______________________________________________________________________

Interdisciplinary Patient/Family Education Record

______________________________________________________________________

The Interdisciplinary Patient/Family Education Record is a permanent part of the inpatient record and serves as a record of patient education.

______________

· EQUIPMENT

Interdisciplinary Patient/Family Education Record, NAVMEDCEN PTSVA 6550/series (Rev. 11/03)

___________________

· IMPLEMENTATION

1. All sections are completed in black ink.

2. This form is initiated for patients admitted to Naval Medical Center Portsmouth and is maintained in a covered clipboard at the patient's bedside for use throughout their hospitalization.  

3. Registered Nurses, Licensed Practical Nurses, or Hospital Corpsmen may initiate this form, however all members of the healthcare team should document their patient education on this form.

4. The staff member who initiates this form completes the following sections:

· Date

· Time

· Name of family member or significant other involved in care and their relation to the patient, or place a check mark in the box if none present

· “Assessment of Learner” to identify any barriers to learning and if so, to document the plan to overcome the barriers.

· Signature of Reviewer

5. The patient education is documented on the remaining portion of this form that is continuously updated throughout the patient’s hospitalization.

6. When conducting patient education, document the education topic in the appropriate column.

7. Record the date and time that this particular education topic is being taught.

8. Using the gray and white key, document the following:

· Readiness to learn: Attentive or Not Ready

· Learner: Patient or Other

· Tools: Written, Verbal, or Other

· Outcome: Verbalizes Understanding, Returns Demonstration, or Reinforcement Needed

9. Place initials and any comments in the last column on the right

10. Some inpatient units may have customized this form for their specific inpatient area.  These “more specific” forms will have pre-printed Education Topics.  Additional educational topics may be listed in the remaining blank boxes.

11. Staff members who document on this Interdisciplinary Patient/Family Education Record are required to also place their initials, signature, and stamp in the boxes on the back side of this form towards the bottom of the sheet.

______________

· REFERENCE

“Interdisciplinary Patient/Family Education Record”, NAVMEDCEN PTSVA 6550/series 

_______________

· SIGNATURES

Revised by:
____________________________


20OCT03


LCDR M.C. Mattonen, NC, USN



Date



CNS, Bone & Joint/Sports Medicine Institute


Reviewed by:__________________________



_____

  

CDR D. M. Svobodny, NC, USN 



Date

Co-Chair, Practice Council






Approved by:
____________________________


_____


CAPT R. McKenzie, NC, USN



Date

Senior Nurse Executive

Reviewed:





Revised:





PAGE  
1

