the program has reserved certain days for 1:5 and other days for 1:3 staffing, the ADP Sponsor will complete two (2) Adult Day Program Statistics Collection Templates (Appendix E) to reflect the program’s variable approved spaces per day. 
3. If a participant appears to be struggling with the current staff ratios, the ADP Sponsor may contact the Home Care Case Coordinator and request a re-assessment. 
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PROCEDURE:
1. Attendance
· Participants of the ADP are expected to attend the program on the days agreed to between the participant, caregiver and ADP Sponsor. 
· Participants are invoiced for all days expected at the program within the month unless there is documentation that the client has been hospitalized. 
· The participant may choose to be discharged from the program at any time and will not be charged past this time. If a participant wishes to be re admitted into the program at a later date, the Home Care Case Coordinator will conduct a reassessment and provide the ADP Sponsor with a new Adult Day Program Functional Assessment (Appendix A)) and Adult Day Program Application Form (Appendix B). 
· Once a participant is no longer eligible to attend the program (i.e. death or admittance to personal care home), charges will cease immediately following the change in circumstances. 
· Participants will not be charged for cancelled program days due to staffing issues, inclement weather, statutory holidays or closure of the program due to an outbreak of illness.
 
2. Payment  
· The ADP shall bill participants or caregivers for the daily fee on a monthly basis. A record of attendance and a receipt for the payments will be provided to the participant. 
· Any expenses incurred as a result of an emergency (e.g. transportation by ambulance) will be at the participant’s expense. 
· Participants may be charged with additional fees for special outings and events that have extra costs (e.g. admission fees, transportation, food, etc). These fees will be included on the invoice. 
· If the participant or caregiver express concern over financial constraints, the Sponsor will ensure that any additional expenses for special outings are approved by the participant/caregiver ahead of time. 
· If the ADP accepts a participant who lives outside the catchment area, transportation fees will be paid directly to the driver by the participant and will not become a responsibility of the ADP. 
· The daily fee will still apply if a participant chooses to attend a partial day of the program. 
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IMPORTANT POINTS TO CONSIDER:  
· Transportation of the participant to and from the ADP is coordinated and/or provided by the ADP Sponsor within an established catchment area. 
· Transportation will benefit the participant and care provider by providing safe and reliable transportation that is suited to their specific needs. Transportation costs are incorporated as part of the program operational budget by the ADP Sponsor.   
· In some instances, transportation cost and arrangements may be the responsibility of the participant, i.e. for transportation outside the defined catchment area or if special outings are organized. 
· Transportation may be provided in handi-vans, taxis and facility-owned or private safe vehicles depending on the physical needs of the client and the availability of different modes of transportation. If appropriate transportation cannot be arranged for the client, the client cannot be admitted to the program.


PROCEDURE:
· ADP Sponsors shall contract with providers who are responsible for ensuring participants are safely transported according to municipal, provincial and federal regulations. 
· All drivers will provide the necessary background checks as well a copy of their driver’s license and vehicle registration annually to the ADP Sponsor.
· For participants that require a reminder that transportation is coming, the ADP Sponsor or the Driver may call the participant ahead of time to remind the participant of the upcoming trip. 
· All participants will receive assistance in and out of vehicle as needed.
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IMPORTANT POINTS TO CONSIDER:  
· ADP participants are independent members of the community and therefore staff at the program are not required to be informed of all medical history including a list of current medications. An ADP Sponsor may provide emergency personnel with information included on the participant’s registration form, however, information may not be up to date. The Manitoba Institute for Patient Safety provides printable medication cards that participants may choose to bring with them each time they attend the program to keep in their pocket.  
· ADP staff are not responsible for following individualized advanced care wishes in the event of an emergency.  

PROCEDURE:  
In the event a medical emergency occurs for a participant of the ADP: 
· An ADP Sponsor or designate will stay with participant at all times.
· If required, a trained staff person may perform CPR or basic first aid.    
· The ADP Sponsor will assess the situation to determine:
· If the participant requires immediate medical attention, staff will call Emergency Medical Services (dial 911).
· If the participant is orientated and has capacity to make decisions, ADP will work with the participant to determine the next appropriate action. 
· If the participant is orientated but has limited decision making capacity, ADP will contact the designated emergency contact to determine the next appropriate action. 
· When there are instances where an ADP Sponsor is in doubt of the situation, contact Emergency Medical Services (dial 911). 
· If an ambulance is dispatched, the cost will be the responsibility of the participant. 
· The ADP Sponsor will notify the designated contact of the participant of the emergency as soon as possible.
· The ADP Sponsor will notify the Home Care Case Coordinator as soon as possible.
· Southern Health-Santé Sud sites will complete an Occurrence Report (Org.1810.PL.001.SD.01) and submit it to the appropriate Manager. 
· Sponsored sites will submit incident reports to their Board Chairperson 
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IMPORTANT POINTS TO CONSIDER:  
· Generally, an Adult Day Program (ADP) will be 6 hours in length from the time of pick up to return home. However, the ADP Sponsor may choose to shorten days for medium to low functioning clients that prefer a shorter time away from home. Depending on the clientele, the afternoon may be reserved for quieter activities as well as a space for those who need to rest in a calm environment. 
· A participant may choose to attend a partial day. Transportation would be arranged through the caregiver at the participant’s expense and the daily fee would still apply. 
· Participants have the right to choose not to participate in particular activities. However, if the participant declines participation in most activities on an ongoing basis the ADP Sponsor should communicate this pattern to the Home Care Case Coordinator and determine if participation in program remains advantageous for the participant. 

PROCEDURE:  
1. The ADP should incorporate individual and group activities as outlined in the Adult Day Program Activity Ideas (Appendix F).
2. Individual Activities: 
· The Home Care Case Coordinator provides the ADP Sponsor with information relative to the needs of the participant on the Adult Day Program Application Form (Appendix B). 
· The ADP Sponsor develops an individualized plan that addresses the objectives of the participant and will try to accommodate participants with similar interests and capabilities on the same days. 
· Input from the participant, caregiver and the Home Care Case Coordinator is obtained wherever possible. 
· Communication is ongoing between the Home Care Case Coordinator and the ADP Sponsor regarding any change in the participant’s health and social status which may impact ADP participation. 
3. Group Activities: 
· Provide a range of group activities that coincide with participant’s capabilities and interests. 
· Strong evidence demonstrates that when older adults incorporate some physical activity into their lives, they decrease the risk of falls and improve cognitive functioning as well as many other benefits. It is recommended that ADPs have some focus on physical activity whether it is leisure time activities (walking, gardening), planned games such as bean bag toss or Wii bowling, or group exercises. 
· Additional activities may include opportunities to communicate with others, cultural enrichment, cognitive stimulation, arts and crafts, games, leadership or health maintenance and promotion.
· More than one activity may be offered at one time. 
· Community outings may also be offered. 

4. Nutritional Requirements
· The ADP Sponsor shall provide one nutritious meal, supplemented by two snacks. 
· A meal shall be prepared on-site or arrangements shall be made to have it catered. 
· The meal shall provide a minimum of 1/3 of the daily nutrient intake required to meet participant’s needs. 
· All ADP staff should have a Safe Food Handling certificate to ensure safe food handling procedures are followed by all involved in preparation and service of all meals/snacks.
· Special dietary needs and individual preferences will be accommodated where possible. 
· Menus shall take into consideration ethnic preferences and special celebrations. 
5. Other Services: 
· Participant’s needs which may be supported within the Sponsor’s capability and cannot be met appropriately in the participant’s home, may be identified on the referral from the Home Care Case Coordinator. (e.g. hair care, foot care, and community bath).  
· The Sponsor can collaborate with the services providers to incorporate the services into the participant’s day at the program.  
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IMPORTANT POINTS TO CONSIDER:  
Each ADP shall serve only participants whose needs while at the program do not exceed available resources. 

GUIDELINE:  
A participant may be discharged from an ADP for any of the following reasons: 
· Participant’s condition improves or deteriorates
· Personal Care Home placement or admission to hospital for an extended period
· Participant is deceased
· Participant moves from geographic area served by the ADP 
· The participant does not pay the participant fee 
· The ADP can no longer meet the needs of the participant 
· The participant/family is unwilling to adhere to a safe care plan

In the event that the ADP Sponsor recognizes the participant can no longer safely attend the program, the ADP Sponsor will contact the Home Care Case Coordinator to discuss the discharge plans. The HCCC or ADP Sponsor will ensure a discussion takes place with the participant and caregiver to ensure there is reasonable notice before participant is discharged from the program.
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· Click the above file to open a fillable form.
· A paper version of the functional assessment is found on the following pages. 
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	Name of Participant
	DOB			Date:

	[bookmark: _Toc514833873]									          (d/m/y)

	Total Assessment Score
	
	Paneled for PCH
	Yes
	
	No
	

	A. Cognitive Functioning

	1. Following Direction

	Please 
	
	

	
	0
	Able to follow written and verbal directions

	
	1. 
	Can follow verbal, but not written directions

	
	2. 
	Can follow directions with appropriate cue or demonstration

	
	3. 
	Needs personal assistance or stand-by to follow directions

	
	4. 
	Passive observer; requires full assistance 

	
	5. 
	Unable to follow directions in any way

	2. Memory

	
	0
	Short term and long term memory

	
	1. 
	Short term or long term memory intact

	
	2. 
	Long term memory intact, occasional short term memory lapse, occasional guidance

	
	3. 
	Long term memory intact, frequent short term memory lapse, needs frequent guidance

	
	4. 
	Long term memory intact, no short term memory, constant guidance

	
	5. 
	Long term memory impaired, no short term memory

	3. Orientation

	
	0
	Oriented to time, person, place – no extra attention needed

	
	1. 
	Disoriented to time – needs some reminders to remember agenda

	
	2. 
	Disoriented to place – some forgetfulness as to location

	
	3. 
	Disoriented to place – needs assistance to get from one area to another, may wander

	
	4. 
	Unable to recognize person or place – one to one with regards to ambulation, orientation, can be reassured

	
	5. 
	Disoriented to person, place, time – very anxious, constant reassurance 

	4. Wandering

	
	0
	No wandering and no attempts to leave 

	
	1. 
	Wanders aimlessly, but not at risk

	
	2. 
	Occasionally attempts to leave and can be easily redirected/distracted

	
	3. 
	Occasionally attempts to leave and can be difficult to redirect/distract

	
	4. 
	Frequently attempts to leave 

	
	5. 
	Frequently attempts to leave and is potentially aggressive if prevented

	B. Physical Functioning

	5. Assistance with Meals

	
	0
	Eats/drinks independently

	
	1. 
	Eats/drinks per self when tray is prepared (packages open, meat cut, etc.)

	
	2. 
	Can eat per self: some guidance, but is messy

	
	3. 
	Needs constant guidance, assistance and orientation 

	
	4. 
	Safety risk requires supervision

	
	5. 
	Unable to self feed

	6. Dietary Needs

	
	0
	Regular diet

	
	1. 
	Diabetic diet

	
	2. 
	Special diet

	
	3. 
	Minced diet

	
	4. 
	Puree diet (blended)

	
	5. 
	Associated eating disorders

	7. Elimination

	
	0
	Continent of bowel and bladder/incontinent self-managed

	
	1. 
	Client needs assistance to washroom (orientation, ambulation)

	
	2. 
	Client needs assistance after toileting

	
	3. 
	Client needs assistance with clothing management or transfer assist

	
	4. 
	Client incontinent to urine or voids in inappropriate places

	
	5. 
	Client totally dependent with toileting needs

	

	8. Hygiene and Cleanliness

	
	0
	Neat and tidy, socially acceptable (independent)

	
	1. 
	Cares for all personal needs with supervision/cueing

	
	2. 
	Needs assistance with hand washing, cleaning after eating, etc.

	
	3. 
	Inappropriate with dress, smell, appearance, etc. – make others uncomfortable

	
	4. 
	Refuses assistance in areas of hygiene or cleanliness

	
	5. 
	Socially inappropriate

	9. Medication

	
	0
	Self administered – independent

	
	1. 
	Reminders

	
	2. 
	Ensuring compliance

	
	3. 
	Assistance  

	
	4. 
	Refusing medication

	
	5. 
	Professional healthcare intervention

	
10. Mobility

	
	0
	Walks independently and safely with or without aides; independent with wheelchair management

	
	1. 
	Stand-by assistance with regards to transfers

	
	2. 
	Unsteady gait; walks short distance – needs stand-by assistance with ambulation or wheelchair usage; may wander if left alone

	
	3. 
	Needs one person assistance with regards to transfer and ambulation; will wander if left alone

	
	4. 
	Two person assistance; with transfer belt

	
	5. 
	Hoyer/mechanical lift

	C. Social Functioning

	11. Behaviour

	
	0
	Socially appropriate

	
	1. 
	Occasional self anxiety, may occasionally cause uncomfortable feelings in others

	
	2. 
	Frequently anxious – must be reassured 

	
	3. 
	Potential for occasional angry outbursts

	
	4. 
	Hallucinations/delusions may occur

	
	5. 
	Verbally and/or physically disruptive or abusive behaviour

	12. Socialization

	
	0
	Socially appropriate, enjoys social interactions

	
	1. 
	Occasionally withdrawn, usually socializes

	
	2. 
	Prefers not to socialize, loner, benefits from passive observation

	
	3. 
	Requires lots of motivation to participate, but will try

	
	4. 
	Reclusive behaviour, avoids being with others, benefits with one to one stimulation

	
	5. 
	Refuses to socialize at all, very resistant and negative to others

	13. Verbal Skills

	
	0
	Able to communicate

	
	1. 
	Able to converse, but occasional difficulty staying on topic

	
	2. 
	Problems with speech mechanisms, hearing (i.e. expressive aphasia) or language barriers (cultural)

	
	3. 
	Problems with delayed responses, word finding, maintaining topic

	
	4. 
	Conversation – rambling and irrelevant

	
	5. 
	Conversation not possible; no verbal ability



Total Score: 		


Score:
· 0 is considered high functioning and 5 is considered low functioning.
· Only check off one response per question

Categories based on Total Scoring:
·   0 to 26 points – High Functioning – Staff to Participant Ratio = 1:5			
· 27 to 40 points – Medium Functioning – Staff to Participant Ratio = 1:3 
· 41 to 65 points – Low Functioning (may not be suitable for Adult Day Program)

If the ADP Sponsor determines the client is not suitable for the program, a discussion takes place with the Home Care Case Coordinator before informing the client. A Reason for Refusal into Adult Day Program form is completed and sent to Home Care Case Coordinator.  
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· Click the above file to open a fillable form.
· A paper version of the application form is found on the following pages. 
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· Click the above file to open an electronic version of the Information for Adult Day Program Participants.
· A paper version of the Information for Adult Day Program Participants is found on the following pages. 

[LOCATION] Information for Adult Day Program Participants 
Participant Name: 					
Days of Attendance: 				
Handi Van Pick Up Time (approx.): 			
Handi Van Drop Off Time (approx.):  			
Location of Program: 						
Adult Day Program Coordinator Contact/Phone: 						

Important information: 
Designated Contact Person(s) roles and responsibility: 
The designated contact person(s) is responsible for encouraging the participant to regularly attend the program on the agreed days. If the participant is unwilling or unable to attend the program, the contact person informs the Adult Day Program Coordinator as soon as possible. 
Adult Day Program staff may phone the participant’s contact person in the event of an emergency or incident related to the participant while attending the program. 
The Adult Day Program Coordinator may also inform the designated contact person of any significant changes that are observed with the participant while at the program. If the participant’s care exceeds that of the Adult Day Program, the Coordinator may communicate a plan for discharge with the designated contact person. 
The designated contact person(s) will ensure that payment for the monthly invoices are provided to the program. 
The designated contact person(s) will be responsible for the care and wellbeing of the participant if program closes due to inclement weather or a communicable disease illness outbreak. 
Payment and Fees:
Participants are expected to attend program on days listed above. If participant does not attend program, the daily fee will still apply, unless the participant is in the hospital. Please inform the program as soon as reasonably possible if the participant is in the hospital. 
Invoices for the daily fee will be mailed to participant or caregiver at the beginning of each new month. If outings take place, the participant will be invoiced for any additional costs including transportation, admittance fees and meal. 

Closure of the Adult Day Program 
In order to prevent the spread of communicable disease illnesses, we ask that that participant should not attend program if they are experiences symptoms such as: cough, runny nose, vomiting, diarrhea or other communicable illnesses. 
If the Adult Day Program is located within a hospital or Adult Day Program personal care home and the facility experiences a communicable disease outbreak, the program will be closed and the participant will not be charged the daily fee. 
If there are instances where it is unsafe to transport participants i.e. road closures or severe weather warnings, the Adult Day Program may advise participants and caregivers of a closure. The participants will not be charged the daily fee when the program closes due to inclement weather. 

Medication Management: 
Participants should be able to administer their own medication. Alternatively, consideration as to whether medication can be given before or after program should be discussed with care provider. If the participant cannot independently administer medication and it cannot be given at a different time, the Home Care Case Coordinator may schedule HCA assistance from Home Care. Consideration will be given only if 
medication must be taken during program hours, HCA resources are available and there is minimal interruption to the ADP. 

In Case of Emergency: 
Due to the urgent nature of most emergency situations, Adult Day Program staff are not responsible for following special instructions if a participant should have a medical emergency. Adult Day Program staff are directed to perform CPR/First Aid if they are trained and if the participant requires such care, and to contact 911 if the participant is non-responsive. Adult Day Program staff will then contact the caregiver to inform him/her of the incident. Adult Day Program staff may provide Emergency Medical Services personnel with the participant’s registration form that includes a list allergies and medication. However, the Adult Day Program is not be responsible for updating medications if they should change. 
If the participant is responsive but unable to make independent judgments, the Adult Day Program staff will contact the caregiver to ask for direction about whether to contact 911. If the caregiver is not able to answer call, Adult Day Program staff will make a decision to the best of their ability. 
Any costs associated with ambulance fees will be the responsibility of the participant.

Discharge Policies:  
A participant may be discharged from an Adult Day Program for any of the following reasons: 
a. Participant’s condition improves or deteriorates
b. Personal Care Home placement or admission to hospital for an extended period
c. Participant is deceased
d. Participant moves from geographic area served by the Adult Day Program
e. Refusal to pay participant fee 
f. The Adult Day Program can no longer meet the needs of the participant 
g. The participant/family is unwilling to cooperate with a safe care plan

In the event that the Adult Day Program recognizes that the participant can no longer safely attend the program, the Adult Day Program will contact the Home Care Case Coordinator to discuss the discharge plans. The HCCC or Adult Day Program Sponsor will ensure a discussion takes place with the participant and caregiver to ensure there is reasonable notice before participant is discharged from program.


Complaint Process: 
The Adult Day Program strives to ensure that participants and caregivers are satisfied with the activities and services provided. You are encouraged to bring any concerns you may have to the Adult Day Program Coordinator. If you are unsatisfied with the response, please contact the Client Services Manager or Director of Health Services. 
[bookmark: _Toc514833876]
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The Adult Day Program Sponsor will notify the Home Care Case Coordinator (or original referral source) if a potential participant is ineligible for entry into program, or the participant/caregiver do not agree to the conditions of attendance. D R A F T

	CHECK APPROPRIATE LINE:
	☐ Sponsor identified applicant is ineligible

	
	OR

	
	☐ Participant/caregiver do not agree with conditions of attendance

	SECTION ONE: TO BE COMPLETED BY ADP SPONSOR

	ADP Location:
	
	Name of ADP Coordinator:
	

	ADP Coordinator Phone:
	
	Home Care Case Coordinator:
	

	Name of Potential Participant:
	
	Date of Application (on registration form):
	

	Concerns for participant entry into program:

	

	

	

	Results of discussion with Home Care Case Coordinator regarding concerns:

	

	

	

	Submitted to Home Care Case Coordinator (or Designate) on:
	
	

	
	Date
	Signature

	SECTION TWO: TO BE COMPLETED BY HOME CARE CASE COORDINATOR

	Date Received:
	

	Discussed with:
	☐ ADP Sponsor                    ☐ Participant                          ☐ Caregiver

	Resolution:
	






	Date:
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· Click the above file to open an electronic version of the Adult Day Program Statistics Collection template, which calculates totals.
· A paper version of the Adult Day Program Statistics Collection template is found on the following page. 
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  Adult Day Program 


Functional Assessment 
 
  


Name of Participant DOB   Date: 
                   (d/m/y) 


Total Assessment Score  Paneled for PCH Yes  No  
A. Cognitive Functioning 
1. Following Direction 
Please 
√ 


  


 0 Able to follow written and verbal directions 
 1.  Can follow verbal, but not written directions 
 2.  Can follow directions with appropriate cue or demonstration 
 3.  Needs personal assistance or stand-by to follow directions 
 4.  Passive observer; requires full assistance  
 5.  Unable to follow directions in any way 
2. Memory 
 0 Short term and long term memory 
 1.  Short term or long term memory intact 
 2.  Long term memory intact, occasional short term memory lapse, occasional guidance 
 3.  Long term memory intact, frequent short term memory lapse, needs frequent guidance 
 4.  Long term memory intact, no short term memory, constant guidance 
 5.  Long term memory impaired, no short term memory 
3. Orientation 
 0 Oriented to time, person, place – no extra attention needed 
 1.  Disoriented to time – needs some reminders to remember agenda 
 2.  Disoriented to place – some forgetfulness as to location 
 3.  Disoriented to place – needs assistance to get from one area to another, may wander 
 4.  Unable to recognize person or place – one to one with regards to ambulation, orientation, can 


be reassured 
 5.  Disoriented to person, place, time – very anxious, constant reassurance  
4. Wandering 
 0 No wandering and no attempts to leave  
 1.  Wanders aimlessly, but not at risk 
 2.  Occasionally attempts to leave and can be easily redirected/distracted 
 3.  Occasionally attempts to leave and can be difficult to redirect/distract 
 4.  Frequently attempts to leave  
 5.  Frequently attempts to leave and is potentially aggressive if prevented 
B. Physical Functioning 
5. Assistance with Meals 
 0 Eats/drinks independently 
 1.  Eats/drinks per self when tray is prepared (packages open, meat cut, etc.) 
 2.  Can eat per self: some guidance, but is messy 
 3.  Needs constant guidance, assistance and orientation  
 4.  Safety risk requires supervision 
 5.  Unable to self feed 
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  Adult Day Program 


Functional Assessment 
 
  


6. Dietary Needs 
 0 Regular diet 
 1.  Diabetic diet 
 2.  Special diet 
 3.  Minced diet 
 4.  Puree diet (blended) 
 5.  Associated eating disorders 
7. Elimination 
 0 Continent of bowel and bladder/incontinent self-managed 
 1.  Client needs assistance to washroom (orientation, ambulation) 
 2.  Client needs assistance after toileting 
 3.  Client needs assistance with clothing management or transfer assist 
 4.  Client incontinent to urine or voids in inappropriate places 
 5.  Client totally dependent with toileting needs 
 
8. Hygiene and Cleanliness 
 0 Neat and tidy, socially acceptable (independent) 
 1.  Cares for all personal needs with supervision/cueing 
 2.  Needs assistance with hand washing, cleaning after eating, etc. 
 3.  Inappropriate with dress, smell, appearance, etc. – make others uncomfortable 
 4.  Refuses assistance in areas of hygiene or cleanliness 
 5.  Socially inappropriate 
9. Medication 
 0 Self administered – independent 
 1.  Reminders 
 2.  Ensuring compliance 
 3.  Assistance   
 4.  Refusing medication 
 5.  Professional healthcare intervention 
10. Mobility 
 0 Walks independently and safely with or without aides; independent with wheelchair 


management 
 1.  Stand-by assistance with regards to transfers 
 2.  Unsteady gait; walks short distance – needs stand-by assistance with ambulation or wheelchair 


usage; may wander if left alone 
 3.  Needs one person assistance with regards to transfer and ambulation; will wander if left alone 
 4.  Two person assistance; with transfer belt 
 5.  Hoyer/mechanical lift 
C. Social Functioning 
11. Behaviour 
 0 Socially appropriate 
 1.  Occasional self anxiety, may occasionally cause uncomfortable feelings in others 
 2.  Frequently anxious – must be reassured  
 3.  Potential for occasional angry outbursts 
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  Adult Day Program 


Functional Assessment 
 
  


 4.  Hallucinations/delusions may occur 
 5.  Verbally and/or physically disruptive or abusive behaviour 
12. Socialization 
 0 Socially appropriate, enjoys social interactions 
 1.  Occasionally withdrawn, usually socializes 
 2.  Prefers not to socialize, loner, benefits from passive observation 
 3.  Requires lots of motivation to participate, but will try 
 4.  Reclusive behaviour, avoids being with others, benefits with one to one stimulation 
 5.  Refuses to socialize at all, very resistant and negative to others 
13. Verbal Skills 
 0 Able to communicate 
 1.  Able to converse, but occasional difficulty staying on topic 
 2.  Problems with speech mechanisms, hearing (i.e. expressive aphasia) or language barriers 


(cultural) 
 3.  Problems with delayed responses, word finding, maintaining topic 
 4.  Conversation – rambling and irrelevant 
 5.  Conversation not possible; no verbal ability 
 
Score: 
• 0 is considered high functioning and 5 is considered low functioning. 
• Only check off one response per question 
 
Categories based on Total Scoring: 
•   0 to 26 points – High Functioning – Staff to Participant Ratio = 1:5    
• 27 to 40 points – Medium Functioning – Staff to Participant Ratio = 1:3  
• 41 to 65 points – Low Functioning 
 
Should client fall below requirement in certain categories (highlighted in yellow), Home Care Case 
Coordinator and ADP Sponsor can discuss if client will be safe enough to attend program given the 
existing resources available.   
 
If ADP Sponsor determines client is not suitable for program, a discussion will take place with the Home 
Care Case Coordinator before informing client. A Reason for Refusal into Adult Day Program form will be 
completed and sent to Home Care Case Coordinator.   





		  Adult Day Program

		Functional Assessment

		                   (d/m/y)

		A. Cognitive Functioning

		1. Following Direction

		2. Memory

		3. Orientation

		4. Wandering

		B. Physical Functioning

		5. Assistance with Meals

		6. Dietary Needs

		7. Elimination

		8. Hygiene and Cleanliness

		9. Medication

		10. Mobility

		C. Social Functioning

		11. Behaviour

		12. Socialization

		13. Verbal Skills







		Adult Day Program Functional Assessment: 

		Name of Participant: 

		DOB Date: 

		Total Assessment Score: 

		Yes: 

		1 Following Direction: 

		fill_33: 

		fill_3: 

		Able to follow written and verbal directions: 

		fill_4: 

		Can follow verbal but not written directions: 

		fill_5: 

		Can follow directions with appropriate cue or demonstration: 

		fill_6: 

		Needs personal assistance or standby to follow directions: 

		fill_7: 

		Passive observer requires full assistance: 

		fill_8: 

		Unable to follow directions in any way: 

		2 MemoryRow1: 

		Short term and long term memory: 

		2 MemoryRow2: 

		Short term or long term memory intact: 

		2 MemoryRow3: 

		2 MemoryRow4: 

		2 MemoryRow5: 

		2 MemoryRow6: 

		Long term memory impaired no short term memory: 

		3 OrientationRow1: 

		Oriented to time person place  no extra attention needed: 

		3 OrientationRow2: 

		3 OrientationRow3: 

		Disoriented to place  some forgetfulness as to location: 

		3 OrientationRow4: 

		3 OrientationRow5: 

		4: 

		3 OrientationRow6: 

		4 WanderingRow1: 

		No wandering and no attempts to leave: 

		4 WanderingRow2: 

		Wanders aimlessly but not at risk: 

		4 WanderingRow3: 

		4 WanderingRow4: 

		4 WanderingRow5: 

		Frequently attempts to leave: 

		4 WanderingRow6: 

		B Physical Functioning: 

		5 Assistance with MealsRow1: 

		Eatsdrinks independently: 

		5 Assistance with MealsRow2: 

		5 Assistance with MealsRow3: 

		Can eat per self some guidance but is messy: 

		5 Assistance with MealsRow4: 

		Needs constant guidance assistance and orientation: 

		5 Assistance with MealsRow5: 

		Safety risk requires supervision: 

		5 Assistance with MealsRow6: 

		Unable to self feed: 

		Adult Day Program Functional Assessment_2: 

		6 Dietary NeedsRow1: 

		Regular diet: 

		6 Dietary NeedsRow2: 

		Diabetic diet: 

		6 Dietary NeedsRow3: 

		Special diet: 

		6 Dietary NeedsRow4: 

		Minced diet: 

		6 Dietary NeedsRow5: 

		Puree diet blended: 

		6 Dietary NeedsRow6: 

		Associated eating disorders: 

		7 EliminationRow1: 

		Continent of bowel and bladderincontinent selfmanaged: 

		7 EliminationRow2: 

		Client needs assistance to washroom orientation ambulation: 

		7 EliminationRow3: 

		Client needs assistance after toileting: 

		7 EliminationRow4: 

		7 EliminationRow5: 

		Client incontinent to urine or voids in inappropriate places: 

		7 EliminationRow6: 

		Client totally dependent with toileting needs: 

		8 Hygiene and CleanlinessRow1: 

		Neat and tidy socially acceptable independent: 

		8 Hygiene and CleanlinessRow2: 

		Cares for all personal needs with supervisioncueing: 

		8 Hygiene and CleanlinessRow3: 

		Needs assistance with hand washing cleaning after eating etc: 

		8 Hygiene and CleanlinessRow4: 

		8 Hygiene and CleanlinessRow5: 

		Refuses assistance in areas of hygiene or cleanliness: 

		8 Hygiene and CleanlinessRow6: 

		Socially inappropriate: 

		9 MedicationRow1: 

		Self administered  independent: 

		9 MedicationRow2: 

		Reminders: 

		9 MedicationRow3: 

		Ensuring compliance: 

		9 MedicationRow4: 

		Assistance: 

		9 MedicationRow5: 

		Refusing medication: 

		9 MedicationRow6: 

		Professional healthcare intervention: 

		10 MobilityRow1: 

		0: 

		10 MobilityRow2: 

		Standby assistance with regards to transfers: 

		10 MobilityRow3: 

		2: 

		10 MobilityRow4: 

		10 MobilityRow5: 

		Two person assistance with transfer belt: 

		10 MobilityRow6: 

		Hoyermechanical lift: 

		C Social Functioning: 

		11 BehaviourRow1: 

		Socially appropriate: 

		11 BehaviourRow2: 

		11 BehaviourRow3: 

		Frequently anxious  must be reassured: 

		11 BehaviourRow4: 

		Potential for occasional angry outbursts: 

		Adult Day Program Functional AssessmentRow1: 

		Hallucinationsdelusions may occur: 

		Adult Day Program Functional AssessmentRow2: 

		Verbally andor physically disruptive or abusive behaviour: 

		12 SocializationRow1: 

		Socially appropriate enjoys social interactions: 

		12 SocializationRow2: 

		Occasionally withdrawn usually socializes: 

		12 SocializationRow3: 

		Prefers not to socialize loner benefits from passive observation: 

		12 SocializationRow4: 

		Requires lots of motivation to participate but will try: 

		12 SocializationRow5: 

		12 SocializationRow6: 

		Refuses to socialize at all very resistant and negative to others: 

		13 Verbal SkillsRow1: 

		Able to communicate: 

		13 Verbal SkillsRow2: 

		Able to converse but occasional difficulty staying on topic: 

		13 Verbal SkillsRow3: 

		2_2: 

		13 Verbal SkillsRow4: 

		13 Verbal SkillsRow5: 

		Conversation  rambling and irrelevant: 

		13 Verbal SkillsRow6: 

		Conversation not possible no verbal ability: 
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ADULT DAY PROGRAM APPLICATION
DEMANDE D’ADMISSION AU PROGRAMME DE JOUR POUR ADULTES
Wherever possible, please complete the written portion of this application form in the language most suitable to the Adult Day Program being applied for.
Dans la mesure du possible, veuillez remplir le formulaire dans la langue la plus convenable au programme de jour pour lequel vous faîtes demande.


Name / Nom Gender / Sexe DOB (D/M/Y) / DDN (jj/mm/aa)


Address / Adresse Postal Code / Code postal


Phone # / N° de tél. REG. # / N° d’imm. de Santé Manitoba PHIN # / N° de NIP


Contact Person Name (Primary) / Relationship / Lien de parenté
Nom de la personne-ressource (Primaire)


Address / Adresse Postal Code / Code Postal


Home Phone # / N° de téléphone Daytime Phone # / N° de tél. (jour)


Contact Person Name (Secondary) / Relationship / Lien de parenté
Nom de la personne-ressource (Secondaire)


Address / Adresse Postal Code / Code Postal


Home Phone # / N° de tél. Daytime Phone # / N° de tél. (jour)


Relevant Medical Information / Renseignements médicaux pertinents


Diet / Régime alimentaire


Known Allergies / Allergies connues


Social Situation / Situation sociale


Language / Langue: Spoken / Expression orale Understood / Compréhension orale


Special Assistance Required / Aide spéciale requise


Require Pre-attendance Contact by ADP Staff: Yes ❏ No ❏
Entrevue préalable requise avec le personnel du programme de jour pour adultes : Oui ❏ Non ❏


Home Care Supports Required / Soins à domicile requis : Yes/Oui ❏ No/Non ❏


Interests / Intérêts


Skills and Abilities applicable to programming / Aptitudes et capacités applicables aux programmes


Goals for Adult Day Program Attendance / Objectifs de participation au Programme de jour pour adultes


Preferred Attendance / Jour de présence préféré Mon / Lundi ❏ Tue / Mardi ❏ Wed / Mercredi ❏ Thur / Jeudi ❏ Fri / Vendredi ❏
Weekly / Une fois par semaine ❏ Bi Weekly / Une fois toutes les deux semaines ❏


MG-13210 (Rev’d Aug06)
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ADULT DAY PROGRAM APPLICATION
DEMANDE D’ADMISSION AU PROGRAMME DE JOUR POUR ADULTES


In making this application for Adult Day Program admission to one of the following
En présentant cette demande d’admission à un des programmes de jour pour adultes suivants :


1. 


2.


3.


I understand and agree to the following / Je reconnais et conviens de ce qui suit :


1. Home Care information that is pertinent to my participation may be shared with the Adult Day Program, e.g. relevant
medical information and a functional assessment. / Des renseignements relatifs aux soins à domicile qui sont pertinents à
ma participation peuvent être communiqués au personnel du Programme de jour pour adultes, p. ex. des renseignements
médicaux utiles ou une évaluation des capacités fonctionnelles.


2. Frequency of attendance and services received as part of the day program will be reviewed from time to time and may be
subject to change. / La fréquence de participation et des services reçus dans le cadre du programme sera examinée au
besoin et pourrait être modifiée.


3. To accept responsibility for payment of the established daily participant fee. / Je suis responsable du versement des droits
quotidiens de participation établis.


4. Authorized charges may be billed to / Les frais admissibles seront facturés à :


Name / Nom Phone # / N° de téléphone


Address / Adresse


Signature of Applicant or Designate Date (day/month/year)
Signature du demandeur ou de son représentant désigné Date (jj/mm/aa)


Signature of Home Care Case Coordinator Date (day/month/year)
Signature du coordonnateur des cas Date (jj/mm/aa)


Office Location Phone # / N° de téléphone
Adresse du bureau
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ADULT DAY PROGRAM APPLICATION
DEMANDE D’ADMISSION AU PROGRAMME DE JOUR POUR ADULTES


Part II and Ill For Office Use Only:
Partie II et III réservées à l’administration seulement :    


PART II: ADP Sponsor- Enrollment Information  (completed by ADP sponsor)
Partie II : Prestataire du programme de jour pour adultes - Données d’inscription (à remplir par le prestataire)    


Approved for ADP    
Autorisation de participer au programme du jour pour adultes
Yes / Oui ❏ No / Non ❏


Placed on a Waiting List / Inscrit dans la liste d’attente     
Yes / Oui ❏ No / Non ❏ Date (d/m/y) / (jj/mm/aa) 


Admission Date (D/M/Y) / Date d’admittion (jj/mm/aa)


Scheduled days to attend / Jours de participation prévus :
Mon / Lundi ❏ Tues / Mardi ❏ Wed / Mercredi ❏ Thur / Jeudi ❏ Fri / Vendredi ❏


Weekly / Une fois par semaine ❏ Biweekly / Une fois toutes les deux semaines ❏


ADP Sponsor Signature / Signature du prestataire du programme de jour pour adultes


PART III: ADP Sponsor- Discharge Information (completed by ADP sponsor)
PARTIE III : Prestataire du programme de jour pour adultes – Données d’annulation (à remplir par le prestataire)


Discharge Date (D/M/Y) / Date d’annulation (jj/mm/aa)


Reason for Discharge (Indicate applicable code) / Raison de l’annulation (indiquer le code approprié)


1. Condition Improved / Amélioration des circonstances ❏


2. Condition Deteriorated / Détériotation des circonstances ❏


3. Personal Care Home Placement / Placement au foyer ❏


4. Hospitalization (extended) / Hospitalisation (longue durée) ❏


5. Death / Décès ❏


6. Moved from area / Déménagement à l’extérieur de la région ❏


7. Inappropriate for Program / Capacités insuffisantes ❏


8. Payment Difficulties / Problèmes de paiement ❏


9. Unable to Meet Needs / Programme ne répond pas aux besoins ❏


10. Unwilling to Attend / Refus de participer ❏


ADP Sponsor Signature / Signature du prestataire du programme de jour pour adultes :
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[LOCATION] Information for Adult Day Program Participants 


Participant Name:   


Days of Attendance:  


Handi Van Pick Up Time (approx.):   


Handi Van Drop Off Time (approx.):    


Location of Program:  


Adult Day Program Coordinator Contact/Phone:   


Important information:  


Designated Contact Person(s) roles and responsibility: 


The designated contact person(s) is responsible for encouraging the participant to 
regularly attend the program on the agreed days. If the participant is unwilling or 
unable to attend the program, the contact person informs the Adult Day Program 
Coordinator as soon as possible.  


Adult Day Program staff may phone the participant’s contact person in the event 
of an emergency or incident related to the participant while attending the 
program.  


The Adult Day Program Coordinator may also inform the designated contact 
person of any significant changes that are observed with the participant while at 
the program. If the participant’s care exceeds that of the Adult Day Program, the 
Coordinator may communicate a plan for discharge with the designated contact 
person.  


The designated contact person(s) will ensure that payment for the monthly 
invoices are provided to the program.  


The designated contact person(s) will be responsible for the care and wellbeing of 
the participant if program closes due to inclement weather or a communicable 
disease illness outbreak.  
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Payment and Fees: 


Participants are expected to attend program on days listed above. If participant 
does not attend program, the daily fee will still apply, unless the participant is in 
the hospital. Please inform the program as soon as reasonably possible if the 
participant is in the hospital.  


Invoices for the daily fee will be mailed to participant or caregiver at the beginning 
of each new month. If outings take place, the participant will be invoiced for any 
additional costs including transportation, admittance fees and meal.  


Closure of the Adult Day Program:


In order to prevent the spread of communicable disease illnesses, we ask that 
that participant should not attend program if they are experiences symptoms 
such as: cough, runny nose, vomiting, diarrhea or other communicable illnesses. 


If the Adult Day Program is located within a hospital or Adult Day Program 
personal care home and the facility experiences a communicable disease 
outbreak, the program will be closed and the participant will not be charged the 
daily fee. 


If there are instances where it is unsafe to transport participants i.e. road closures 
or severe weather warnings, the Adult Day Program may advise participants and 
caregivers of a closure. The participants will not be charged the daily fee when the 
program closes due to inclement weather.  


Medication Management: 


Participants must be able to administer their own medication. Adult Day Program 
staff may remind the participant to take medications, but staff are not responsible 
to ensure compliance or to be in possession of medication. The caregiver should 
ensure all required medication is with the participant and can inform the Adult 
Day Program Coordinator of when reminders are required.  
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In Case of Emergency: 


Due to the urgent nature of most emergency situations, Adult Day Program staff 
are not responsible for following special instructions if a participant should have a 
medical emergency. Adult Day Program staff are directed to perform CPR/First 
Aid if they are trained and if the participant requires such care, and to contact 911 
if the participant is non-responsive. Adult Day Program staff will then contact the 
caregiver to inform him/her of the incident. Adult Day Program staff may provide 
Emergency Medical Services personnel with the participant’s registration form 
that includes a list allergies and medication. However, the Adult Day Program is 
not be responsible for updating medications if they should change.  


If the participant is responsive but unable to make independent judgments, the 
Adult Day Program staff will contact the caregiver to ask for direction about 
whether to contact 911. If the caregiver is not able to answer call, Adult Day 
Program staff will make a decision to the best of their ability.  


Any costs associated with ambulance fees will be the responsibility of the 
participant. 


Discharge Policies: 


A participant may be discharged from an Adult Day Program for any of the 
following reasons:  


a. Participant’s condition improves or deteriorates
b. Personal Care Home placement or admission to hospital for an extended


period
c. Participant is deceased
d. Participant moves from geographic area served by the Adult Day


Program
e. Refusal to pay participant fee
f. The Adult Day Program can no longer meet the needs of the participant
g. The participant/family is unwilling to cooperate with a safe care plan


In the event that the Adult Day Program recognizes that the participant can no 
longer safely attend the program, the Adult Day Program will contact the Home 
Care Case Coordinator to discuss the discharge plans. The HCCC or Adult Day 
Program Sponsor will ensure a discussion takes place with the participant and 
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caregiver to ensure there is reasonable notice before participant is discharged 
from program. 


Complaint Process: 


The Adult Day Program strives to ensure that participants and caregivers are 
satisfied with the activities and services provided. You are encouraged to bring 
any concerns you may have to the Adult Day Program Coordinator. If you are 
unsatisfied with the response, please contact the Client Services Manager or 
Director of Health Services.  
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Adult Day Program Statistics Collection Template.xlsx
Day

		 

		 												Site:				 																				Adult Day Program Statistics																Fiscal Year:		 

		 																																																						(DD/MM/YY to DD/MM/YY)









				Gender:				 		Age Range:												Total Discharges By Code:																						Length of Time in Program

				Females:		Males:		Total Participants:		<55		55-64		65-74		75-84		85+		Total Admissions:		1 Condition Improved		2 Condition Deteriorated		3 PCH Placement		4 Hospitalization		5 Death		6 Moved from District		7 Inappropriate for Program		8 Payment Difficulties		9 Unable to Meet Needs		10 Unwilling to Attend		Total Discharges:		<1 Yr		1 - 5 Yrs		>5 Yrs		Attend-ance:		Total Non-Attendance Days:		Approved ADP Spaces Per Day:		Total ADP Days in Month:		Total ADP Spaces in Month:		% Utilization (Averaged):		No. on Waiting List:

		April						0.0																																																				ERROR:#DIV/0!

		May						0.0																																																				ERROR:#DIV/0!

		June						0.0																																																				ERROR:#DIV/0!

		July						0.0																																																				ERROR:#DIV/0!

		August						0.0																																																				ERROR:#DIV/0!

		September						0.0																																																				ERROR:#DIV/0!

		October						0.0																																																				ERROR:#DIV/0!

		November						0.0																																																				ERROR:#DIV/0!

		December						0.0																																																				ERROR:#DIV/0!

		January						0.0																																																				ERROR:#DIV/0!

		February						0.0																																																				ERROR:#DIV/0!

		March						0.0																																																				ERROR:#DIV/0!

		Total / Average:		ERROR:#DIV/0!		ERROR:#DIV/0!		0.0		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0		ERROR:#DIV/0!









		Contact Person:  				 														Phone: 				 														Date:  				 







		Notes:

		* % Utilization = Attendance/Total ADP Spaces in Month; (delete extra "DIV0!") for formula to work																						Submit to:

																								 

																								Services to Seniors Program Specialist 

																								email: servicestoseniors@southernhealth.ca 
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 Adult Day Program Statistics Fiscal Year:
 (DD/MM/YY to DD/MM/YY)
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Total ADP 


Spaces in 


Month:


% Utilization 


(Averaged):


No. on 


Waiting 


List:


April


May


June


July


August


September


October


November


December


January


February


March


Total / 


Average:


Site:  


Gender: Total Discharges By Code:Age Range: Length of Time in Program


 


Date:   


Notes:


Contact Person:   Phone:  


* % Utilization = Attendance/Total ADP Spaces in Month; (delete extra "DIV0!") for formula to work Submit to:


 


Services to Seniors Program Specialist 


email: servicestoseniors@southernhealth.ca 
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Physical Activity:

Social Engagement: Creative Engagment: Cognition Activities: 

Balloon Badminton 

Bingo  Adult Colouring Bible Quiz

Bean Bag Toss

Birthday Parties Baking Bird Watching

Berry/apple  Picking

Board Games Cooking Discuss Current Events

Bowling

Card Games Crafts Fact or Fiction

Carpet Bowling 

Chat over coffee Crochet  Family Feud

Community Clean Up

Discuss Current Events Hymns/Singing  Group Reading

Croquet

Intergenerational ProgramsMusical Entertainment  Name that Tune 

Dancing

Live entertainment Painting Poetry Reading

Folding Laundry (PCH) 

Lunch Outings Woodworking Reminising 

Floor Curling 

Pub Afternoon  Make Seasonal Centerpieces Trivia

Gardening

Worship Services Filling Bird Feeders Discuss Globe: Find Countries

Horse Shoes

Watch Curling/Hockey  Canning: Rhubarb, Apples, Beans Suduko 

Ladder Toss

Visit Daycare   Fun Facts 

Lawn Bowling

Bagging Halloween Treats   Read newspaper

Led exercises  

Visit Businesses in Town  

Minigolf

Visit Farms During Harvest  

Pickleball

Shopping Trips   

Pool 

Reading Joke Books

Shuffle Board

Tai Chi

Walking Indoors or Outside

Whoga (Wheelchair Yoga) 

Wii Games (curling, golf, bowling)

 

alcoa.mb.ca participaction.com https://www.intergenerationalmanitoba.ca/

Resources:

Adult Day Program Activity Ideas 
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Adult Day Program  Functional Assessment.pdf


