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Readiness To Learn: Assessment of Patlent and/or Significant Other (Please make additions] comments in the progress notes)
PATIENT: SIGNIFICANT OTHER:
Language: {1 English [ Spanish [ Other Language: [} English  [] Spanish [J Other
(O Speaks [ Reads [ Write (] Speaks []) Reads [ Wrile
Learning Barmiars: [[] None () Hearing [ Speech L sarning Barriers: (] None (O Hearing [} Speech
O Vision O Cognitive [ Desire [ Motivational 3 Vision (] Cognitve [ Desire [ Motivational
Praferrad Method: [ Oral [ Written Preferred Method: [3 Qral [ Whritten
O Visual J Kinesthetic 0 Visual 0 Kinesthetic
Goals | Date/ i Data/ Outcome | Date/
Mutually Set Patiant Teaching Goals i Inktials Outcome E initials Update E Initials
(Circie One) | Personal Hyglene: i : |
Patient i E i
Significant } i |
Other i ' )
Both | | :
¥ 1 |
¥ 1 |
i : |
{Circle One) | Activity Lavel: ! : :
Patient : ] !
Significant i E i
Other ] I |
Both i | ;
I 1 1
1 1 ]
1 i I
1 | |
1 | 1
! ! !
(Circle One) | Nutrition / Diet: i f E
Patient : : :
Significant | | l
i : : :
Both | ! {
t | I
I | |
I i |
| 1 |
. i I )
{Circle One) | Psycho-soclal Adjustment: : : s )
Patient i : i
Significant . : !
Other ) 1 '
| Both | : f
| ] |
1 1 I
] I ]
i I | ]
: | 1 ]
: : |
OUTCOME EVALUATION KEY CODES
N/A - NotApplicable VB - Verbalizes AR - Assistance Required
IND - independent DEM - Demonstrates RV - Needs Review
RF - Referred to Suppont Services
91-8132 {4/09) (F3F) (EVEH)
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Signature:

Initials:

notify nursing staff
or newty

Patlent Teaching Goais

Precautionary measures / Safety. Patient/
significant other instructed to
regarding change in condition
Additional Teaching Needs / Referrals:

experienced symptoms:

Treatments / Skin Care:

Medication:

Goals
Autually Set
Circle One)
Patient
Other
Both
{Circle One)
Patient
Other
Both
(Circle One)
Patient
Other

Both

(Circie One)
Patient
Significant
Other

Both

Signature:

Initials:




