Social Connection Plan for ________ (resident initials)
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Instructions: Write in the week, e.g. November 19-25, identify a time slot and day of the week you would be able to spend 3-5 minutes with resident and write in your name to the corresponding slot – see example below
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SUNDAY | MONDAY | TUESDAY | WEDNESDAY | THURSDAY FRIDAY | SATURDAY
WEEK: | Nov.15- | AM | Tom Susie Cue, | sally Smith, | Cathy Busy,
25,2023 White, RN | HCA Recreation | Spiritual Care
PM | Betty Frank David Green, | Helen Freed,
Jones, LeN | Brown, | Hea el
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