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Appendix PP: Guidance to Surveyors of Long Term Care Facilities, Centers for Medicare 
& Medicaid Services, pp. 82-85 
 
§483.15(f) Activities  
§483.15(f)(1) The facility must provide for an ongoing program of activities designed to 
meet, in accordance with the comprehensive assessment, the interests and the physical, 
mental, and psychosocial well-being of each resident.  
 
INTENT: §483.15(f)(1) Activities  
The intent of this requirement is that:  

� The facility identifies each resident's interests and needs; and  
� The facility involves the resident in an ongoing program of activities that is 

designed to appeal to his or her interests and to enhance the resident's highest 
practicable level of physical, mental, and psychosocial well-being.  

 
Activity Approaches for Residents with Behavioral Symptoms 15, 7  
When the surveyor is evaluating the activities provided to a resident who has behavioral 
symptoms, they may observe that many behaviors take place at about the same time 
every day (e.g., before lunch or mid-afternoon). The facility may have identified a 
resident�s pattern of behavior symptoms and may offer activity interventions, whenever 
possible, prior to the behavior occurring. Once a behavior escalates, activities may be less 
effective or may even cause further stress to the resident (some behaviors may be 
appropriate reactions to feelings of discomfort, pain, or embarrassment, such as 
aggressive behaviors exhibited by some residents with dementia during bathing 16).  
 
Examples of activities-related interventions that a facility may provide to try to minimize 
distressed behavior may include, but are not limited to the following:  

• For the resident who is constantly walking:  
• Providing a space and environmental cues that encourages physical exercise, 

decreases exit behavior and reduces extraneous stimulation (such as seating areas 
spaced along a walking path or garden; a setting in which the resident may 
manipulate objects; or a room with a calming atmosphere, for example, using 
music, light, and rocking chairs);  

• Providing aroma(s)/aromatherapy that is/are pleasing and calming to the resident; 
and  
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• Validating the resident�s feelings and words; engaging the resident in 
conversation about who or what they are seeking; and using one-to-one activities, 
such as reading to the resident or looking at familiar pictures and photo albums.  

 
For the resident who engages in name-calling, hitting, kicking, yelling, biting, sexual 
behavior, or compulsive behavior:  

• Providing a calm, non-rushed environment, with structured, familiar activities 
such as folding, sorting, and matching; using one-to-one activities or small group 
activities that comfort the resident, such as their preferred music, walking quietly 
with the staff, a family member, or a friend; eating a favorite snack; looking at 
familiar pictures;  

• Engaging in exercise and movement activities; and  
• Exchanging self-stimulatory activity for a more socially-appropriate activity that 

uses the hands, if in a public space.  
 
For the resident who disrupts group activities with behaviors such as talking loudly and 
being demanding, or the resident who has catastrophic reactions such as uncontrolled 
crying or anger, or the resident who is sensitive to too much stimulation:  

• Offering activities in which the resident can succeed, that are broken into simple 
steps, that involve small groups or are one-to-one activities such as using the 
computer, that are short and repetitive, and that are stopped if the resident 
becomes overwhelmed (reducing excessive noise such as from the television);  

• Involving in familiar occupation-related activities. (A resident, if they desire, can 
do paid or volunteer work and the type of work would be included in the 
resident�s plan of care, such as working outside the facility, sorting supplies, 
delivering resident mail, passing juice and snacks, refer to F169, Work);  

• Involving in physical activities such as walking, exercise or dancing, games or 
projects requiring strategy, planning, and concentration, such as model building, 
and creative programs such as music, art, dance or physically resistive activities, 
such as kneading clay, hammering, scrubbing, sanding, using a punching bag, 
using stretch bands, or lifting weights; and  

• Slow exercises (e.g., slow tapping, clapping or drumming); rocking or swinging 
motions (including a rocking chair).  

 
For the resident who goes through others� belongings:  

• Using normalizing activities such as stacking canned food onto shelves, folding 
laundry; offering sorting activities (e.g., sorting socks, ties or buttons); involving 
in organizing tasks (e.g., putting activity supplies away); providing rummage 
areas in plain sight, such as a dresser; and  

• Using non-entry cues, such as �Do not disturb� signs or removable sashes, at the 
doors of other residents� rooms; providing locks to secure other resident�s 
belongings (if requested).  
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For the resident who has withdrawn from previous activity interests/customary routines 
and isolates self in room/bed most of the day: 

• Providing activities just before or after meal time and where the meal is being 
served (out of the room);  

• Providing in-room volunteer visits, music or videos of choice;  
• Encouraging volunteer-type work that begins in the room and needs to be 

completed outside of the room, or a small group activity in the resident�s room, if 
the resident agrees; working on failure-free activities, such as simple structured 
crafts or other activity with a friend; having the resident assist another person;  

• Inviting to special events with a trusted peer or family/friend;  
• Engaging in activities that give the resident a sense of value (e.g., 

intergenerational activities that emphasize the resident's oral history knowledge);  
• Inviting resident to participate on facility committees; � Inviting the resident 

outdoors; and  
• Involving in gross motor exercises (e.g., aerobics, light weight training) to 

increase energy and uplift mood.  
 
For the resident who excessively seeks attention from staff and/or peers: Including in 
social programs, small group activities, service projects, with opportunities for 
leadership. For the resident who lacks awareness of personal safety, such as putting 
foreign objects in her/his mouth or who is self-destructive and tries to harm self by 
cutting or hitting self, head banging, or causing other injuries to self:  

• Observing closely during activities, taking precautions with materials (e.g., 
avoiding sharp objects and small items that can be put into the mouth);  

• Involving in smaller groups or one-to-one activities that use the hands (e.g., 
folding towels, putting together PVC tubing);  

• Focusing attention on activities that are emotionally soothing, such as listening to 
music or talking about personal strengths and skills, followed by participation in 
related activities; and  

• Focusing attention on physical activities, such as exercise.  
 
For the resident who has delusional and hallucinatory behavior that is stressful to 
her/him:  

• Focusing the resident on activities that decrease stress and increase awareness of 
actual surroundings, such as familiar activities and physical activities; offering 
verbal reassurance, especially in terms of keeping the resident safe; and 
acknowledging that the resident�s experience is real to her/him.  

 
The outcome for the resident, the decrease or elimination of the behavior, either validates 
the activity intervention or suggests the need for a new approach.  
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