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RECREATIONAL THERAPY TREATMENT PLAN

CLIENT NAME: LAST, FIRST LAST REVISION: MONTH/DAY/YEAR
DATE OF BIRTH: MONTH/DAY/YEAR REVIEW DATE: MONTH/DAY/YEAR

Assessment Write-Up: [Individual’s Name] [Consumer RID #] is a [Marital Status, Ethnicity,
Gender] ¢ DOB of [MM/DD/YEAR]. [Individual’s Name]’s PCISP lists dx. of [Diagnesis], ¢
secondary dx. of [Secondary Diagnosis]. [Individual’s Name] is [alert and oriented to person, time,
and place?]. [Individual’s Name] lives at home c his [Household Members] at [Street Address, City,
State, ZIP Code]. (If individual lives at multiple locations — such as visitation between divorced parents-
list additional addresses. [Representative Name] is the legal [guardian, Power of Attorney, rep-payee]
for [Individual’s Name]. [Individual’s Name] has the following family pets: [insert type of pets here].
[Individual’s Name] currently attends [Place of Employment or Place of Schooling]. [Individual’s
Name] receives case management services from [Name of Case Manager| of [Company Providing
Case Management]. [Individual’s Name] also receives [List Names of Services Provider’s and
Company Providing Service]. [Individual’s Name]’s Service Authorization (SA) assigns [Unit
Amount] between the months of [Service Dates]. [Individual’s Name]’s interests include [Insert
Interests / Hobbies]. [Individual’s Name] participates in [extracurricular activities]. [Individual’s
Name] has [access / membership] to [name of organization]|. [Individual’s Name] desires to improve
[list areas of weakness and/or desired goals stated by the individual]. [Individual’s Name]
communicates [Insert Communication Methods]. [Individual’s Name] ambulates [Insert Method of
Ambulation]. [Individual’s Name] uses [method of transportation] for transportation. [Individual’s
Name]’s risk plans include [Insert Risk Plans identified in PCISP]. [Individual’s Name] has a history
of [behavior]. [Individual’s Name] scored [Insert Score].

[WW C.T.R.S. MONTH/DAY/YEAR]

CTRS administered the [FACTR-R, GRST, MMSE, Rights Assessment| assessment. [List the
assessment criteria that was identified as “can be improved by RT’ (FACTR-R) and/or not meeting the
age milestone (GRST)]. (priority needs are) PN: 1.) [Insert Priority Need 1]; 2.) [Insert Priority Need
2] (The “Priority Needs” should be the top two most important failed assessment criteria).

NOTICE: The two identified Priority Needs are to be written in the applicable section of the seven Life
Domain sections of the Person Centered Individualized Support Plan (PCISP) under the “Desired
Outcome” section of each Life Domian, which is to include “Recreational Therapist” under “Who?
When?” upon approval from the Individualized Support Team (IST). If more than two Priority Needs
will be addressed in Recreational Therapy treatment, the additional Priority Needs is to also be written in
the Person-Centered Individualized Support Plan (PCISP) under the “Desired Outcome” section of each
Life Domain, which is to include “Recreational Therapist” under “Who? When?” upon approval from the
Individualized Support Team (IST).
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Person Centered Individualized Support Plan (PCISP) Life Domains: 1.) Daily Life and
Employment (What a person does as part of everyday life — school, employment, volunteering,
communication, routines, and life skills.), 2.) Community Living (Where and how someone lives —
housing and living options, community access, transportation, home adaptation and modification)., 3.)
Safety and Security (Staying safe and secure — finances, emergencies, well-being, decision-making
supports, legal rights and issues.), 4.) Healthy Living (Managing and accessing health care and staying
well — medical, mental health, behavior, developmental, wellness and nutrition.), 5.) Social and
Spirituality (Building friendships and relationships, leisure activities, personal networks and faith
community.), 6.) Citizenship and Advocacy (Building valued roles, making choices, setting goals,
assuming responsibility and driving how one’s own life is lived.), , 7.) Other Areas (To be utilized in
those rare situations when what the individual desires does not fit into one of the other life domains.)

Person Centered Individualized Support Plan (PCISP) Life Domain: [Insert Here]
Priority Need / Desired Outcome 1.0:

Action Step 1.1:
Action Step 1.2:
Action Step 1.3:

Person Centered Individualized Support Plan (PCISP) Life Domain: [Insert Here]

Priority Need / Desired Outcome 2.0:

Action Step 2.1:
Action Step 2.2:
Action Step 2.3:

Recommended Activities and Tx Modalities:

Based on the assessment, [Insert Individuals Name] interests, and the goals and objectives, the
following activities are recommended for treatment:

EXAMPLE:

Exercise (anaerobic and/or aerobic) is the most effective way of keeping the body healthy. Exercise
should be utilized to address this. Exercise will open more leisure and recreation options for

will learn skills and behaviors that could either help or interfere with socialization with other
in Social Skills Training. It will also help him learn how to positively adapt to various settings and change
in an appropriate manner. Studies have shown the improvement in social skills will also help improve
anxiety management, attention, and flexibility / transitions.

Activity and Modality References:
EXAMPLE:
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