
‭Regione del Veneto‬

‭Azienda ULSS n. 1 Dolomiti‬
‭PEC:‬‭protocollo.aulss1@pecveneto.it‬

‭Sede legale: via Feltre, n. 57 – 32100 – BELLUNO‬
‭Centralino Belluno: 0437 516111 Centralino Feltre: 0439 8831‬

‭Codice Fiscale e Partita IVA: 00300650256‬
‭DIPARTIMENTO DI SALUTE MENTALE‬

‭ALLEGATO B‬

‭PROGETTO TERAPEUTICO RIABILITATIVO INDIVIDUALIZZATO (PTRI)‬

‭COGNOME E NOME: __________________________________________________________________________________________‬

‭DATA DI NASCITA: ___________________________________________________________________________________________‬

‭RESIDENZA: _________________________________________________________________________________________________‬

‭STATO CIVILE:_______________________________________________________________________________________________‬

‭ATTIVITÀ LAVORATIVA: _______________________________________________________________________________________‬

‭DIAGNOSI: __________________________________________________________________________________________________‬

‭STRUTTURA/UNITÀ OPERATIVA: _______________________________________________________________________________‬

‭DATA DI COMPILAZIONE: _____________________________________________________________________________________‬

‭DATA DI INSERIMENTO: ______________________________________________________________________________________‬

‭MEDICO PSICHIATRA REFERENTE: _____________________________________________________________________________‬

‭REFERENTE PTRI.: ___________________________________________________________________________________________‬

‭AMMINISTRATORE DI SOSTEGNO: ______________________________________________________________________________‬

‭ANAMNESI‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
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‭PUNTEGGIO ASSESSMENT‬

‭HoNOS:_____________________________________________________________________________________________________‬
‭WHOdas 2.0:_________________________________________________________________________________________________‬
‭Insight:_____________________________________________________________________________________________________‬
‭DAI-10:_____________________________________________________________________________________________________‬

‭PUNTI DI FORZA‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭PUNTI DI DEBOLEZZA‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭OBIETTIVI‬

‭Obiettivo di Recovery:‬

‭____________________________________________________________________________________________________________‬

‭____________________________________________________________________________________________________________‬

‭Obiettivi a lungo termine:‬

‭____________________________________________________________________________________________________________‬

‭____________________________________________________________________________________________________________‬

‭Obiettivi a medio termine:‬

‭____________________________________________________________________________________________________________‬

‭____________________________________________________________________________________________________________‬

‭Obiettivi a breve termine:‬

‭____________________________________________________________________________________________________________‬

‭____________________________________________________________________________________________________________‬

‭RISORSE‬

‭materiali: ________________________________________________________________________‬
‭economiche: _____________________________________________________________________‬
‭umane: _________________________________________________________________________‬

‭INTERVENTI‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭2‬



‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭INDICATORI DI ESITO‬

‭Avvalersi degli strumenti di monitoraggio precedentemente descritti monitorando:‬
‭al T1, dopo 3 mesi, gli obiettivi a breve termine;‬
‭al T2, dopo 6 mesi, gli obiettivi a medio termine;‬
‭al T3, dopo 9 mesi, gli obiettivi a lungo termine, con verifica di andamento ogni 9 mesi dopo il 12°.‬

‭VERIFICA‬

‭Dopo 3 mesi:‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭Luogo e Data,‬‭______________________‬

‭Firma operatore di riferimento‬ ‭Firma interessato‬

‭_____________________________________‬ ‭___________________________________‬

‭Dopo 6 mesi:‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭Luogo e Data,‬‭______________________‬

‭Firma operatore di riferimento‬ ‭Firma interessato‬

‭_____________________________________‬ ‭___________________________________‬

‭Dopo 9 mesi:‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬

‭Luogo e Data,‬‭______________________‬

‭Firma operatore di riferimento‬ ‭Firma interessato‬

‭_____________________________________‬ ‭___________________________________‬
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‭Valutazioni successive:‬

‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
‭____________________________________________________________________________________________________________‬
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