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Employee Name:

Facility/Unit:

Teach-Back Methodology for Patient Education

Employee Competency Validation Checklist

Y=Yes N=No

N/A = Not Applicable

Observer:

Date:

Direct Observation

Y

N

N/A

Comments

. Didemployee introduce self to patientand

family when entering the room?

. Didemployee sit down and have positive body

language and use caring tone of voice?

. Didemployee include family members and

caregivers, if present?

. Didemployee use plain language?

. Didemployee use acronyms? If so, were the

acronyms explained?

. Did employee create a comfortable environment

where the patient did not feel like he or she was
being quizzed?

. Didemployee askopen-ended questions and

avoid asking yes or no questions?

. Didemployee askthe patient to “explain in their

own words” when validating understanding?

. Did employee provide the opportunity to confirm

understanding before providing new information?

10.

Did employee document inthe chartthe content
of education and teach-back method was used?

ACTION PLAN (If necessary)

Employee Signature:

Supervisor Signature:

(O Employee meets basic competency. No action plan needed.

Date:

Date:

This material was prepared by Health Services Advisory Group (HSAG), a Hospital Quality Improvement Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services
(CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed inthis material do not necessarily reflect the official views or policy of CMS or HHS, and any

reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No. XS-HQIC-RDM-12212021-28

Page | 1



	Teach-Back Methodology for Patient Education
	Employee Competency Validation Checklist

