
Name: 

Who to Call: 

Notes

This information is not intended as a substitute for professional medical care. Always follow your health care provider’s instructions.
©1999 The StayWell Company, 1100 Grundy Lane, San Bruno, CA 94066-3030. (800) 333-3032. All rights reserved.

Medical Number: 

Educator: 

ASSESSMENT

Barriers to education:

Patient Signature: ___________________________________________________ Date: ____________

Educator Signature:__________________________________________________ Date: ____________

■■ Language

■■ Vision loss

■■ Hearing loss

■■ Unable to read

■■ Age

■■ Religion

■■ Emotional state

■■ Denial

■■ Motor or sensory impairment (describe):

________________________________________

■■ Other (describe):

________________________________________

■■ None

How does the patient learn best: Outside services required:

■■ Reading

■■ Demonstration

■■ Hands on

■■ Video

■■ Home Health

■■ Physical Therapy

■■ Other:

_________________

TEACHING TOPIC INITIATED PATIENT PATIENT COMMENTS
VERBALIZED DEMONSTRATES
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