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LEARMING NEEDS

Patient Identification

Check blcod sugar (BS), write down.

If it is <70 or if you feel any of the

above signs, take OMNE of these

1. Drink %% cup juica or ¥4 can or
regular soda pop ar 1 cup skim or
bow fat milk

2. Wak 15 minutes. Check BS again

3. IfBSis still below 70 or ¥ you do
not feol better, repaat realmenl in
w1

4. When you leel better, eal 1%
sandwich and % glass of milk, or if
less than 1 hour before meal fime,
aat your meal

8. Call your doctor if you do not feel
befler after 30 minutss, or If your
BS slays <70

€. Call your docler if this happens

more than once 8 week |

7. If you are on Acarbose

(Precose] lraat hypoglycemia

ha pasenl sAamily sfelgnificant other's CODE CGATEGDREY CODE CATEGORY
I;wl::-mfrltllll.:l IF'nm " v i Physical [mad. Condtion, palm, ferewls) WC Wi I:.nnul!:m
[iust be present Lo procesd with iseching) 2 Cognite [scucaiion lrsel menlal reladalicn, mameory loas)  EA Surgicalinvesive Procedure
3 Lunguage Tunshia o compraend spesk o (eed Englisn) PRECP  Pest-op insron ame HIDW RESPONSE
< Aphasia POSTCR Pesl ap Instractions CODE CATEGORY CODE CATEGORY
[ Sansony — VIS WED Satw & wlleclvn Law o msdionlom O D e ek 05 WA Wbl e d urndiersteeiog
WHO ) Sarsony = Audiony E Egte & afeclme vse of eouonwen a b amooae o Askod quastions
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FT P alient 8 Mk ation DIET  “ulriicn counasing i urtml nainecton 1 Amstinas il cuily undssanang
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a Other 10 Culeiral CA Community Reiources MEL  Madication instruction Shaet DR Delalresistan;s
51 Aallglous AX Whany & how b2 abdain furhar rasimeni GA Group Vark NR Hewds reinforcamant
12 Firamdal o Parinent dischanga inairudlian [conl eare needs) O Otwr NA, Not appiicatle
13 i C Ot i, Mo apnlicakla
14 None (o [ Paln Mansgement
Date | Who | Readiness Barriers to Leaming Information Taught “How | Response | Follow-up Action Needed SipnatureTitie
to Leam Learning (list all Needs
__[YorN) that apply) _
' mC Definition of Diabetas VP
The bady's inabilily to make or
| properly usa insulin (@ hormone thal
__lowess the blood glucose [E_;Ej]_ -
Mc Signs and symptoms (S85) of VP
hypoglycemla (85 <70) you can
have S&5 of hypoglycamia
Weskness Patior
Trambling Swealing |
Hunger 1 |
o MC How 1o treat hypoglycemia VP :




Univarsity Hospital
Patient Education Documentation Form

with dextrosa. “Glucose tabs or

gells besl Table sugar or frult

juice will not be effective
‘Glucose tabs or gel can ba hnugl'l at
any drug stora

S8&S of Hyparglycemia ( BG is >200) | VP T
blumry vision '
haadache '
dizzy
musdle crampe, aches
NA
tired, wesk
winaling ofter

How to treat hyperglycemia

1. Tes! BS every 4hours if BS ks >200

2. Drink Boz of Bquids withoul sugar
each hour

- ! Fu!mumualnmal;hnudmﬁy |
a5 possibla

4, Conlinue o take insulin shots or
diabetes pills

B. If you hawe typa 1 diabslas and ¥
your BS Is > 200-250 or ll you are |
gick tast your urine for kalones

6. Call your doctor If your BS
stays > 250 for 24 hours

—

Patient Ideniilication
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:

onal guidelines
1. Nutritional consult

2. Knows nulritional guidelines

vw

o

=
H
m

Home Glucosa Manftoring

1. Already does heme moniloring.
Name of monilar,

2 Home glucosa manilor arranged
HNamea of man:tof,
Insurance vl amange

3. Abie to perform fingersticks

accurately
4. Egnwlwnluh'u{l}ddninhﬂ
5. Kmows tamgel range for BS s

. (fillin)

Foot Care

1. Checks fest daily for open
areas :

2. Washes feat and uses
maisturizer daily

3. Wears clean, supportive
socks and shoes

4, Usas podiatrist to cut nalla

1.Tek to your doctor before you slart
any exercise program

2. Try o gel scme exércise avery day

3. Exercise lowers your BS and helps
your diabetes pllis or Insulin fo work
bettar

4, Atways have some kind ol sugar
with you such as glucose tabs or
gel, or hard candy in case your BS
goes < 70 or a range denlifiad o
you bry your doctor

Palien! Wentification
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Madications
Oral madications

1. Knows about cral medication(s)
List medicatior (3)

2. Knows cormect time of day to
‘Take medication(s)
AM PM __HS
Insulin

1. Typa(s) of Insulin
yp # of uniits
# of unils ,
2. Able to draw up insuln correclly
and Injact salf
a. wash hands
b, ifyou sre using “cloudy”
insulin roll it between your
hands le mix it
¢. claan tha top of the Insulln
bottle with a cofton ball dipped
in alcohal or an aleohol swab
d. measure ____ unils of air in
the syringe and put in the
Insulin bottla
o. leava lha neada In the insulin
bolila and turn the bottle
upcide down
f. draw up units ef insulin
g Take the nzadle out of tha
bottle. Pinch up skin of your
upper stomach or thigh, or arm
and give the shel straighl in
(80 degrea anghs). Rotale

[ovw

VA, DA

Patient identificalion

silas
2.  See booklel kor instructions on
how mix and give 2 insulins.
MC Bick D
1. Testblocd sugarevery 4
hours. Call MD If stays >
240.
2 Dvink plenty of sugar-free
Bouids. |
3. Take medications as
crierad
4. Drink regular fruit juice cr
jello if unable to sat solid
food
6. Call Dr. for fever, can't keep
down liquids, e.evated
xetones, any guestions |
Dic “Follow up eppointments with physician
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PURPQOSE

:

To provide a summary for Patient Education activities.

GENERAL GUIDELINES

:

All health care professionals responsible for Patient Education will use this form to document patient education aclivities.

2. The form serves as a documentation tool for assessment of leaming needs and the provision of patient education. Therefore, all sections of the
form will be completed irrespective of the patient's, family's, or significant other’s readiness to leamn.

INSTRUCTIONS FOR USE

; [ Stamp the form with the patient's ADDRESSOGRAPH plate in the upper right-hand corner.

A Assess the patient's/family’s/significant other's readiness to leamn by evaluating their desire to leam (must be “yes" to praceed with teaching).

3. Record the date of assessment/iteaching in the Assessment Date column.

4. Record who was assessed in the Wha column by entering the applicable code(s).

5. Record identified barriers to leaming in the Barriers to Leaming column by listing the applicable code(s).

6. Record the identified learning need(s) thal is being addresseditargeted in the Learning Needs column by entering the applicable code(s). Record
NA if patient or significant other not ready to leamn.

F & Describe specific information addressed in the Information Taught column. Record NA if patient or significant other not ready. Refer to Patient
Education Teaching Protocols when available.

B. Record the method of teaching in the How column by entering the applicable code(s). Record NA if patient or significant other is nol ready to learn.

0, Record the response to teaching in the Response column by entering the applicable code(s). Record NA if patient or significant other is not ready
to leam.

10.  Document follow-up aclions/comments of assessment finding and teaching process in the Follow-up Actions/Comments column. Document
additional information in the progress notes of the Medical Record if necessary.

11.  Place signature and itle in the last column of the form.

12.

Place the Patient Educalion Documentation Form behind the Patient Education Tab in the Medical Record.



