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Year Three; Third Quarter Progress Goals (Jul-Sept: Final Report to submit)

1. Identify and add personal preferences to the remainder of the resident’s profiles.
All current resident’s have an active profile and preference added to their personal

profiles

2. Updated Data recording regarding individual and small group participation.

Updates for usage by device;

Total
For all

systems

e Noted that during times of outbreak, system #3 and #4 has decreased usage due to
activities being on the wings and the wall mounts being located in the activity room

and Dining Room.

Month Individual Usage | Group Usage
July 9 17
August 9 26
September 10 28
Total for 3 months | 28 71




3. Core group progress update.

IN2L Core Group Participation - July 2024

Individual Use of the

Group Programs ] . Individual Use of the | Monthly Total Uses of
System- with Activity )
, Attended System- with other staff System
Resident Staff
S. Bard 1 1 0 2
B. Stine 0 1 0 1
E.R. Duvall 0 0 0 0
D. Rohm 0 0 0 0
M. Kuhn 0 0 0 0
N. Barmont 1 0 0 1
D. Ward 1 1 0 2
A, K. McGarvey 0 0 0 0
IN2L Core Group Participation - August 2024
Individual Use of the .
Group Programs . . Individual Use of the | Monthly Total Uses of
System- with Activity )
, Attended System- with other staff System
Resident Staff
S. Bard 0 0 0 0
B. Stine 1 1 0 2
E.R. Duvall 0 0 0 0
D. Rohm 1 0 0 1
M. Kuhn 1 0 0 1
N. Barmont 3 0 0 3
D. Ward 1 0 0 1
A, K. McGarvey 3 0 0 3




IN2L Core Group Participation - September 2024

Group Programs
Attended

Individual Use of the
System- with Activity

Individual Use of the
System- with other staff

Monthly Total Uses of
System

Resident Staff
S. Bard 0 1 0 1
B. Stine 0 0 0 1]
E. R. Duvall 1 0 0 1
D. Rohm 0 1 0 1
M. Kuhn 0 0 0 0
N. Barmont 1 0 0 1
D. Ward 1 0 0 1
A. K. McGarvey 1 1 0 2

iN2L Quality of Life survey- Initial Assessment and Final Assessment

Note that there are 4 less residents who were present at taking the Quality-of-Life Survey at the
final assessment verses the initial assessment. Of the remaining 8 resident’s the assessment
was completed on, all currently have a dementia diagnosis; 3 are now nonverbal and 5 do not
understand the questions to respond appropriately. The below is a professional assessment of
the resident’s survey answers from Recreational Therapy staff that have worked with these
residents throughout the duration of this grant.

Findings: * There are 11 areas of improvement or no decline from the residents
with engagement and responses during this grant period.

1. How active are you compared to other residents in the community?

Much less active
Somewhat less active
About the same
Somewhat more active
Much more active

Time Spent in Activities

Initial assessment

Final Assessment

3

4

3

2. How often do you participate in spiritual activities at the community?

Never

Monthly

Initial assessment

Final Assessment

2

6

1

1




Weekly 3 4*
A few times a week 1 2*
Daily

3. How often do you listen to music at the community?

Initial assessment Final Assessment
Never 0 0
Monthly 3 2
Weekly 1 0
A few times a week 2 2
Daily 6 4

4. How often do you participate in social activities at the community?

Initial assessment Final Assessment
Never 3 0*
Monthly 1 1*
Weekly 1 2
A few times a week 5 2
Daily 2 3*

5. How often do you participate in activities at the community where you learn new skills and hobbies?

Initial assessment Final Assessment
Never 10 7
Monthly 2 0
Weekly 0 0
A few times a week 0 0
Daily 0 0

6. How often do you participate in computer activities at the community?

Initial assessment Final Assessment

Never 5 5

Monthly 6 1



Weekly 1 2*
A few times a week 0 0
Daily 0 0

7. How often do you participate in activities at the community that reawaken past skills and interests?

Initial assessment Final Assessment
Never 4 3
Monthly 5 4
Weekly 2 1
A few times a week 1 0
Daily 0 0

Quality of Activities

8. How would you rate the quality of the activities in which you participate?

Initial assessment Final Assessment
Poor 0 0
Fair 1 1*
Good 2 1
Very good 1 1*
Excellent 0 0
N/A 8 5

Energy Level

9. How would you describe your energy level over the last week?

Initial assessment Final Assessment
Low energy 4 6
Medium energy 7 2
High energy 1 0

Decision to Leave Room
10. How often do you leave your room?

Initial assessment Final Assessment




Seldom 1 0

Once a week 1 0
Several times/week 2 2
Daily 3 1
Several times/day 5 5*

Time Spent in Resident Room

11. Do you find fun and engaging activities to do while you're in your room?

Initial assessment Final Assessment
Never 1 1
Seldom 5 4
Sometimes 4 1
Usually 2 2%
Always 0 0

Overall Satisfaction

12. How satisfied are you with the activity program at this facility?

Initial assessment Final Assessment
Not at all satisfied 0 0
Somewhat satisfied 0 1
Neutral 2 1
Satisfied 1 1*
Very satisfied 1 0

N/A 8 5



