Saint Joseph’s TAMPA Care Clinic
Patient/Family/SO Education Flow Sheet

Client Name:___________________________Initial Assessment by________________Date:___________

Is Client/Family Interested in Instruction?  □ Yes         □ No                Can Client Read?  □ Yes         □ No                

Language Used:  □ English   □ Spanish      □ Other______________________

Glasses?  □ Yes         □ No                Hearing Aid?  □ Yes         □ No                Deaf?  □ Yes         □ No                

Client/Family Description of Needs:___________________________________________________________

	Barriers/Challenges to Learning Codes
	Method Codes
	Comprehension Codes

	N=None


F=Financial

L=Language

M=Motivation

C=Cognitive limitations
P=Physical  limits                                                             
E=Emotional barriers     R=Religious/cultural
	V=Verbal Instruction

D=Demonstration

W=Written/printed materials
	1=Knows well

2=Needs review

3=New material

	Topic
	Barriers to Learning
	Method
	Comprehension Code
	Date
	By (Initials)

	Prevention/Safer Sex
	
	
	
	
	

	Nicotine Dependence
	
	
	
	
	

	Illicit/Narcotic Drug Depend/Abuse
	
	
	
	
	

	Alcoholic Beverage Consumption
	
	
	
	
	

	Immunizations

	
	
	
	
	

	Sun Exposure/Protection
	
	
	
	
	

	Weight Gain/Loss


	
	
	
	
	

	Yearly Preventive Exams (i.e. Paps)
	
	
	
	
	

	Age Appr. Preventive Tests (i.e. PSA)
	
	
	
	
	

	Occupational Hazards
	
	
	
	
	

	Promote Partner Notification
	
	
	
	
	

	Family Planning

	
	
	
	
	

	Hepatitis Status

	
	
	
	
	

	Nutritional Counseling
	
	
	
	
	

	Calcium Intake (♀)

	
	
	
	
	

	Living Will/Surrogate
	
	
	
	
	

	Minority AIDS Initiative
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