ATIENT/EAMILY EDUCATION SHEET (To be reviewed with Master Treatment Plan) PAGE 1 OF 4
ED. MUST BE DATE TIME TOPIC METH EVAL COMMENTS F/UP INIT DATE EVAL F/U INIT
INTIATED-
WI/IN 24 HRS OF PATIENT
ADMIT/NURSING RIGHTS
WI/IN 24 HRS OF PAIN MGMT RIGHTS/
ADMIT/NURSING PATIENT GUIDE
W/IN 24 HRS OF ORIENTATION:
ADMIT/NURSING PATIENT GUIDE
WI/IN 24 HRS OF ORIENTATION:
ADMIT/NURSING UNIT ORIENTATION
WI/IN 24 HRS OF PERSONAL
ADMIT/NURSING HYGIENE/GROOMING
WI/IN 72 HRS OF TREATMENT
ADMIT/SSW EXPECTATIONS
W/IN 72 HRS OF DC: AFTERCARE
ADMIT/SSW
WI/IN 72 HRS OF DC: LIVING
ADMIT/SSW ARRANGEMENTS
WI/IN 72 HRS OF DC: COMMUNITY
ADMIT/SSW RESOURCES
INIT SIGNATURE/CREDENTIALS METHODS EVALUATION FOLLOW-UP
E. EXPLANATION 1. IDENTIFIES KEY POINTS 1. RETEACH MATERIAL
D. DEMONSTRATION 2. VERBALIZES UNDERSTANDING 2. REINFORCE
CONTENT
R. ROLE PLAY 3. RETURNS DEMONSTRATION 3. REPEAT
DEMONSTRATION
AV. AUDIOVISUAL 4. PERFORMS SKILLS 4. ASSIST WITH SKILLS
INDEPENDENTLY
H. HANDOUT
5. APPLIES KNOWLEDGE 5. NONE REQUIRED
I. INDIVIDUAL
6. NO EVIDENCE OF LEARNING 6. SEE PROGRESS
NOTES
G. GROUP
7. PATIENT REFUSAL OTHER (specify)
F. FAMILY
8. UNABLE TO EVALUATE (Specify)
OTHER (specify)
OTHER (specify)

HCPC-80569-D (Rev. 09/03) Additional comments may be captured in the progress note.



ATIENT/EAMILY EDUCATION SHEET (To be reviewed with Master Treatment Plan) PAGE 2 OF 4
DATE TIME TOPIC MTP# METH EVAL COMMENTS F/UP INIT DATE EVAL F/U INIT
NURSING
MEDICATION EDUCATION
PAIN EDUCATION
INIT SIGNATURE/CREDENTIALS METHODS EVALUATION FOLLOW-UP

E. EXPLANATION
D. DEMONSTRATION

R. ROLE PLAY

AV. AUDIOVISUAL
H. HANDOUT
I. INDIVIDUAL

G. GROUP
F. FAMILY
OTHER (specify)

1
2.

w

I

o o

IDENTIFIES KEY POINTS
VERBALIZES UNDERSTANDING

. RETURNS DEMONSTRATION

. PERFORMS SKILLS

INDEPENDENTLY

. APPLIES KNOWLEDGE
. NO EVIDENCE OF LEARNING

. PATIENT REFUSAL
. UNABLE TO EVALUATE (Specify)

OTHER (specify)

1
2.

I

o o

RETEACH MATERIAL

REINFORCE
CONTENT

. REPEAT

DEMONSTRATION

. ASSIST WITH SKILLS

. NONE REQUIRED
. SEE PROGRESS
NOTES

OTHER (specify)

HCPC-80569-D (Rev. 09/03)

Additional comments may be captured in the progress note.




ATIENT/EAMILY EDUCATION SHEET (To be reviewed with Master Treatment Plan) PAGE 3 OF 4
DATE TIME TOPIC MTP# Attended INIT METH EVAL COMMENTS
Y/IN
NUTRITION
*FOOD/DRUG
INTERACTION
PHARMACY
SOCIAL SERVICES
INIT SIGNATURE/CREDENTIALS METHODS EVALUATION
E. EXPLANATION 1. IDENTIFIES KEY POINTS
D. DEMONSTRATION 2. VERBALIZES UNDERSTANDING
R. ROLE PLAY 3. RETURNS DEMONSTRATION
AV. AUDIOVISUAL 4. PERFORMS SKILLS
INDEPENDENTLY
H. HANDOUT
5. APPLIES KNOWLEDGE
. INDIVIDUAL
6. NO EVIDENCE OF LEARNING
G. GROUP
7. PATIENT REFUSAL
F. FAMILY
8. UNABLE TO EVALUATE (Specify) NOTE: *IF ORDERED
OTHER (specify)
OTHER (specify)

HCPC-80569-D (Rev. 09/03)

Additional comments may be captured in the progress note.




ATIENT/EAMILY EDUCATION SHEET (To be reviewed with Master Treatment Plan) PAGE 4 OF 4
DATE TIME TOPIC MTP# Att\??’\(lied INIT METH EVAL COMMENTS
SOCIAL SERVICES
INIT SIGNATURE/CREDENTIALS METHODS EVALUATION

E. EXPLANATION

D. DEMONSTRATION
R. ROLE PLAY

AV. AUDIOVISUAL

H. HANDOUT

1. INDIVIDUAL

G. GROUP

F. FAMILY

OTHER (specify)

1

2
3.
4

5
6
7
8

IDENTIFIES KEY POINTS

. VERBALIZES UNDERSTANDING

RETURNS DEMONSTRATION

. PERFORMS SKILLS

INDEPENDENTLY

. APPLIES KNOWLEDGE
. NO EVIDENCE OF LEARNING

. PATIENT REFUSAL

. UNABLE TO EVALUATE (Specify) NOTE: *IF ORDERED

OTHER (specify)

HCPC-80569-D (Rev. 09/03)

Additional comments may be captured in the progress note.




Instructions for Patient/Family Education Sheet

The patient/family education sheet is designed to coordinate education across UTHCPC and throughout all disciplines
that provide education to patients. This form organizes all education efforts in one place in the medical record.

1.

2.

10.

Place the patient's addressograph in the lower right-hand corner of each page of the form.

The first column lists the date and time of education.

The second column specifies who is responsible for the education.

Essential topics of education are pre-written. Other non-specified topics are written in the blank topic areas.

On all pages except page 1, which lists essential topics, the third column is for the MTP# associated with the
education topic.

Use the codes to specify: the method of education used, the evaluation of effectiveness of education, and,
where indicated, the follow-up needed. List all applicable codes. When using the "other" code, please specify
what occurred in the comments section.

Comments allow for relating information regarding the topic and the patient's response to the education. For
example, what is the patient's comprehension of the topic and expected compliance.

Write the initials of the educator in the area provided and write out in full the name and credentials of the
educator in the appropriate space.

Additional space is allowed for follow-up education efforts. List the same information as in the initial
education. Programmers will list the groups for each patient each day. Programmers provide a note in the
“comments” column as needed.

Space is also provided for any additional comments regarding the education which will not fit in the comment
space provided. This space can be used for short progress notes.
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