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Hurley Medical Center Dietetic Internship

Diet Instruction Evaluation

. Introduced self appropriately

. Established patient’s identity

. Established rapport with patient
. Discussed purpose of the session

. Paces session appropriately to achieve

purpose

. Demonstrated effective listening
. Used appropriate rate/tone of speech
. Maintained appropriate eye contact

. Assessed patient readiness to learn

. Assessed patient motivation to learn

. Identified learning barriers

Assessed patient’s preferred learning style
Assessed client knowledge and skills
Used vocabulary the patient understood

Used education materials appropriate for age/
literacy level

Adapted diet to meet patient’s specific
home/work situations

Included patient family/caregiver when
appropriate
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Hurley Medical Center Dietetic Internship
Diet Instruction Evaluation

18. Documented learning outcomes in appropriate

format/progress note
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Hurley Medical Center Dietetic Internship
Modified Diet Evaluation

fu—

. Applied technical knowledge when preparing

the meal plan 1 2 3 O NA
2. Used good calculation skills for the modified

diet 12 3 (4) nNa
3. Adhered to food preferences 1 2 3 4 @
4. Considered patient’s specific home/work

5. Used correct format/exchanges 1 2 3 NA

schedule 1 2 3 @ NA
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