SCHEDA SOCIALE

COMUNE DI _______________________

- Nome ___________________________ - Cognome ____________________________________

- Data di nascita ___________________  - Domicilio ________________________(tel)_______
- Stato civile ___________________________ (se vedovo, dal ______________________)

- Abitazione:   
di proprietà   (

in affitto   (

usufruttario   (        altro   (
   servizi ___________________
- riscaldamento ______    barr.architettoniche _____________

   caratteristiche dell’abitazione:      
________________________________________________________________________________________________________________________________________________________________


Tipo di convivenza ________________________________________________

- Composizione nucleo familiare: 

	Nome
	Cognome
	Relazione di parentela
	Telefono

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


- Rapporti dell’anziano con i figli e tra gli stessi:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

- Parenti:

	Nome
	Cognome
	Residenza
	Telefono

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Rapporti con i parenti:
__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Figure significative (anche vicini, volontariato anche disponibile a collaborare con la struttura):

__________________________________________________________________________________________________________________________________________________________

Cenni di anamnesi psico-sociale 

Storia personale _________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Attività svolte prima della pensione:

________________________________________________________________________________________________________________________________________________________________

Interessi/hobby prima dell’ingresso in struttura:

· orto

· giardino

· casa

· cucina 

· TV

· conversazione

· passeggiata

· attività manuali (pittura, gioco carte, canto, lavori a maglia, falegnameria ecc.)

· sport

· lettura

· altro

Attività di tempo libero: ___________________________________________________________

Attività culturali: ________________________________________________________________

Appartenenza gruppi o associazioni (precisare quali): _________________________________________________________________

Caratteristiche comportamentali
________________________________________________________________________________

Bisogni socio-assistenziali
Motivi della richiesta di ricovero: ________________________________________________________________________________________________________________________________________________________________






pubbliche

- Prestazioni erogate (in atto): 

private

_______________________________________________________________________________

- Esperienze in strutture: __________________________________________________________

Annotazioni:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attivazione progetti alternativi ricovero: (   SI

(   NO

Tipo: ________________

Motivi successo / insuccesso progetti alternativi al ricovero:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPPORTUNITA’ DEL RICOVERO

Aspettative utente:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Aspettative dei familiari / parenti:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parere del servizio sociale dei comuni:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Obiettivi del progetto:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disponibilità progetto rete sociale:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________


Comune: _____________________________


       (assistente sociale)



Ambito SSC:  ___________________


_____________________


  (coordinatore èquipe area)







Data __________________________
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